FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 =8

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPQRATIONS

1.

DOCUMENT # P94000064918

Corporation Name

WILLIAM S. BARTLETT COMPANY

212

Principat Place of Business

MAITLAND FL 32751

Mailing Address
WOOD LAKE DR.

212 WOOD LAKE DR.
WMAITLAND FL, 32751

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90049 050 ***150.00

AVETARE O ISTEERAVER O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| o2l Forest Qak RO [x] PO Box (353 59-3056842 Not Applicable
z‘ Suite, Apt. #, etz. ;l Suite. Apt. #, etc. 5. Certifcate of Status Desired [ $8F.;{35R:;?iii‘:!nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
\;3—1 Wee p ’CIV-’ ~ VA 28] G'Q l oY VA Trust Fund Contribution U Added to Fees
-~ Zip . .. Gountry Zip o -~ - _--County —=={~B.—Thi tion owes th nt year Intapgible—— —=—————
S 24381 [ USA 2333 ] OSA Sibsipeisabiohlb iy - AR
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageht
81| Name ;'
BARTLETT' WILLIAM S JR 82| Street A;es,s (F;O Box Nymber is Not’11 fct‘latﬁgl Bd'f‘: Lfbk
212 WOOD LAKE DR, e et 25 ’
MAITLAND FL 32751 ) 22/, Alte m—
Suitp 202
84| City . 85| Zip Gode:
iacndau mﬂr ank #h FL| e 227

nd 6071508, Fiorida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
ifh. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
] ection 607.0505, Florida Statutes.

Y.

{NOTE: Registerad Agenl signature required when reinstating)

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {7 DELETE 11 TIMLE [OChange [ Addition
NAME BARTLETT, WILLIAM S. J 12 NAME

streer apress| 212 WOOD LAKE DR 1asmeeTaonress | JO 2 f Fe @S t oalc AP

CITY-§T-2IP MAITLAND FL 1A LITY-ST-2IP Moo D IGNN ‘ Vﬁ ay 3 g I

TMLE 8T (J DELETE 21 TMLE [JChange [ Addition
NAME BARTLETT, VELINDA M. 22 NAME )

sTreeTanoress| 212 WOOD LAKE DR nsweerooress! | O 2 { oregt Oale R‘}D

CITY-5T-2IP MAITLAND FL 2.4 CITY-§T-2P Nos !n,w ™, /A EAEXS)

TME ] DELETE 33 TRE CliChange  []Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2P 34, CITY-ST-ZIP

TITLE [J OELETE 41TMLE [Jchange [ Additicn
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2F

TIME ] DELETE 5.1 TALE [3Change: [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiF 64 CITY-ST-ZIF

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information

S

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(KG OFFICER OR DIRECTOR

L b K

26/  BY9-238-03%§

" Date Daytime Phone #



