" FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

i

Nt

DOCUMENT # 'N4768

BARTON'S BOOSTERS, INC.

Mailing Address
~2°1515-N FEDERAL HWY

Principal Place of Business

1515 N $EDERAL HWY

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90007 030 =61 25

BOCA RATON FL 33432 . BOCA RATON FL 33432 |
us us - - S
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Ou.alifed
21] . “[a8]n 03/05/1992
Suite, Apt. #, etc. o Suite, Apt. #, etc. 4. FEI Number Applied For
22]. gl Do 650135990 ~ | [Net Applicabte
i tat City & Stat . iti
City & State ity & State 5. Certifcate of Status Desired Od $8.75 Additional
2_3| 2_5] : Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2—4| Egl . : 5‘ |_3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ = I 81| Name t
BONTATlBUS,EPETERN v 82| Street ﬁ_\ddress {P.O. Box Number is Not Acceptable)
1515 N FEDERAL HWY -
P2 ' , .
B_OCA RATON FL 33432 84| City FL 85} Zip Code

agent.Fam familiar with, and accept the obligations of ' Section 617.0503, Florida Statutes.

L TeL

_drsigani't.o‘th'e ‘provisions of Sections 617.0502‘and_.6,1‘-'i_15078:FIoﬁdaVStatutes, the above-named corporation Submits this staianiqnt;fofﬁm purposs of chahgiﬁg’ [itS:tégiSte’féd
ffice or registered agent, or both; in the State of Florida. Such change was authorized by the corporation’s board of directors. I-hereb
IS o ar ity

ceept: thafappqintiniant! as ;e'gista‘r'ed

il
AR O

i

LS EXEaN

SIGNATURE __- S .
Slgnature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when relnatating} DATE

12. OFFICERS AND GIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
me D [J DELETE 1.17ME SRR E OO [JChange  []Addition
NAME CROHN, FRANK T. 12 NAME
smreeT ooress] 6001 OLD CLINT MOORE RD 13 STREET ADDRESS S
CITY-ST-2ZIP BOCA RATON FL 14 CITY-5T-2P )
TIE D [J DELETE 2.17ME [OChange  [J Addition
NAME BARTON, WAYNE 22NAME
streeTAnoress| %100 N.W. 2ND AVE 23 STREET ADDRESS
omv-sr-zp_ | BOCARATON FL - ™ .0l” 2.4 CTY-ST-2P
TImLE D ‘ L o : ] DELETE A1 TME ) [JChange [ Addition
W WRIGHTSTOM - - saue

eETADORESS|725 . N. FEDERAL HWY 33 STREET ADDRESS |
CITY:ST.ZP BOCA RATON FL 34.CITY-ST-2P .
TMECSA HALDR B oana e [ DELETE 4ATIE CiChange [ Additon
NANE o .BONITATIBUS, PETER N. 4.2 NAME
TREETA0DRESS] 1515 N FEDERAL HWY, #222 43 STREET ADDRESS o
crv-st-20:0. U BOCA:RATON FL ) o . 44 CITY-ST-2IP M NN ECERON T
e ' ' I DELETE S1TTLE ) Change - [ Addition
MAME 52 NAME
STREET ADDRESS | 53 STREET ADORESS
CITY-ST. 2P : 54 CITY-ST-Z1P E :- .
TIMLE (1 DELETE 61TME *[JChange. [ Addition
NAME : e 62NAME '“ K
STREET ADDRESS | 6.3 STREET ADDRESS
CITY- ST-2P : ‘ 4CITY.ST.ZIP

14. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irgs‘;]tee mpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

) addresg, with all other like empowerpd.
e PlmiBeriall s

CR2E037 (11/98)

Daytime Phone #

‘Block 12 or Block 13 if chan
IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE::



