PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

BARTLETT SHAVINGS, INC.

P94000075200 (3)

Principal Piace of Business

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

IR EERERR AN AT

18981 NE 24TH AVE PO BOX 129
GITRA FL 32013 GITRA FL 32113
us Uus DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/10/1994
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For

26]

50-3291181

21 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
P Y P g. Certificate of Status Desired 0O $8'75 Additional
22 [27] Fee Roqulred
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanpible
24 E m ;‘ Personal Property Tax due June 30. O ves No
9. Neme and Address of Current Reglstered Apent 10, Name and Address of New Reglstered Agent
BARTLETT, SHARON U. 81 Name
18891 NE 24TH AVE 82| Stest Addrass (P.D. Box Number s Not Acceplablo)
CITRA FL 32113
83
84| City FL 85| Zip Code

13. Pursuant to the provisions of Sections B07.0502 and 607 1508, Flonda Statutes, the atove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed nama of registered agent and vllo il applicablo (NOTE: Registered Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [ DELETE 1ATILE [Jchange  [J Addition
HAME BARTLETT, SHARON U. 1.2 NAME
sweeraooress | 18891 NE 24TH AVE 1.3 STREET ADORESS
CITY-5T- 2P CITRA FL 1.4 CITY-ST-2IP
TILE P [CJ DELETE 21 TLE [T change L] Addition
HAME BARTLETY, JEFFERY B. 2.2 NAME
secTaporess | 18891 NE 24 AVE 2.3 STREET ADORESS
eIy~ ST-2P CITRA FL 2.4 QUIY-5T-2P
TmE ¥ [ DELETE 3ATITLE [ change T Addition
HAME BARTLETT, RICHARD C. 1.2 NAME
sweetaporess | 18881 NE 24 AVE 3.3 STREET ADORESS
CITY-5T-2P CITRA FL 34 CITY-51-7P
TITLE WD 7 OELETE 41 TILE T Change [ Addition
RAME BARTLETT, ROBERT R. 4.7 NAME
smeecTanoness | 16891 NE 24 AVE 4.3 STREET ADDRESS
CITY - ST- 2P CITRA FL 44CNY-5T-2IP
TITLE 3 DELETE 5.1 TITLE T Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 GI1Y-§T-2IP
TITLE 5 DELETE §.1TILE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LTy - 5T-2IP 6.4 CITY- 5T-7IP
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07{3Xi}, Florida Stalutes. | further certify that the informalion

indicatad on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer of diractor of the corporation of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an addrass,
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CR2E034 (10/97)



