FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT #99".."—3'-. FLORIDA DEPARTMENT OF STATE Jan 23 1997 8 OO am

CORPORATION Sandra B. Morthsm

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 706660 4)

1. Corparation Name

BARTON HOUSE INC

RSB

Principal Place of Business Mailing Address
803 RIDGE RD.. APT. #1 803 RIDGE RD.. APT. #1
LANTANA FL 33462 LANTANA FL 33462-1441
3. Date Incugloralad or Qualified | 3a. Date 7&513( Report
12/26/1963 03/06/1
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
’;TI 26 5 1289042 . Not Applicable
Suite, Apt. #, etc Suite, ApL #, etc. N $8.75 Addiional
réﬂ ;ﬂ 5. Certificate of Stalus Desired ] Fee Flequired
City & State Ctty & Stale ¢ 6. Elgclion Campaign Financing $5.00 May Be
23 |28} (4 Trust Fund Conlribution D Added to Faes
Zip ’ Country Zip 4 Country 8. This corporation has liability for intangible tax under &, 189.032,
E] 25 29 30 Florida Statutes |:| Yes m:::
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
POLVINEN! MARTTI 82| Street Address (P.O. Box Number is Not Accaptable)
803 N RIDGE RDAD
LANTANA FL 33462 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept !{ne obliggtions al, Section 617.0503, Florida Statutes.

r
sianaTuRe _ ATl et

Sigrature, lyped or prnlae nama of registered agent and fille I applicable = (!\:OTE‘ Aagistared Agenl signalure reguired when reinstating) DATE |
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TILE PD T DELETE 111IIE [.) Change [ Addition &
NAME POLVINEN, MARTTI 1.2 NAME I
smeeranoaess | 803 RIDGE RD N. 13 STAEET ADDRESS §
CTY-ST-2P LANTANA, FL 00000 , + 4 CITY-1-2IP Fa
e 2HTITLE D, MARTTI KaprTrvay M oene L awiion O
NAME ggéNgbggNE 22 NAME §03, Ro'baERb. N #S‘
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1- 2 . FL 00000 2.4 CITY-5T- 2P ~AVTENA FL 33 "/‘2-'
nILE S1D [T pELeTe 31 TILE ‘ X change [T Addition
NAME POLVINEN, ELNA 32 NAME
streeraooress | 803 RIDGE RD N#H 3.3 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 34, CITY~$T-2P
TITLE 7 oELEsE 41TITLE [T Change ~ 7 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ;
ciry-51- 2P 440ITY-T- 2P
TMLE [T beeete 51 TNLE L Change L] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY- 572 54 0ITY-51-21P
TILE ] DelETe 61 TIMLE 1] Chanpe [] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2P 6.4 CITY-57- 2P
14. | do 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 inchcated on this annual report or supplemnental annual report is true and accurate and that my sighatuse shall have the same legal etfect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 1311 changed, or on an attachment with an address. ’

’ : ’ o AR Mgl ¢, LA r
SIGNATURE: NQKZT_&W”EJ’_MPM__?ZM._/M*_"
ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone # DO43683




