FILED

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

PROFIT LD FLORIDA DEPARTMENT OF STATE
)

AR SEPORT ey Jan 22 1998 8:00am
DIVISION OF CORPORATIONS

1998
PQCEMENT # J04235

BARTELT ENTERPRISES, INC.

Secretary of State

AR

(4)

Principal Place of Business Mailing Address

60t LORA LANE P O BOX 609
TARPON SPRINGS FL 34689 TARPON SPGS FL 34688
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1986
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] 26] 59-2673153 _|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
—| uite. Ap ste uie. Ap se 5. Certificate of Status Desired ﬁ $8'75 Additional
az 27| : Fee Required
City & State City & State 6. Election Campaign Financing ] $5_DO May Be
EI ;E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the qurep year Intangible
=l =] =) =l ersents braperty Tox due aune 30, Jves L] No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registgred Agent
BARTELT, MR.DAVID C. 81| Name
758 BAYSHORE DR 82| Street Address {P.O. Box Number is Not Acceptable)
TARPON SPGS FL 34689
a3
84| City - } FL 85| Zip Code

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

(NQTE. Regislerad Agant signature required when rainstating) DATE

Signature, lyped o prnted name of registerad agent and it if applicacle R
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIREGTORS 13.

TITLE DST 1 osLeTE 11 TME [ change [ Addition
NAME BARTELT, DAVID C. 1.2 NAME

steer aooress | 758 BAYSHORE DRIVE 1.3 STREEY ADDRESS

CITY-ST-2P TARPON SFRINGS FL 1.6 CITY-ST-219

THLE DP ] DELETE 2.1 TLE [ Change L1 Additlon
NAME BARTELT, RUTH 2.2 NAME

staeer acoRess | 758 BAYSHORE DRIVE 2.3 STREET ADDRESS

CITY-5T- 2P TARPON SPRINGS FL 2.4 CITY-ST-2IP

THLE v [_] DELETE 31 TILE [ Tchange 1| Addition
NAME TAGARELLL, PATRICIA 32 NAME

srreev apoaess | 601 LORA LANE 3.3 STREET ADDRESS

CiTY- 512 TARPON SFRINGS FL 3.4, CITY-ST-ZP

TIE [ DELETE 41TLE [ Ichange LI Addition
NAME £ 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-S7- 212 44 GY-ST-2P

TME R i oeLete 51 TITLE [T change L1 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CRY-ST-2IP 54 CiTY-ST- 2P

TNLE [J peLEsE 51 THLE [Jcnange L] Acdition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S57-2IF 64 CITY-§1-ZP

CR2E034 (10/97)

14. | hereby certily that the mformation supplied with this filing does not qualify for the exemption stated in Secti

Block 12 or Black 13 1

SICNATIIRE- /)7'/)/,7‘9’2“ 97y

hanged. or on an attachment with an address.

A B st e TAGRRC] |

on 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report o supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if macle under oath; that ! am an
officer or director of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i~y2-9¢ 513-9377,,




