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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

T

DOCUMENT #

1. Corporation Narne

K16552 (7)

BARTSCHY SALES, INC.

‘incipal Place of Business

13 BEACHWAY N

‘§SA FL 33556 W -

Mailing Address

1653 BEACHWAY LN
ODESSA FL 33556-5516

FILED
Apr 15 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualitied

03/01/1988

3a. Date of Last Report

04/17/1996

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
25] 650031165 Not Applicable
Suite, At #. olc Suile, Apt. #, etc i
, Hie. Ap ol i P 6. Certificate of Status Desired d $8.75 Additions!
l l27] Fee Required
Ciy & State: City & State 8. Etaction Campaign Financing $5.00 May Bo
3 28] Trust Fund Contribution Added to Fees
__dp | Couniry Zip Country 8. This corporation has kiability for intangible tax under s. 199,032,
24| 25| ?s] 30} Florida Statutes Elves TNe
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BARTSCHY, DAVID E. 81| Name
1653 BEACHWAY LANE 82| Stoot Address (P.0. Box Numiber is Not Acospiable]
ODESSA FL 33556
a3
84| City 85| Zip Code

FL

1. Pursuant la the pravisions of Sectons 607.0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statemant for the purpose'af changing its registered
ofhice or regpstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered
agent | am farrliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: .

ad, orn an altag)

SIGNATURE . .

Stogpratune typd oF pintad nank of tegister ot agerd and tine it applcabin (NOTE: Ragielerad Agani signalure required when reinstating) DATE
12. OFFICERS AND DHRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 1) [T oELETE 1ATMLE L Change™ 1T Aagition | &
NAME BARTSCHY, DAVID E. 12 NAME §
sieeel anoness | 1653 BEACHWAY LANE 1.3 STHEET ADDRESS q
cov-st e | ODESSA FL 14LITY-ST-7P &
TITLE T pecEtE 21 T0LE CJchange L Addition | O
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDAESS
CIFY-5T-21 2. 4CITY-ST-2P
ILE ] DELETE 31TLE ] change ] Addition
NAME 3.2 NAME
STHEEY ANORESS 3.3 STREEY ADDRESS
CiTY-§1- 21 34, CITY-51-2iP
TITE [_J DELETE 41 TITLE ) change ] Asdition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY St 7 N 44 CITY-ST-2p
TIE [J DELETE 5.1 TITLE [T cnange L7 Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CItv-51- 2 54 CITY-ST-21P
e T DELETE £1TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDKS 55 6.3 STREET ADDRESS
onv-stae | _ Rsscavsrze
14. | do hereby cerbfy that the informabon supplied with this #ling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repoerd is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or drector of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o@ 13 if ch.

ent wih an acdress.

Lo
. H

Slglan 92 9a0-u5

NS TIEE M0 TYEED OB PRINTED NAME OF BIOMNG OFEICER OO BHEECTOR

vt ime Phone &



