FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -
PROFIT FLORIDA DEPARTMENT OF STATE | A r 279 1 999 8 . 00 am

COF.PORATION Katherin» Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90052 005 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # P94000054254

1. Corporatio 1 Name

THE BARTHLETT GROUP. INC.

[

N

LT

Principal Place of Business Mailing Address —
8510 139TH LANE NORTH 8510 139TH LANE NORTH =
SEMINOLE FL 34646 SEMINOLE FL. 34646 -
DO NOT WRITE IN THIE SPACE
3. Date Incorporeted or Qualifed
07/20/1994
2. Principal IMace of Business 2a. Mailing Address 4, FEIINurr ber T[;;l;ad For
21] 28] 50-3259739 Nt 2 pelicable
— Suite, Apl. #, etc. ;} Suite, Apt. #, etc. —I 5. Certifcats of Status Desired a sar:_;sR:;tL,:;?m
City & Stite City & State 6. Election Campaign Financing o $5.00 Mmay Be
23 2‘81 Trust Ft nd Contribution Added 1g 1
Zip Countiy Zip Country 8. This corporation owes the current year Ir tangible fo A
24 25 a 3_(1[ J Personz | Property Taxfm'b‘ APeiLE T ves o
9. Name and Addriss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81| Name
BARTHLETT, JERRY
8510 139TH LANE NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 34646 83
84| City 851 Zip Code
FIL 05
11. Pursua i to the provisions of Seztions 607.0502 and 607.1508, Florida Statures, the above-named co poration submits this statement for the purpose of changing its rogistered
office o registered agent, or both, in the State o Florida. Such change was ¢.uthorized by the corporation's board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Ficrida Statutes.
SIGNATURE
Signaluse, typed or printed narna of registerad agent and titie If applicabie, (NGTI: Registered Agent signature raquired whan reinstating) DATE 3
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF:S IN 12 =2}
TME TVP L] DELETE 117TME [Change  [JAddion| =
NAME BARTHLETT, JERRY 12 NAME 3
sweeTanoress| 8510 139TH LANE NORTH 13 STREET ADDRESS g
COTY-ST.ZP SEMINOLE FL 33776 L4 CITY-ST- 2P o
TME P ] DELETE 21TME CJChange [ Addiion | ©
NAME BARTHLETT, SHERMA 27NAME
streeT anoress| 8510 139TH LANE NORTH 23 STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33776 2 4CITY-ST-2IP .
TIMLE [ BELETE A1 TIMLE [QChange [ Addition ]
NAME 32 NAME
STREET ADDR 385 3.3 STREET ADDRESS
LCITY- s1-ZIP 34 CITY-ST-ZIP
TIME 1 DELETE 41 TILE (JChange [ Addition
NAME 4 2NAME
STREET ADDRZSS 4. STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-ZIP
TIME (7 DELETE 5.1 TILE ClChange ] Addition
NAME ' 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [JoELETE  J61TmE i OChange L] Addition
NAME 62 NAME
STREET ADDHESS §3 STREET ADDRESS
CITY-§T-2F | 64 CITY-ST-2IP

14. | hereby ceriify that the inforr ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | furthe certify that the nformation
indie:ted on this annual report or supplement:l annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
office r or director of the corparation of the recriver or trustee empowered 1> execule this repor as required by Chapter 607, Florida Siafutes; and that my namg appears in

Black. 12 or Block 13 if changad, or on an attazhment with an address, with all gther like empoweredl. ‘7Dr is W &7__3(4 -

[*4
SIGNATURE:@-&AW L«@z_ufiag-‘ SHerms- M. CARMIGHT “]99 &S1Y

T ey e e gy e e ey ey —Y o2y

T A e S S




