P
. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT 2% FLORIDA DEPARTMENT OF STATE
CORPORATION % fpr

ANNUAL REPORT

1996 e
DOCUMENT # V283

1. Corporation Narmg

DOUBLE BAR-S GROVES, INC.

Sandra B. Mortham

Secrelary of State
GIVISION OF CORPORATIONS

65 (7)

Frincpal Plase of Business

O

Mailng Address

2207 N ANDREWS AVE. 2707 N ANDREWS AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
3. Date Incorporated or Qualified 3a. Dale of Las! Report
2 Funialbare ol Busass 7 s WG Addess TP Nambor Ao For
|21) D ) 650324494 Not Applicabic
Shiter, celo. ite, . H,els, . . it
- e Apt 7, et Suite. Apt. #, etc 5. Cenificate of S1atus Desired N} $8'75 Additionat
[ggJ 7 S 27 Fee Required
Uity & State Gity & State 6. Election Garnpaign Financing 0 $5.00 May Be
Jos) 28] Trust Fund Contribution Added fo Fees
i __ Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
?41 2_5_] . o o 29J r:;a] Fiorida Statutes [ ves [INe
| " 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agenl
B1| Name
BARTEN. RlCHAﬂD A. 82| Strest Address (P.O. Box Number is Not Acceptable)
2707 N ANDREWS AVE.
FT. LAUDERDALE FL 33311 83
84| City FL |as 2Zip Code
1. Purs gt R e provisions of Sectofly 607.0602 and 607.1508, Flornda Statutes, the above-named carporation submits this statement for the purpdse of changing fis registered ofiice

Gr iy St agt, or both, in the

ate of Flonida,
forsof, Section

'--’ § changs was authorizad by the corporation’s board of directors. | hereby accept the BpFintmTt as registored agent. | am
DA

5073505, Fiorida Sﬂm rm WNN ﬁ,__ml

e et o gt e aod of 3R M-nr and utie f acencable T NOTE Pragstered Agont sigraurs §rpired whan renstaing: e Iy
R o OF {ICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFiGERS AND DIRECTORS IN 12 o
THILE D [ DELETE 1Tl O Change [ Additon 1 +—
NAKE BARTEN, RICHARD A. 12 NAKE §
seranceess | 2707 N ANDREWS AVE 1.3 STREET ADORESS ]
CIY-S12F FT.LAUDERDALEFL . 14CITY-ST-21P &
HE 1 [ DECETE 21 TIE [1Change [ Aditon | ©
HAME 22 NAME
STRECT ADORESS 24 STREET ADORESS
envstaw | e 2ACTY-5T- 2P
THILE [ DELETE 3 1TILE [ Change [ Acdition
NAML 32 NANE
STHEET ADORESS 33 STREET ADDRESS
L Cry-SE A S B4CHY-S1-21
T [ DELETE 4 1TInE [ Change [ Addition
Y 42 ReNE
SIMFE T ATDRESS 43 STREET ADDRESS
| Grste o 440TY-ST-2IP
THILF {] DELETE 5 1TMLE [T Change  [] Addition
NaML 52 NAME
STHRITT ADORESS § 3 STREET ADORESS
et | L 54 0ITY-51-2IP
1°LF ] DELETE 6.1 THTLE [ Change [} Adddion
HEME 62 NAE
STREE AZDRESS 6.3 STREE} ADCRESS
Cies]p S 64 CITY-5T-21P

14. | b5 hereby certify hal the information supplied will this filng is voimtanty furmished and does not qually for the exemption stated in Secton 116.07 (), Florda Staidtes. T farher
certify that the information indicated on this annaal repo supplemental annual repont is true and accurate and that my signature shall have the same legal affect as if made under
oalh; that l&n an o Or direCyr of the corporaban or th receiver or trug](ee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Biack 12 or Bock 13 fohanged, or on an allaggment with an addhgs
ub— thW\ﬂ'\)A- Bﬂﬂ;@m“mﬂz@hb 0% Tobfod

SIGNATURE: as ~V N LI

IGNATURE AND TV £uNTED NAME OF BIGNING OFFICERRQR DIRECTOR
] D TYPED OR 513 t Di o~




