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

FILED

PROFIT
- CORPORATION
ANNUALREPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

‘e

Jan 25, 1999 8:00am
Secretary of State

1, Corporation Name

BARTON REALTY, INC.

DOCUMENT # G24188

01-25-1999 90021 039 **150.00

Principal Place of Business
417 W SUGARLAND HWY

Maiiing Address
PO BOX 2311

NG

SUITE 3C CLEWISTON FL 33440
CLEWISTON FL 33440 ) DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualifed
‘ 02/15/1983
2. Pnnc:|pal Place of Busmess 2a, Mailing Address 4. FEI Number Applied For
1] 2] : 592264906 Not Applicable
Suite, t# 1 Suite, Apt. #, etc. R .
-——| Y Ap ete. —I uis, AP 5. Certifcate of Status Desired . [J .- $8.75 additional
27 s B RN Fee Reqmred
City & State e City & State 6. Election Campaign Financing O $5.00 May Be.
E] - E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—l I—z?] E‘ Im Personal Property Tax. . Cves - [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
N . 81 Name L .
BAN RAWREZ ALBERTOJ ; 82| Street Add ' N is Not Acceptabi
HA 1003 PONCE DE LEON AVE trge! ress (P.O. Brt\x gmba.r is .0 . ccept‘zln .e)
CLEWISTON FL 33440, . %]
84| City R - FL Tas] zip Co'de

SIGNATURE

11 Pursuant to the prov:s:ons of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for lhe purpose of crangung its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon s board of directors. | hereby acoept the appoiniment as registered
ent I-am. famlluar W|th and aocept the obllgalmns of, Section 607.0505, Florida Statutes. . _

Signatura, typed or pﬂmed name af regl‘:sl,a;adq;ge;l?and title if applicable. (NOTE: Reyl Agent sk ‘ raquired when roir DATE
12, . * . OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PVST - . 1 DELETE 11 TMLE [ Change |:] Addition
NAME RAMIREZ, ALBERTO 12 NAME s
sTReeT a0oRess] 1008 PONCE DE LEON 13 STREET ADDRESS o
CITY-5T-2P CLEWISTON. FL 33440 - 14 CITY-ST-2P .
TME : [] DELETE 24 TMLE [JChanga [ Addition
NAME ’ 22 NAME s
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P DS ) 2.400TY.8T-2IP
TIMLE » : [ DELETE 3ATILE [JChange [ Addition
NAME. " P . - 32NANE’
STREET ADDRESS ' - 33 STREET ADDRESS |- "
arv.srzp . 34.CITY-5T-2P Lieaa
mE 7 " [ DELETE 41TITLE ‘ a0 Change | ¥[C] Addtion
NAME ‘ . 4. 2NAME
STREET ADDRESS ' o - || +35mReET AoDRESS
CY-STzP - 44 CITY-ST-2P .
TME [ DELETE SATTE * [JChange « : []Addition
NAME 52 NAME - s
STREET ADDRESS 53 STREET ADDRESS
orv-stzp 54CITY.ST-2P , o
TMLE ) [] DELETE 6.1 TiLE [JcChange = [JAddition
NAME e 62 NAME ' ST
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST.2ZP - 64 CITY-5T-ZP .

14. | hereby certify that the information supplied with this fi Img doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cemfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same.legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, ‘Florida Statutes and that my name appears ln
Block 12 or Block 13 if changed, or on an attachment with an’address, with afl other like empowered.

SIGNATU RE

SIGNA

Jan // / ?7 *? 99/— 53- 49:;

Date” Dayhmo Phone #

. CR2E034 (11/98)



