FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

C T PRONT g 7
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 25 1997 8:00am
Secretary of State

N DVISION OF CORPORATIONS
DOCUMENT # P94000075200 (3)

BARTLETT SHAVINGS, INC.

ﬁ?’l]ﬂﬂ}ﬁ Place of Gusiness Mailing Address

18391 NE 24TH AVE PO BOX 120
CITRA FL 32113 CISTRA FL 321130128
us v

(TR T

8a. Date of Last Report

04/22/1996

3. Date Incorporated or Qualified

10/10/1994

‘2. Principal Prace of Business
. ¥

21| . 26|

27]

2a. Maihng Address 4. FEI Number L. Applied For
59-3201181 Not Applicable
Suite, Apt. B, Blc, $8.75 Additional

&. Certificate of Status Dasired O Feo Requited

City & State

$5.00 May Bs

6. Election Campaign Financing

- 28] Trust Fund Contribution Added to Feas
w | Cuounlry s Country 8. This corporation has liability for intangible tax under s. 199.032,
2?!1 R 25| 29] m Florida Statutes COYes [Jmo
e o 9. Name and Address of Current Registerad Agent 16. Name and Address of New Registered Agent

BARTLETT, SHARON U : 81| Name
\ ,
18891 NE 24TH AVE 82| Slreet Address (P.C. Box Number is Not Acceptable)
CITRA FL 32113
83
B4 City FL 85| Zip Code
117 Pursnant (o e pravaions of Gectons 607.0502 and 607, 16508, Florda Sialutes, the above-named corporation subrmits this statement for 1he purpase of changing its repistered

[Wifes
agenl Lar farmdiar with, and accept the obligations of, Section 807.0805, Florida Statutes.

Qr reQislar

eo agenl of both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

GIGNATUIRE

Szt agont and tiie i1 applicabla.

DATE

St at e, Teped or Rl o o 1 (NOTE: Rgistered Agen! signalure required wher. reinsiating)

EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DS [.] peLese 1IITLE [ Change T[] Addition | &5
NAME BARTLETT, SHARON U. 1.2 NAME 5
ser ameess | 18897 NE 24TH AVE 14 STREET ADDAESS Q
erv st | CITRAFL 1400TY-ST-2p &

e P [T DELETE 21TME [Tcrange [ Aadition [C
HAME BARTLETT, JEFFERY B. 22 NAME
s aomis: | 18881 NE 24 AVE 2.3 STREET ADDRESS e
oov-si-me | CITRAFL 24CITY-51-2
IE 1] [..J DELete 31 IILE [J change ] Addition
habe BARTLETT, RICHARD C. 2 NAME
sierraonins | 18891 NE 24 AVE 3.3 STREET ADORESS

| onveseae | CITRA FL 3.4.CITV-51- 2P
HIE: 1 L) DELETE 4ATME fq,, Yo manh vy Il recter Change [ Addition
hese: BARTLETY, ROBERT R. 4.2 HAME Brortiesl Robers R,
simer aniiss | 16891 NE 24 AVE st ADDRESS | 1 BRI VE 2Y Ave
o 812w CITRA FL 44 BTY-5T-2F Civaph Fl 35013
T T oecETE 5.1 TITLE [l crange T2 Addition
Bt 5.2 NAME
SIREED Al 5 & 3 STAEET ADDRESS

st _ 5ACITY-SI- 1P
T [ pELETE £1TI1LE [ change  TJ Addition
hirkdg 62 NAME
SIREE AL 5, 6.4 STREET ADDRESS

| Coly-S1 48 o 6.4 CITY- §T-2if

5 baweby anrlity that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3Xi), Florida $tatutes. | further certify that the

inlormiat o mcke

appaars n Figes 12 or Block 13 it changed. or on an attachment with an address.

ated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as il made under cath; that
| am &0 ofhcer of deector of the corporation or the receivar or rustee empowered 16 execute this repon as required by Chapter 607, Florida Statutes: and that my name

R2$2-S¢5-7/3 8

SIGNATURE: S asenn. O, oL
H SrANA TURE AND TVPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR

/7 / 77

Daylinio oo 0



