SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1997

DQCLMENT # 293563

BARTON// SLIGH'S, INC.

(3)

—|
Principal Place of Busincss Mailing Address
212 LAURA 8T 212 LAURA ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

FILED
Jul 18 1997 8:00am
Secretary of State

AW GO

DC NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifiod | 3a, Date of Last Repont

2. Principal Placa of Business 2a.
21] 26

Mailing Addross

06/02/1965 —.L10/09/1896

4, FEi Number

Applied For

Not Applicable

Sulte, Apt. #, elc.
22

Suilte, Apl. #, elc.

El

£9-1085201__

5. Cerlificate of Status Desired

$8.75 Additional
Fea Required

O

agenl, | am fariliar with, and accept the obligations of, Soection 607,0508, Florida Statutes,

Gity & State | Cily & Slate 8. Election Campaign Financing $5.00 May Bo
E' éEl Trust Fund Contribution Added to Fees
Zip Counlry 2 Country 8. This corporation owes of has paid the current year intangible
m E] E] m Personal Property Tax duo June 30. [ Yes [ No.
¢. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
BARTON, SARA 0 81] Namo
) B
212 I-AURA ST 82| Sireet Address (P.O. Box Number is Not Acceptablo)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code
11, Pursuant 1o tha provisions of Soctions 607.0502 and 607.1508, Horida Stalutes, the above-named corporanon subimits this stalement for the purpose of changing its registored

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registerad

information indicated on this annual repart or supplemental annual report Is true and piccurale and th
| am an officer or director of the corﬁorallon or the roceiver or truslee ampowered {o xeculo this re;
appoars in Block 12 or Block 13 If changed, or on an allachment with an address,

P
PRl Rl LI

-
o

SIGNATURE - -
Signature, typed of printed nirme of registercd agont and litie It appiizatle (NOTE. Hngislored Agent signaturo required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
10LE P [T oecere 117mE [ Change  [_} Addition
NAME BARTON,SARA O 1.2 NAME
street aponess | 212 LAURA ST, 1.3 STREET AUDRESS
CITY-51-2P JACKSONVILLE FL LACITY-51. 2P
THLE VP 7 oeLete 21TME ] Change  [J Addtion
NAME ELDER, ELIZABETH 2.2 NAME
sweetanoress | 212 LAURA STREET 23 STREFT ADDRESS
GiTY- S1-2P JACKSONVILLE FL 2 4CITY-§1- 2
TITLE T peLEte 31 TILE =~ [J Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-$T-2IP 34 CNY-ST-7IP
TILE ] DELETE 41 TALE [J Change [T Aodition
NAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LITY-5T-21P 44 CITY-§1-21
TME [T oecere 517IMLE [ Change [ Addition
NAME 5.7 NAME
STREFT ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P 54 CITY-§T-21P
TLE | DELETE 6.1 TITLE [ Changs L] Addition
NAME 62 NAME
STREET ABDAESS 6.3 STAEET ADDRESS
CITY- §1-24P L 6.4CNY-S1- 2P
14, | do heraby certify that the information supplied with this filing does notl qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that 1ho

Y Si ture shall have the same legal effect as if rmade under oath; that
rt s % by Chaiter 607, Florida Statutes; and that my name

CROE034 (4/97)



