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

PROFIT FLORIDA DEPARTMENT OF STATE o
SRR i | Jan 16 1998 8:00am

1998 - 7 , E-JIVISION QOF CORPORATIONS 7 S ecretary Of State
DOCUMENT # (324188 (6)

1. Corporation Name

BARTON REALTY, INC.

AR R

Principat Place of Business Mailing Addta_s-;-s
417 W SUGARLAND HwY PO BOX 2311
SUITE 30 CLEWISTON FL 33440 o I
CLEWISTON FL 33440 _ DONOYWRITEINTHISSPACE
us 3. Date Incorporated or Quaiified [
02/15/1983 . R
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B [26] _— 59-2264906 | Tiniot Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, et i
_l P A 5. Certificate of Status Desired ] $8' 5 Additional
22 , 27] S Fes Asauired
City & State City & State 6. Election Campalgn Financing " $5.00 mayBe
E ;‘ Trust Fund Contribution 1 Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l —2—5] ESTF ;‘ Parsonal Proparty Tax due June 30, [lves [INo. =~
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent L
RAMIREZ, ALBERTO J : 81| Name -
1008 PONCE DE LEON AVE 82| Street Addrass (P.0, Box MNumber Is Not Acceptabie) -
CLEWISTON FL 33440 R e - e
83
84| City § — FL Tes| ZpCode

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes; the above-named ccrporatioﬁ submits this staterment for the purpose of changiné its registereéﬁ
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. -

SIGNATURE e e o

Sigrature, typed or printed name of registarad agent and titler if Micable, (NOTE: ngistel:ad Agent signature required when reinstating) . L o
12, OFFICERS AND DIRECTORS 13. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST L1 DELETE 1. TITLE i1 Change Addition
NAME RAMIREZ, ALBERTO 1.2 NAME
street aporess | 1008 PONCE DE LEON 1.3 $TREET ADDAESS
CITY-§T-2IP CLEWISTON FL 33440 ____ Yaacm-st-zp L o . .
TITLE T | DELETE 2.1 TILE - Change 11 Addiiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IF 2.4 OITY-ST-21P .. o -
ILE I DELETE 31TILE [ Change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIFY-ST-2P 34. CITY-ST-2P . e .
TILE [T hELETE £1TITLE 3 Change 7 Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTe-51. 2P 44 CITY-5T-2P e
TME [T DELETE 517IMLE [T Change L1 Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADCRESS
CITY-§1- 2P 54 CITY-ST-21P L e
e 1 DELETE 81 TILE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADORESS
CITY-ST-2IP 6.4 GITY-5T-ZIP

14. 1 heraby cer!i‘lg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thls annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thailaman _
officer or director of the corporation or the receiver or trustes empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachrnment with an address. /

SIGNATURE: ﬁ&f iz REQUIRED by 7/798 G35 £207

CR2E034 (10/57)



