FILED

R R R L R R K

meawrr -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
SR, o o Jan 28 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
POCUMENT # V28365 (7)

DOUBLE BAR-S GROVES, INC.

INTAE A EA N AR

DO NQOT WRITE IN THIS SPACE

Principat Place of Buslness

2707 N ANDREWS AVE.
FT. LAUDERDALE FL 33311

Maiiing Address

2707 N ANDREWS. AVE.
FT. LAUDERDALE FL 33311

3. Date Incorporated or Qualified

04/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
‘;‘ 65‘0324494 Not Applicable

Suite, Apl. ¥, etc. Suite, Apt. #, etc, $B.75 Additional

5. Cerlificate of Status Desired O

Mo mioAESsEsAArIRFAaACFIREANSYAARTESRRT A b o W

SIGNATURE

office or regisiered agent, or bath, in the State of Florida. Sueh
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

26]
;l ;l Fee Required
City & State Cily & State 6. Election Campaign financing $5.00 May Be
E;l ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' ;S—I AZEI '36_} Personal Property Tax due June 30. Chves [CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reaqistered Agent
BARTEN, RICHARD A. 81| Name
2707 N ANDREWS AVE. 82| Street Address (P.C. Bax Number is Not Acceptable) -
FT. LAUDERDALE FL 33311
83
84| Cny FL 85| Zip Code
11. Pursuant to the provisions of Secticns 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

change was authorized by lhe corporation's board of directors. | hereby accept the appointment as registered

Signature, ryped or trinted name of regislared agent and title if applicatte.

{NOTE. Ragistered Agent signaturg required when refnstating)

CATE

CR2E034 (10/97)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITiE D [ peLeTE 1LETILE [ 1Change  [J Addition
HAME BARTEN, RICHARD A. 1.2 NAME

streeT aooress | 2707 N ANDREWS AVE 1.3 STREET ADDRESS

CITY-5T-2IP FT. LAUDERDALE FL 14CIY-ST-2P

TITLE [T DELETE 2.1 TILE [T change [ Aduition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-21P 2.4 CITY-ST-ZIP

TITLE [T pELETE 3ATILE L1 Change ] Addition”
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY - §T-2IP 34.CIY-ST-2F

TIME [T oeLETE 4.1 TITLE 170 change [T Addition
NAME 4.2 NAME

STREET ADDRESS 42 STREET ADDRESS

CITY-§T-7IP 44CITY-ST-21P

TITLE LI peLeTe 54 TITLE I change LI Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

VY- $T-2IP 54 CITY-$T-ZIP

TITLE [1 DELETE 8.1 TILE [ Tchange [ Addition
NAME 82 NAME

STREET ADORESS 8.2 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IF

14. ) hereby certity that the information suppfied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Fiorida Statutes. { further certify that the information

rual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in

- Alas g oo

indicated on thls annual repan or supplemental
officer or director of i

Black 12 ar Black,




