SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE GN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /ﬁe“ iy FLORIDA DEPARTMENT OF STATE
CORPORATION @yé%‘j— *-:‘; Sandra B Martham
ANNUAL REPORT @@ e Secretary of State
1996 N A w_.«,iff DIVISION OF GORPORATIONS

DOCUMENT #  P95000045297 (5)

1. Corporation Name

BARTH TOOL COMPANY, INC.

IR

LT

Principal Place of Business - Ma'hng Address
2220 CALLE DE MARBELLA 2220 CALLE DE MARBELLA
NAVARRE FL 32566 NAVARRE FL 32566
3. Date Incorporatod or Quahtied lSE. Diate of Last Report
2. Prncipal Place of Rus 11€as B 2a. Maling Address 4. FEI Number ) ) ) PW;:@_F_[C
;ﬂ 26 59 - 3?);,;2 7 [D / / Not Appil-ca
Suile, Apl # elc Suite Apt. #, etc A
! P ] " ' 5. Certficate ol Status Desired D $8.75 AdQ|lnonal
22 27 Fee Required
City & State: City & State 6. Election Campaign Financing D $5.00 May Be
23 B EI Trust Fund Contribution . _Added to Fees
Zip - Couinlry | aw | Country B. This corporation has habihity for intangble tax urder s 199 032
l-;l 25] 29| 3;' Florda Statutes Yes D MNo _
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARTH, STANTON F
2220 CM.LE IE MARBEU.A 82 Street Address (PO. Box Number is Not Acceptable)
NAVARRE FL 325668 53
84| City FL |85| Zip Code

1. Pursuan: 10 the provisons of Seotans 6070503 and 6071508, Florida Statutes 1he above named carporahion subrmits s starement for e purpnse of chang ng its slererd
office or registered agen', or both, i e State of Flonda Such change was authonzed by the corporaion's boara of dwactars | hereby accepl the appaintmen' as registered
agent [amfan-has wit, and accept the ohigations of, Sacton 607 0505, Fianda Stalules.

SIGNATURE

Bigris s g 14 3o o Ui e S T wnd et ants 50T i e s g e v e - S
12, _ OFFICFRS ANG DIRECTORS 13. o ADDITIONS/CHANGE § TO OF 1 1CERS AND DIRLCIORS 1N 12
TILE [T Decere LTI - . L] change [ Acdvion
NasE 12 NamE N .,.3\ RN fh‘\.\
‘ - s PR TN 0
STREET ADDRESS t I STREET ADDRESS AURA G Gb\\\ T RN q\-\ \,\\ b
CITY-S1-20P B 14TV -S1- 2P T s e e S N o EE N,
e DELETE 21TILE - N 7. \ Changs [~ Addinon
8 & S g ot L o T
NAME 2 2 NAME , N . -
SIREET ADDRESS 23 SIREET ADDRESS "\ VL0 UaN D e NN\, \[\{,\\0\
CY-ST-7P o 2 4CITY-S1- 2P ]3 SN e NN RS p
TLE DELETE 11I1LE - = Change Addition
i L] ;N:;E Ve S0 v e L ’\)_jm_\\\l__mi g0 [T Ado
NAME N
.. N ]
STREET ADDRESS 33 STREFT AUDAESS 0 C k\\i D e Mo \o b\l\ o
CITy-ST- 10 o B 34 CIV-57 7 N voaie ® el .
THLE LT oeeere S1TILE 5 _ [ chang: [T activon
MAME 4 2hamE L 3y < t%\ C \:\
STREET ADGRESS 4 3STACE] ADORESS =2 \& V\A\ O \< T k&tk \Da \\
S Lo Callle SO NUae e
CiTy-SI-2F A4COY-81-21P Moo cxe e EPE AN ] ]
T [T peiere E1TILE ™~ L] Crange T addtar
NAME 5 2 NAME
STREET ADDRESS 5 3STRAFE} ADDRESS
Y -81- 7 - 540TY 5T 71 ) ]
TILE L] ot 61TILE T ] cnange ] Addinen
NAME &2 KAME
STREET ADDRESS 6 2 STREE| ADDRESS
Y -S1-2F escvstak |

14. 1 do hereby certify that the mdormation supphed with this fring is volanlanly furnished and does not quaify for the exempton stalen v Section 113 G7{3)k), Fionda Statates T
furiner certify that the information ind cated on tis anoat report or sapplementa’ annual report is true and acourate ang that my Snatare shall have tho same lega’ ¢ ast
made under cath, that Fam an offwer or drector of the corporalon or the receiver or trustee empowered lo exccute this repor as requited by Chaptar 617, Flonda Starutes, and

that my name appears in Bock 12 or Blogk 13 f Qangm.l\ ar on an attgchiment wlh an adgross
A
NN
~ .
"

- —er

SIGNATURE: ___ N Sowwea Lo (UGG God-937137)

SR R . : L N
s:o/druna AND TYPED DA PRINTED REME'OF SIGNING GFFICER OR DIRE Ve Doyt € Pl &
-

CR2E034 (3/96)



