FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Qﬁﬁ"“'-ﬁ-}‘-%_ ELORIDA DEPARTMENT OF STATE
CORPORATION - i Sandra B Martham
ANNUAL REPORT %

; 'Eﬁ
1996 pi

Lo wh 12

Socretary of State
DIVISION OF CORFPORATIONS

(7)

DOCUMENT # K165562

1. Corparation Name

BARTSCHY SALES, INC.

Principal Place of Business Mailing Adciress

IE WG A

1653 BEAGHWAY LN 1653 BEACHWAY LN
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualified 3a. Date of Last Report
; 03/01/1988 04/16/1995
2. Principa! Place of Busness 2a. Malng Address 4. FEI Numiber Applied For
25] 65"(m1 165 Not Applicable

Suite, Apl. #, elc. Suite, Apt. §, elc.

2 7]

$8.75 additional

5. Certificate of Status Desired O Foe Required
ee Require

Gity & State Cy & Stale

&. Beclion Campaign Financing

$5.00 May Be

=] [u] B] 2]

EI Trust Fung Contribution I Added to Fees
Zip Country - ap Country B. This carporation has hability for intangiole tax under s 199.032,
25 ) [29, _ ’3_0] Fiorida Statutes [1 Yes [INo
g. Name and Address of Curren! Registered Agenl 10. Name and Address of New Registered Agent
B N ) 81| Neme B B

BARTSCHY- DAWD E 82| Street Address (7.0. Box Number 1s Not Acceptable)

1653 BEACHWAY LANE -

ODESSA FL 33556 63

84 City 85 Zp Coda
FL |

or registered agent, or both, in the State of Florida
farriliar with. and accept the obhigations of, Secion 607.0505, Honda Statates

SIGNATURE _

Shgriatare By o0 peantsad i@ OF ogetaraT a e DA Ele 1t ap pe e

T NOTL Pl o A 1 g bt e el At bt g,

11. Pursuant to the provisions of Sections 607 0507 arid 607.1508, Fiarida Statutes, e above named corporaton sabmits this statement for the purpose of changing its registerad offce
Such change was auihorized by the corporation’s board of direstors. [ hereby accepl the appointment as registered agent. ! am

Toan T T

12, OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 17|
TITLE Ph [ DELETE 11T [ Chaage [ Addition
NAME BARTSCHY, DAVID E. 12 NAME

sreeer opress | 1853 BEACHWAY LANE 13 STREE ] ADDRESS

CiTY-ST-2P ODESSAFL ‘ 14 LYY -ST-2IP

TITLE [] DELETE 2 1 TITLE [] Change  [[] Addition
NAME 22 MMt

STREET ADDRESS 23 STRFFY ACDRESS

CITY-S1-2IF - o ___Reaonystze | o ]
TILE [] DELETE 3 1TILF [ Change [ Addition
NAME 37 NAME

STAEET ADDRESS 33 STREET ADIRESS

CITY-§7- 2P ) 140T¥-5T-2P

TLE [] DELETE FRR G [J Change [ Additian
NAME £ 2 HAME

STREET ADDRESS £ 3SIREET ADORESS

CiTy-51- 2P ) 24 CITY-51-2F

TITLE [] DELETE 5 1TITLE [] Change  [] Addition
NAME 7 NAME

STREET ADDARESS 43 SIREET ADDRESS

Gy -51-21P ) L4CY-51-2P

TITLE [C] DELFIE £ 1TILE [ Chaage [ Addition:
NAME 62 NAME

STREET ADDRESS 1 3 STRLE] AIDRESS

CITY-3T-2IP ALY -S1-2F

appears in Block 12 or Block 13 if changad,, or on an atachmen

SIGNATURE:

it an ackdress

2

D T¥PED DA PRINTED NAME OE/SIGNING OFFICER OR DIRECTOR

DPID E. BRETECHY
PARESIDEN T

4. | 0o hereby certify that the in‘ormation suppliad with this fiing is volantarily fumisned and does not qualify for the exemption stated in Section 118.07(3){K), Forida Statutes. | further
certify thal the information indicated on this aamual repon o supplemental atnual report is true and a-curate and that niy signature shalt have the same legal effect as if made under
oath, that | am an officer or director of the corpuiatian o the receiver ar trustes empowens to exacute this report as required by Chapter 607, Florida Statutes; and that my name:

e (990050

Dyt Prior v b

CR2E034 (12/95)




