SECOND NDTICE: CCRPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R Y FLORIDA DEPARTMENT OF STATE
CORPORATION t{*% _‘gﬁ Sandra B. Mortham
ANNUAL REPORT l\% ' g ‘@ Secretary of State
1996 ‘«;3‘5,;“ < DIVISION OF GORPORATIONS

DOCUMENT # 491999 ()

1. Corparatian Namg

BARTEL'S, INC.

Prncipal Place of Busness o Niailing Addross |||||“| lII ||||| |m| ’I”I ""IlIIIlllI"’I" Imllml I'I” |II‘
120 SOUTH | STREET 120 SOUTH | STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated ar Qualfied 3a. Date of Last Report
, 12/04/1975 10/13/1995 o
2. Principal Place of Busingss 72a. Mailing Address 4. FEI Number _|Appledbor
1 ZEI // w 41'4!“6 ‘.d‘y /9“6. 59'1634210 o Nor Appl.canle
Sulte. Apt & ete Sute. Apl# ate 5. Cervhcata of Gtatus Desired D $8'75 Adc!illonal
22 o ;I o Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
23 L N ;l /ofﬂfffﬂCOM, & L Trust Fund Canlributan [::I Added to Fees
Zp L. Courtry iy Country 8. Trus corporalon has bty for intangible tax under s 199 032
24 251 El '§2J'0 Yﬁ m M Flarida Statutes D Yes D No )

9. Name and Address of Curre-ﬁ—l-Fteglsteted Agent . 10. Name and Address ol New Regislered Agent
CONDON, PAUL DANIEL 81 rame
120 SOUTH "" STREET 82| Sveet Address (PO Box Number is Not Acceptatile
PENSACOLA FL 32501 /200 LANs LEY  AvE.

" e

™ fanisacons FL || 580y

11, Pursaant to the provisions of ool ars 607 0607 and 607 1508, Fionda Statiles, the above named corparalan submis tis statemaont fur t p]rpose of changirg s regusterad
office ar registered agent, or both, in the State of Florida Such change was authornized by the corporation’s board of ditectors | hereby acaept the appoiniment as ragistered

agent Fam famiial yath ang accapt the obhgghans E!, SQ:Z ' B07.050%, Frorida Statutes
’
SIGNATURE /a—j - e 7/‘/" e

CR2E034 (3/96)

SHanarG G d o 3 Lad e d appie atdl TR A Qe SRR 1 e wd e renEt Ay LAl
12. B ClFﬁ\CE.RS AND D\REETORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE POC [ ] uecere TITIE LT crange T ] Adetion
NEME CONDON, MARY LOUISE 12 KAME
STREET ADDRESS 120 SOUTH | STREET 14 5TRE T ANDRESS
CHY-ST- 2P PENSACOLA FL 14CIY- 512
THLE T T UL oeere 2ATILE [ Change [ ] Addition
NAME CONDON, RICHARD R 72 NAME
street aooress | 520 SOUTH | STREET 2 3SIREET ADDRESS
G- S1-2P PENSACOLA, FL 00000 24007512 ]
TIE [ [C] oewete 11 TTLE [ crange [ ] Adtition
NAME CONDON, SELMA A 32 MAME
steeeranoness | 120 SOUTH | STREET 3 ASTREET ADDRESS
Iy -st-2i PENSACOLA, FL 00000 A4 IV STp
TITLE [ ] pecere 41TITLE L] Crangz [ ] Acatica
NAME 4 2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
Oy -$1-29 ) LACHY-ST- TP
TILE [ oetete 5 1TITLE T change ] Addnen
NAME 52 NAME
STAEET ADDRESS 535TREE ADDRESS
CiTY-8f-7p . S4CIHY-ST 2IP
TiLE o [ 7 Oetere EITIE ’ [T Change [ ] Adattion
NAME £ 2 NAME
STALE [ ADDRESS £ 3STREE] ADDRESS
Y-S0 2P B4 CITY-81- 2P

14. | do hereby certify thal the informatan supplied wih thes filng is voluntanly furnished ang does not gualify for the exemption staled in Secton 119 07(3)(k). Florida Statutes |
further cerlify thal the informrator incicated an this annual report or supplemental annual repart s true and accurate and that my snaluri: shalt have the same legal effect as it
made under oath inat | ari an 6l cer ar drestor of the corporaton or e recea.sar o trusteo empowered 1o executo this report as raqared by Ghapter 617, Frorda Statutes, and
1hat my name appaars in EBlock 12 or Block 131f changed, or on an attachment with an address

SIGNATURE: ° M L TA5Fe . 9042053

TYEGD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

" SIGNATURE

[E3 FIETTRELL T, )




