JET

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT U
CORPORATION
ANNUAL REPORT

1998

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

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

JOSEPH BARTON INC.

AR RO

Mailing Address

225 GENTRAL AVE.
FARMINGDALE NY 11735

Principal Place of Businoss

225 CENTRAL AVE.
FARMINGDALE NY 11735

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/28/1997

2. Pdncipal Place of Business 2a. Mailing Address
21 26

4, FEI Number

112490938

Applied For
Not Applicable

22] 7]

Suite, Apt. #, ete Suite, ARt #, etc.

0O $8.75 Additional

B. Certificate of Statug Desired Fee Required

City & Stale Gity & State 6. Election Campaign Financing $5.00 way Bo
23 ;;] Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Infangible

[30]

24 23] 29]

Personal Property Tax due June 30.  [Jves [ No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Replstered Agent

MCCARROLL, CHARLES
1225 SW 4TH AVE.
DELRAY BEACH FL 33444

B1| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL [”

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the a
office of regisiered agent, o
agent. | am familiar wigh,

abligations

oth, in the State of Flonida, Such change was authorized by the corporation's boara of directors. | hareby accapt the appointment as registerad
Section 607.0505, Florida Statules.

bave-named corporation submits this statement for the purpose of changing its registered

SIGNATURL __ i 2 g ] _
Signatute, by ood o pnnlod i claab@eeood agent and Lo apgheable (NG1E: Reg-siered Agont signature requwad when rainstating) DATE :

12, OFFICE FiS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12 g

TILE PDC {7 oeiEre LITALE | AT = [T crange L] Addition | =

HAME BOTKNECHT, JOSEPH 1.2 NAME S M Boofrei §

sreeraporess | 115 GGREENWOOD DR, Lasreer anress (NG Coreseaniacmad T rwe g

CITY-ST-2IP N. MARSSAPEQUA NY 11758 womstze WY, NMasBa geqia. |, W% W75% o

THLE VDG T oELETE 2.9 TLE RWASY i Crange ~ [T Addition |©

NAME BOTKNECHT, BARBARA 22 NAME B axteea,

staeer anoiess | 115 GREENWOOD DR. 235THEET ADDRESS | 16 (o ymarman iaDm S DMV

BITY-SI-2P N. MARSSAPEQUA NY 11758 zeavsize (N Mo SSapeara, NY 175 %

TILE CJ DRLETE 3.1 TILE ! v ~ I change G Addition

NAME 3.2 NAME oo '_E:a_r*ov\_

$TREET ADDRESS assmeeraoness | JA Te W\ waadene. d. 7

CITY-ST-2P TR L - l_,,\_!Eg W O\LTEE

e ] DELETE 41 TITLE Change Addition

NAME 42 NAME

STREET ADDRESS 4 35TREET ADDRESS

CITY-§1- 20 44 LITY-ST-2P

E T DecEte 51TMLE [T change” ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 54 CITY-§T-2IP

TITLE {1 DELETE 61THLE I change [ Addition

NAME £.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T- 2P B4 CITY-ST-2IP

14. | hereby cerldy that the informalion supphed with this iling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer of director of the corporation or the receiver o trustes empowerad 1o executs this repart as required by Chapter 607, Fiorida Statutas; and that my name appears in

Block 12 or Block 13 il changed, or on an attachppent with an address,
CICNATIIRE: /;% W

Y

Ao R n 216109 =12 29291 R



