e EEEEE——— L |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION 4 - Sandra B. Mortham

ANNUAL REPORT 3 L Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # L64:;;'>9 (7)

1. Corporation Name

BARTOLI ENTERPRISES, INC.

WEMEEMWAR W,

Principal Place of Business Mailing Addrass
1251 LEATHERWOOD DR, 1251 LEATHERWOOD DR,
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Data Incorporated or Quaified | 38. Date of Last Report
04/06/1990 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numter Applied For
21] 28] 59-3010797 Nol Appicable
Suite, Apt. #, eto. Sute, Apt. #, slc. 5. Certificale of Status Desired O $B.75 Aadiional
Eﬂ E} Fee Required
City & State i City & State 6. Eiection Campaign F!nancing 0 $5_00 May Be
-‘>_3l za Trust Fund Gentribution Added 1o Feos
2ip Country Zip Country 8. This corpaoration has liability for intangiole tax under s 192.032,
’;‘q —2;| El :‘El Floricla Statutes [[1ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
81| Name
BARTOU' JAMES ‘l 82| Strect Address (P.O. Box Namber is Not Acceptable)
1251 LEATHERWOOD DR.
ALTAMONTE SPRINGS FL 32714 83
84| City FL ‘ss Zip Code

1. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staloment for the purpose af changing #s registerad office
or registerod agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of Girectors, | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ P
Signa‘ure, tyred or pined name of reg sterad agent and tlle if aprricable NOTE Flagistersd Aganl signature required wher ginglatng DATE G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TE P [] DELETE 11TILE O Change ] Addition g
NAME BARTOU, JAMES J 1.2 NAME g
STREFT ADDRESS 1261 LEATHERWOOD DR. 3 STREFT ADORESS o
CHY-S1-2IP ALTAMONTE SPHINGS, F 14 CITY - §7-2P &‘I
TITLE 3] [ DELEIE 2 L TNF [ Change [ Addition <
NaME O'REILLEY, BONNIE 22 NAME
STAEET AUDRESS 62 CARRIAGE HILL CIRCLE 23 STREET ADDRESS
CTv-57-2F LONGWOQOD FL 2407Y-§T- 2P
TITLE [ DELETE 3 1MLE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CHY-ST-2IP 34 CITY- 8T- 2P
TIILE [C] DELETE 41TNLE [0 Change 3 Adgition
NAME 4.2 NAME
SIREET ADDRESS 4 3 STRELT ADDRESS
CHY-ST-2P 44000Y-8T-7P
TITLE [CJ DELETE 5 1 TILE [ Change  [J Addition
NAME 52 NAME
STREET ADDIRESS 53 STRELT ADDRESS
CITY-ST-2IP 54 GITY-S1-2Ip
TITLE [] DELETE 6 1TiTLE [ Cnange [ Addrion
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- &P BACITY-S1- 2
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119,07(3)k). Florida Statutes. | further
cerlify that the informatigr-re d on this annyal report or supplemeplfil annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an offje QripeTETEVE, trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 1 address.

JAMES J. BARTOLI 4/11/96 . 407-645-3347

A0 NAME OF SIGNING OFFICER OR DIRECTOR Tt Daytme Prona #




