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

ANNUAL REPORT

| 1997
DOCUMENT #

1. Corparal.on Name

BARTHOLEMEW ENTERPRISES, INC.

Secratary of State

Secretary of State

A O

F’rmilplau ol Busimcss Maihngi Address
6109 MW 71ST AVE 6109 NW 71ST AVE
TAMARAC FL 33321 TAMARAC FL 333215667
3. Date Incorporated or Oualifipd 3a. Date of Last Report
- i 11/17/1993 07/17/1996
2. Prmcipal Place of Business 2a. Mailing Address 4. FE) Number : Applied For
2] 26| 650448667 Not Applicable
Suite, Apt #, ete Suite, Apl. #, elc. i
. SO A o L P ¢ 5. Certificate of Status Desired 1B $8'75 Add_lllonal
22] S 27] Fes Required
City & State: | City & State 6. Etection Campaign Financing $5.00 May Be
’2‘_3},,4,,,,,,,,_,, e 2a‘|u__m Trust Fund Contribution. J Added o Fees
ip __ Country v Country ‘ 8. This corporation has liability for intangible tax under s. 199.032,
P - e ) 30 Florida Statutes [ ves LT\P{‘O
o f Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POVILAITIS, FRANK B 81| Name
6108 NW 71 ST AVE 82( Streat Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
a3
84| City FL 85| Zip Code

|11 Parsuant 1 the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the above-named corparation submits this statemant Tor the purpose of changing its registered
affice o regigtered agent, o both, in the Slale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl ine obligations of, Section 607 0505, Florida Statutes. ’

SIGNATURI o . e e e
St Pk on grevedd e el edsdonend ggent and litle i applcntie (NOTE: Reg-stered Agent sighatura reguited whan reinstating) DATE
12, TTTTTTTOINCERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OF FICERS AND DIRECTORS N 12
HIE D [T DELETE 11 7IMLE [Jchange T Addition
awe POVILAITIS, FRANK B 12 NAME
st wooness | 6109 NW 71ST AVE 1.3 STREET ADDRESS
| onvesize | TAMARAC FL 33321 , TACIY-57 20
Tk [ pELETE 21TNLE [ change T Addition
HAME 27 NAME
SIREFI ATHORESS 2 3 STREET ADDRESS
I L N 2 4 CITy. 51-2P
T [ bitee 39 TiILE [ Change ] Acdition
NehE 32 NAME
STHEET AUDHESS 33 STAEEY ADDRESS
| v seze b I daLny-st-ze
TINE [ ceLese 41T0LE [J change [T Aadilien
HAMT 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY- ST 29 o o 44 TITY-5T-2IP
L [T DELETE i 51TIMLE LI Change [T Aadition
HAME 5.2 NAME
STAEE T ADDRESS 5.3 STREET ADDRESS
| Chestae L e S S4CITY-S1_21P
THLE [ DELETE 61 TITLE LI change [T Addition
Hant .2 NAME '
SIRTFTANDRESS 6.3 STREET ADDRESS
L] o B4 CITY-5T- 2P
14, | do heweby gty that the infonnanon supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Stalutes. | further cenify that the

informat.on schcated onihis annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I arn an officer or director of the corporation of the regiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or B!o;:k 13 if changed. or on srachment with an address
SIGNATURE: (Al P I'=20-97  75¢-Jav-oe0q
INTED NAME OF SiGHING OFFICER OR DIRECTOR Daie Biaytims Prona 4

SIGNATURE AND TYPED OR

oo @K nmimo | Mar 111997 8:00am

CR2E034 (9/96)



