FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT & St}i FLORIDA DEPARTMENT OF STATE
CORPORATION : 3 Sandra B. Morthm
ANNUAL REPORT @ _r; Searetary of St~
1996 et < DWISION OF CORPORITIONS
1. Corparation Name ( )
DAVID BARTON INTERNATIONAL, INC.
Principal Place of Business ’ Mai.iu_ug Addess 7
2600 NE STH AVE POST OFFICE BOX 1728
CAPE CORAL FL 33909 PO BOX 1725
us CAPE CORAL FL 33910 | . -
Us 3. Datg Incorperated or Qualifed | 3a. Date of Last Report
06/0171981 199
2. Principal Place of Business - i Mg-_a. Mailing Address 4, FEINumber Applied For
21 25]m o o 5859 Nat Applicable
Sutte, Apt. #, et __ Sulle AptF el 5. Certihcate of Status Desired || $8'75 Adc!monal
22 27] ) ] Fes Required
Gy & Stale | Gty & State 6. Election Campaign Financing 0 $5.00 may Be
m . 28 Trust Fund Contribution Added to Fees
2 | Cauntry | i | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25| - 29] 30| Fiarida Stattes O ves DINe
8. Name and Address of Current Regislered Agent - _ 10. Name and Address of New Registered Agent
81| Name
BARTON' DAVID A [82] Streot Address {P.O. Box Number is Nol Asceptable)
2603 NE 9TH AVE 7
CAPE CORAL FL 33909 83
84| City FL 85] Zp Code

1. Pursuant ko the provisions of Sechons 60705072 and 607.1508, Florida Statutos, e above
of registered agent, or both, in the State of Flor da Suck change was authonzed by t
faminar with, and accept the obligatans of Secuan 607.0507 Flanida Statules,

SIGNATURE

rarngd corporation sutynits this statement for the purpose of changing is registered office
corparation’s board of directors. | hereby accept the appoiniment as registered agent. | arm

Sapt e ot 0 G g 1B e e | e T I P e FUAE Rl e Bt a2t e s e o g Gat
12, OFRCERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HILE | ]0) Oy otlen 1 1TILE [ Change  [] Addtan
HAME BARTON, DAVID ALAN 12 KaME
STREET ADDRESS 2603 NE 9TH AVE 1ASTREET ADDRESS
CITY-S1- 2P C‘BPE CORAL FL o 140TY-81-77 .
TIE 1] ] 0ELETE 2 1TILE [ Change [ ] Additon
NaME BARTON, MARGAHET A 72 NAME
STREET ATDRESS 2603 NE 9TH AVE Z3STREED ADDRESS
CITY-51-21P CAPE CORAL F'_-_ ) 240IY-51-2F
TITE VU [ CerETE R [ Changs [ ] Addition
NN BARTON, SIMON D 32t
SIEET ADDRESS 5603 NE 9TH AVENUE 33 SIRERT ADDRESS
DT -§1-2P CAPE CORAL FL - 34GHY-51-71P ~ i »
TTLE [] DELFTE &L [ Change  [J Addition
NAME 42 KAME
SIREET ADDRESS 43SIRLET ADDRISS
DITY-S1-2F o  ELEe
TILE ] DELETE 5 1 TITLE [] Gnarge [ Addition
NAME 52 hAME
STREFT ADDAESS 53 5TREF [ ADDRESS
CHY-ST-2IP 54 CITY-S1-21F
TLE ) DELEIE 6 1TILF ] Crange {7 Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREFT ADDALSS
CilY-ST-21F EACIY-ST-7F

cerldy that the informatian indicated on this,
oath that [ arn an oficer o direstan of the: Corps
appears 1o Black 12 or Blaok 130 chiang

SIGNATURE: _

Lrepnt o Supy
or the reg *Or trusted ennpow
e arlachment vath an address

Vic

PRINTED NAME OF SIGNING OFF:CER OR DIRE
e
[l W VY| Yt~ £y e B\ 4

OR

4. [ do hereby certify tha® the inforrration sapphed witt this iling s volantarily furmishes and does nol quality for the evenmption stated in Section 119.07(3j(k), Forida Stalutes. | further
ental annus” report s true

anc ascurate and that my signature shal have the same legal effect as if mace under

<ol by execute ths regaorl a5 required by Chapter 607, Fiorida Statutes: and that My name

PREGREVT &=W-9qb Qi-772- 9%

Ot Daymre Frn g #

CR2E034 (12/95)




