FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION i \'5 Sandra B. Mortham
ANNUAL REPORT (2 neH Secretary of State
1996 i, DIVISION OF CORPORATIONS

DOCUMENT #  P94000075200 (3)

1. Corporation Narne

BARTLETT SHAVINGS, INC.

N A

Principal Place of Business Mailing Address
561 KEUKA RD PO BOX 48
EDGAR FL 32149 EDGAR FL 32149
3. Date Incorporated or Qualfied | 3. Date of Last Reporn
- 10/10/1994 04/16/1995
2. Principal Place of Business 28. Mailng Address 4. FE? Number Apphed For
=
21118891 NE 24 AVE 26| PO BOX 129 59-3291181 ot Appicatie
Sulte. Apl. #, elc. Sulte. Apt. #, slc. . 5. Certficate of Stalus Desired O $8.75 Adc!itioneﬂ
El ;] Feo Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EE] CITRA ¥FI1. Eﬂ CITRA FIL Trust Fund Contribution Added to Feas
Zip Country ap Country 8. This corporation has liapilty for intangible tax under s 189.032,
24132113 25| psa 2] 32113 0] _1ga Forida Statutos (3 Yos (I
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
B1| Name
BARTLETT, SHARON 11,
BARTLE'IT, SHARON U 82| Street Address (P.O. Box ﬂumber is Not Acceptabie)
561 KEUKA RD 55118891 _NE-24 AVE
EDGAR FL 32149 3
84| cty CITRA lns] Zp Code
FL [”|35113

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statules, the abave-named Corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligalions of, Secton B07.0505, Flarida Statutes.

SIGNATURE _ _ .. R e I .
Sgnature, typed or printed nanee of regstered agent and titie if agpicable {NDTE Ragistered Agont signature required when rEnsratng: DAalE [“.}‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DS [ DELETE LATIIE DS {1 Change [T Addiion |+~
RaME BARTLETT, SHARON U. 12 KAME BARTLETT SHARON U &
STREFT ADORESS 561 KEUKA RD 1asteepTaoniess | 18891 NE 24 Ave ]
ovsrze | EDGARFL womsize | Citra FL__ 32113 &
TILE P [] DELETE 2 17LE p g Change [ Acdilion &
NAME BARTLETT, JEFFERY B. 22MAME
seeranoress | 561 KEUKA RD sasiersoonss | DARTLETT, JEFFERY B.
CrY-S1-2p EDGAR FL PACITY-ST-2P 18891 NE 24 Ave
‘ TILE Vv 1 DELETE 31T “Citra, I, 32113 G Change [ Adeition
| NAME BARTLETT, RICHARD C. 32 NAME \
SIREET ADDRESS 561 KEUKA RD 4.3 STREET ADDRESS BARTLETT- RICHARD C
| oavesize EDGAR FL 340TY-51- 20 18891 NE 24 Ave
| i T [ DELETE 41T Citra T, 32113 (X Change [ Addition
| HAME BARTLETT, ROBERT R, 47 NaM T
smeeranoress | 561 KEUKA RD s3seei aooress | BARTLETT, ROBERT
City-S1-21P EDGAR FL 44C0Y-§1.2p 18891 NE 24 Ave
TIE [ DELETE 5 1TILE Citra, FL 32113 [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5 3.STRLET ADDRESS
CITY-S1-21P 54 CITY-$1-21p
TILE [J DELETE 8 1TINE [ Cnange ] Addition
NAME 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
CHY-ST- 2P G4 CiTY-ST-2iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not ouality for the exemption stated in Section 118.07{3)fk), Florida Statutes, | furthar
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Floricda Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: _ __352.685%.37%5

. Aaao . M, Ex AL _7/ ) 78 -
BIGNATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR . Dato Daytinme Prione #




