PROHT
CORPORATION
ANNUAL REPORT

- 1997

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

DOCUMENT # K71957

BARTOW ELECTRONICS, INC.

0)

| Prncipal Prace of Business Mailing Addross

% JOHN THOMAS % JOHN THOMAS
535 EAST MAIN ST 535 EAST MAIN ST
BARTOW FL 33830 ' BARTOW FL 33330-4720

FILED
Apr 15 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualiied 3a. Date of Last Repont

Saite Apt 8, et

22] | 7]

N ] 03/08/1989 06/11/1296

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] o 2] 58-2053361 Not Appicabio
Suite, Apt. #, elc.

0O $3.75 Additional

5. Centificate of Status Desired Fee Required

. City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
23] 28 Trust Fund Gontribution Added 10 Fees
| Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes R¥ves [ no

£ 2] 0] 0]

| T 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
THOMAS, JOHN 81) Name
535 E. MAIN 5T 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83 -
84| City Zip Code

FL |*

agent | am faminar with, and accep! the obligalions of, Section 807.0505, Florida Stalutes.

11, Pursuant o 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or regstered agent, or both, in the State of Florida, Sugh change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

or Block 13 il changed, or on an attachment with an address,
T ——————

appaars in Bloc

SIGNATURE: .

h
H

W

SIGNATURE i —
St ypsd o proted name of egiclers d ages and Ll it applizats'e [NCTE Hogisterad Agent sigrature régqured when reinstating} DATE
2, OF FICERS AND DIRECTORS 1., ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N 12
1Lt VS [T oecere 11 TILE T Change [ Addition
NAME JOHN, SARAMMA 1.2 NAME
smee 1 ancress | 4619 CRESTVIEW LANE +.3 STREET ADDRESS
LITY-§1- 2 LAKELAND FL 1AGITY-§T- 2P
et PT 7 oeceTe 21 TITLE LI change  T_F Addition
fAv: THOMAS, JOHN 2.2 NAME
starel aunezss | 4619 CRESTVIEW LANE 2.3 STREET ADDRESS
orv-si-ze | LAKELAND FL 2. 4CTY-§T-2IP
i ) [J okLETE a1 TME [J Change  LJ Addition
haN: 92 KAME -
STHELT ALGHEES 3.3 STREET ADDRESS
Gl -51- 1 _ 34, CIFY-51-2IP
HIE_ S T D DELETE E1TILE [] Change I:] Additian
NAME 4.2 NAME
STREET AULIRT 55 43 STREEY ADDRESS
44.0ITY-51- 29
. T DRLETE 5 1TITLE [T Change L] Addition
HAKE 52 NAME
SIHEET ATIRESS 53 STREET ADDAESS
Y5171 54 LITY-5T- 2P
I T [ beLETE 61 TiILE [Jchange L] Addition
HAME 62 NAME
STHEE | ATIDRIS5 6.3 STREET ADDRESS
GOy -S1 7 6ACITY-ST-2P
|18, 1 dio hercty cerlity ihat the infarmation supplied with this fling does nat auality for the exemplion staled in Section 119.07(3)0), Floriaa Stamutas. 1 1arhar certily that the

informavion incheated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Iam an officer or direclar of the corparaton or the receiver or trusiee empowered ta exscute this report as required by Chapter 807, Florida Statutes: and that my name

I oA Ak I BRI b bg

UNATURE AND TYPED GR PRINTED NAME OF BIGMING OFFICER OR (HAECTOR

f/

4)%37 QY - SBn - Yy

Dzcims Phono #

CR2E034 (9/96)



