FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e
CORPORATION 3

ANNUAL REPORT

1997

3
7y

o

! DIVISION OF CORPORATIONS

. o
Sty YR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # (524188

BARTON REALTY, INC.

(6)

Principatl Place ol Busiagss

hﬁgiiillg Adciress

FILED
Jan 14 1997 8:00am
Secretary of State

G EO MO

02/15/1983

417 W SUGARLAND HWY PO BOX 2311

SUME 3C CLEWISTON FL 334406311

CLEWISTON FL 33440

Us 3. Date Incorporated or Qualified | 3a. Date of Last Report

01/26/1996

2. Prncipal Place of Business 2a. Wailng Address 4. FEI Number Applied For
21 26 §9-2264906 Not Applicable
Suite, Apt. #, elc Saite, Apt. #, etc. iti
e A - F 6. Certificate of Status Desired O $8.75 Addtonl
22 _ 27—| Fee Required
City & Stae | City & State 8. Election Campaign Financing $5.00 may 80
?s—l - 2s| Trust Fund Conlribution Added 1o Feas
Zip  Country b dw Country ' B. This corporation has liability for intangibls tax under s, 199.032,
;;l 25} 29|__“ EI Florida Statutes (Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMIREZ, ALBERTO J - B1[ Narte
1008 PONCE DE LEON AVE 82| Siree! Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 :
&3
84| Ciy 85| Zip Code

FL

11, Pursuan to the provssions of Sections 607 0502 and 6071508, Flonda Statutes, lhe above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autnarized by the carporation's board of directors | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligalions of. Section 607 0505, Florida Statutes.

SIGNATURE  _ ... e
Shyriatare fyped o poehisd e i aagenl wos bt abapsphcatle (NOTE Rogstered Agent signature raquiced when reinstating) DATE
2. TTORFICERS AND DIE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PVST [ DELETE T1TMLE [T Change [ Addifion
NAME RAMIREZ, ALBERTOQ 12 HAME
sreeTaporess | 1008 PONCE DE LEON 1.3 STREET ADDRESS
CilY-51-F CLEWISTON FL 33440 14 CITY-ST- 7P
TITLE [T pecete 21TILE [Jchange ] Addition
NAME 22 NAME '
SIREET ADORESS 23 STREET ADDRESS
Ciy-S1-pp 2 4 CIFY-51- 29
e LT CeLEte 31TILE [ conange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADCRESS
Cily- ST 2P ) 34.CIYV-51-2P
e [T oeceTe 41 TLE [Jchange ] addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-21p ) ) 44.CITY-S1-2IP
s [Tottene SYTILE Jchange [T Andition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2ipt 54 CIHY-ST- 2P
TITLE [T DELETE 6 UTITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
ony-Sr-aim - 64 CTY-ST-IP
14. | do hereby certdy that the information supphed withi this filing does nal quatfy for the exemption stated in Section 1192.07(3)(1}, Florida Statutes. | further certify that the

infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an othcer of dircator of Ihe corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o H% I/g(gm © g [a]y™ ;ﬂiﬁ?l}peﬁrﬂgﬁ%_an address. 4
SIGNATURE: //.52/97 PI3- (362

SIGNATHAE AND TYPED OR PRINTEDHAME OF SIGNING GFFIGER OF DIRECTOR

CR2EQ34 (8/96)



