FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706600

1. Corporation Name

BARTON HOUSE INC

(4)

Principal Place of Business

803 RIDGE RD., APT. #1
LANTANA FL 33462

Mailing Address

803 RIDGE RD.. APT. #1

LANTANA FL 33462

RGO CAARRA KWW

3. Date Incorporated or Qualified
12126/ 1963

™ CBaroie8”

2. Principal Place of Business
21]

2a. Mailing Address
26]

4. FEI b‘r«l’umber

9-1289042

Applied For

Not Applicable

Suite, Apt. #, etc.
22

Suite, Apt. #, etec,

27]

5. Certificate of Status Desired

O

$8.75 Additional
Fes Required

24 B

2]

)

Fiorida Statutes 0

City & Stalg Gity & State 6. Elaction Campaign Financing $5.00 May Be
23} @ Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Yos WND

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

POLVINEN, MARTTI
803 N RIDGE ROAD
LANTANA FL 33462

81| Name

82| Street Addrass (P.O. Box Number is Not Acceplabia)

83

B4| City

FL 85| Zip Gode

or registered agent, or both, in the State of Flarida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing lts registered office |
%e was authorized by tha corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE
. Sgna Ul'c lypeo Dr prmlad name of regsared agenl and tile if applicab’e {NOTE Registered Agent signature required when nenstating) DATE &T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PD [C)DELETE T1TME [CiCnange [ Addition | 3=
e POLVINEN, MARTTI rnm 5
siaeet anoress | 803 RIDGE RD N. 1.3STREET ADDRESS o
CTY-51- 29 LANTANA, FL 00000 14 CITY-5T-2P &
TILE v CIDELETE ZATILE Tlchange L Addiion | O
NAME KEINO, AUNE 22NAME
| sraeer ancasss | 803 RIDGE RO N. 23 STREET ADDRESS
OTY-S1-2 LANTANA, FL 00000 2 4 CITY-51-2IP
Tiree oTD [JDELETE A1TITLE [DChange  [] Addition
NAME POLVINEN, ELNA 22 NAME
steer aconess | 803 RIDGE RD N#1 3 3STREET ADDRESS
CITY-51- 28 LANTANA FL 33462 24 CITY-S1-71P
TIILE [CJDELETE 4911LE [IChange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§r-2P 44 CITY-5T- 2P
TIIE [CIDELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
Clty-§1-20 54 LIT¥-5T-2P
TILE [CIDELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2P 6.4 LITY-51-2F

SIGNATURE:

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does nol qualify far the exemplion stated in Section 119.07{3XK), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed ar on an attachment with an address.

Manil Pebomad

if made under

.. % _ampua

SIGHATURE AIP TYPEOD GR PRINTED NAME CF EIGHING OFFICER GR DIRECTOR
r.Y. L o .-

Fab- ”'Z/%'

Daytima Phone ¥

407-533 - 7&5#



