SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

T

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secratary of State
DIVISION OF CORPORATIONS

DOGUMENT #  PO3000079335 (4)
BARTHOLEMEW ENTERPRISES, INC.

Principal Place of Businass  Mailng Aodess | H"”I“ l||||||| l““ ||”| m" “l""l“ ||||I ‘|||| ”"I “||| I“l ||||

6109 NW 18T AVE 6109 NW 18T AVE
TAMARAC FL 33324 TAMARAC FL 3332
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apphed For
21 S 2| 650448667 ot Applicanlc
Suite, Apl #, etc Suite, Ant #, el iti
e op — e v §. Certificate of Status Desred ! $8.75 Additianal
’2_21 27] Fee Required
City & State | . City& State 6. Eleclion Campaign Financing M) $5.00 May Be
23 28] Trust Fund Cenlribution - Added to Fees
Zip Country 21D | Country 8. Tnis corporatior has hahilty for ntangible tagtinder s 199.037
24 E;I ;;I 30] ] Florida Statutes [__] Yes IE/NtFIw
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POVILAITIS, FRANK B
8109 NW 71ST AVE 82| Street Adaress (PO Box Numiber is Not Acceptable)
TAMARAC FL 3331 3
84| Cry FL 85] Zip Code

11, Pursuant to the proviz-ons of Sections B07 0502 and 6071508, Forida Statutes, the above named corparation sabmits this statement for the purpose of chan‘:;xi}'{g it 'r;"qrsl(:mri
office or registered agent, or both, in the State of Flarida Such change was autharized by the corporalion’s board of dvectons | horchy acapt the appombment a3 reg) sterel
agent | am familiar with, and accept the abligations of, Section 607 05048, Flonda Statutes

SIGNATURE

CR2E034 (3/96)

Bigrattune typed 0f proved ot agrnl AN Tl i g ekl THOITE Bt Al s o] v b il e gy . L
12. OFFiCERS AND DIRLGTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITEE D L] peene TUTTE L] crange [_3 Acatin
NAME POVILAIMIS, FRANK B 1 2 NAME
smeeranoress | 6109 NW 71ST AVE 14 STREET ADDRESS
oily-5T-21P TAMARAC FL 33321 1ACITY ST 21F
TiTLE [T pELETE aome [T TChange [ Addican
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-ZF 2 40T -S1-2% L
TILE ] oecere UL [ Changs ] Addten
MNAME 32 NAME
STREET ADDRESS 3 3SIKLET ADDRESS
£y -5T-21P 34 CI'¥-S1. 2P e o
TITLE [ Deiere 41TITLE L Change [ ] Addnon
NAME 4 2 NAME
STREET ADORESS 43STREFT ADDRESS
Eily-81- 70 44011 -51-7P
TLE ] oeceTe S1TILE B I Addtar
NAME 52 NAME
STREET AIDRESS 59 STAECT ADDRESS
CIT¥-S7-7IP 54007 -57-21P . e
e [] oeiere 61T ] Cnange 1] Addhen
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-SI- 2P 64 CITY- ST-2IF

14, | do hereby certfy thal the information supphed with this filing is voluntarity furnished and does not quality for the exenmption stated in Section 119 Q7{8Hk), Flonda Stalates |
further certity that the information incscated an this annual report or supplementat annual reporl is lrue and accurate and that my sgoalane shatl b Ine sarme legai effect asaf
made unders oath, hat 1 am an othcer or direclar of tne corporation ordne recever or trustee empowered tu execute this report as reqa ted by Cnaptar 617, Fiandda Statutes and
that my name appears i Block 12 or Block 13 «f changed, or an an gllachmen! with an address

SIGNATURE: ___

SIONATURE ANG TYPED OR PRINTED NAME

OFFICER OR DIRECTOR T T T T T e Wl 8




