PROFIT
CORPORATION
ANNUAL REPORI

1997

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

i i,

FLORIDA DEPARTMENT OF STATE
S Sandra B. Mortham
Wl Secrelary of State

’ DIVISION OF GORPORATIONS

DOCUMENT # | 6435

BARTOLI ENTERPRISES, INC.

Principat Place of Business

1251 LEATHERWOOD DR.
ALTAMONTE SPRINGS FL 32714

Mailing Address

1251 LEATHERWOOD DR
ALYAMONTE SPRINGS FL 32T¢1204

LTI

FILED
Mar 10 1997 8:00am
Secretary of State

UGB

3. Date Ingorporated or Qualified

04

3a. Date of Last Repont

04/16/1

2. Principal Place of Busiress

i _g_a. Mailing Addrass

4. FEI Number

Applied For

20 L e8] 593010787 Not Applicable
. St At E el [ Sulle, ApL. #, otc. 5. Cerificate of Status Deslred 1 SB'75 Additional
22] . - 27] Fee Requirad
| ity & St . City&Slate 6. Election Campaign Financing $5.00 May Bo
23 I 2!;| Trust Fund Gontribution Addad to Faes

71p Tounlry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,

28] 29 30} Florida Slatutes Dves [1No

| 7 a.name and Address of Currenl Rogistered Agent 10. Nams and Address of New Registersd Agent
By N
BARTOL, JAMES J. ame
1251 IEATHERWOOD DR. B2} Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 =
84| City FL 85| Zip Code

|11, Pursant 16 10 provisions of Sections 607 0502 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the pur?]ose of changing its registered
oltice of regatered agent, of both, in the State of Florida Such change was authorizad by the corparation’s board of directors. | hereby accept the appointiment as regisierad
agent Lam famiiar willy, and accepl the obligat-ons of, Secton 607.0505, Florida Statutes.

SIGHATURE

foparited naee & rag) Vard =il iF apheable

(HOTE: Ragisterad Agant sigralute requirsd whon reinstaling)

DATE

_ OFFICERS AND DIRECTORS

[ 12 R ] KE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [J orLere  BRRILN [T change L] Addifion
haNTE BARTOLY, JAMES J 1.2 NAME
smit) aoeress | 1261 LEATHERWOOD DR. 1.3 5TREEY ADORESS

| ALTAMONTE SPRINGS,F 4GIY-51:70
ST [T B 21TILE [JChange [ Addition
Naw O'REILLEY, BONNIE 22 NAME
sweet aokess | 82 CARRIAGE HILL CIRCLE 2 3 STREET ADDRESS

| v sioe | LONGWOODFL.. 2 ACIY-S1-2P
e ' ' N [] priere 31TME [J crange LT Adoition
HARE 32 NAME
STAFE 1 ADDRESS 33 STAEET ADDRESS

oy Sbee | 34.CITY-ST-ZiP
e LT oeLere 41TLE (I change [T Additien
At 4.2 NAME
STREE § DRSS 4.3 STREET ADURESS

| G810 e 44 CITy - 8T- 21P
TinF o I DLLete 5.1TILE [ change  [J Addition
HAME 5.2 NAME
SIEEE L ATORESS 5.3 STREE T ADDRESS
G1Y-$1- 20 5.4 CITY-§1-2IP
me - CToE B1TILE CTchange ] Addition
NeadE £ 2 NAME
SIFELT ASBRISS 63 STRLE T ADDRESS
on-sar | i} B4 CITY-S1-71P
14. | ¢o hereby certity Paat the information supplie wilh this filing does nat qualify for ihe exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

ilofmaton indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an o'ficer o dircctor ol tha corporation or the recaiver of frusteoe empowsrgd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars 1 Block 12 or B changerl, or on an allachment with anyatia

SIGNATURE:

Date Tayirs Praoee &

CR2E034 (9/96)

e A My m e e — — am — m e e



