PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

t. Corporation Name

P93000079335 (4)

BARTHOLEMEW ENTERPRISES, INC.

Principal Place of Busingss

6108 NW 7157 AVE
TAMARAC FL 3331

Mailing Address

B109 Nw 7IST AVE
TAMARAG FL 33321

FILED
May 12 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
# 26 65-0448667 [Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc,
Ao . v &. Certificate of Status Desired ] $8.75 Awdionat
22 27 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Bs
_3;] —2;[ Trust Fund Contribution Added to Fees
2p Country ip Country 8. This corporation owes or has paid the cyrrgnt year Intangitile
m Fi 29 30 Personal Proparty Tax due June 30."'%\’88 [ No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Regist gent
POVILAITIS, FRANK B 81| Name
6109 NW 715T AVE 82| Street Addrass (P.O. Box Number Is Not Acceptable)
TAMARAC FL 33321
83
84| City Zip Coda

FL |*

SIGNATURE _____

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistarad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am famihar wilh, and accept the obhgations ol Soclion 607.0505, Florida Statutes.

Signature, Iyped o proind namo o Tegrterad agont and Wwa it ap)inable

(NOTE Registered Agent signature required when reinstaling}

DATE

14. | hareby certi

indicated on this annual report ar supplomental annual re,

Block 12 or Block 13 if changed, or on gn aitachmant

SIGNATURE:

12 OFFICERS AND DIRE C1ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T oeLete 11TMLE " change [ Addilion
MAME POVILAITIS, FRANK B 1.2 NAME
stager aooaess | G108 NW Z1ST AVE 1.3 STREET ADDRESS
CITY-51-2P TAMARAC FL 33321 14CITY-§T- 2P
TInLE ] ocete 211 [ J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY -S1-2P 2 4CITY-ST-2IP
TINE “TJ beLete 31TME ] Change [T Addition
RAME 3.2 NAME
STREET ADDRESS J 3.3 5TREET ADDRESS
CIFY-ST-2P 2.4 CITY-ST-2P
TLE T oeLeTe 41 TIE [ change [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP 44 CINY-§T-21P
TMLE ] DELETE 51 TITLE ~ [Jchange [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TMLE 7 DELETE 61 THLE [ change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2 64 CITY-5T- 2P
that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Flotida Statutes. | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or direclor of the corporation of the rocover or trugloc emgowered o execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in
h an address

o2 / 23,/?? 95 ¢-729-K 07

CR2E034 (10/97)



