FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT %
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT "

. Carporation Name

LINDA BARTON, INC.

P96000079842 (6)

F’rlnuml r'm D

y Mailing Address
3295 LANDTREE PLACE

FILED
Apr 18 1997 8:00am
Secretary of State

RN R R

W A B

3205 LANDTREE PLACE
ORLANDO FL 32812 ORLANDO FL 32812595
3. Pate Incorporated or Qualified | 3&. Date of Last Report
T2, Princips Place of Business 2a. Maning Address 4. FEI Number Applied For
> _ 26] ﬂ—f 299795 Not Applicable
Suites, At #, ete Suile, Apt. #, etc R i

- e, At P B. Certficate of Status Desired 0O $3 75 Addtional
N ) Foe Required

Gty & State City & State 6. Eleclion Campaign Financing $5.00 May Be
Ea_] . o —23] Trust Fund Contribution Added to Fees

Country Zip Country B. This corparalion has liability for intangible tax under s. 199.032,

Florida Statutes Oves o

9. Name and Address of Current Registered Agent

. Name and Address o New Reglstered Agent

Tl Lt

Street Address {P.O. Box Number is Not Acceptable)

BARTON, LINDA 81
3285 LANDTREE PLACE ”
ORLANDO FL 32812

B3

(4357 9. Con

ay #B7

' 84| Ciy ﬂ / M

85| Zip Code
2

FL

ST

agent Y am farsihar with, and accept the obligations of, Section 807 0505, Fiorida Statutes,
SIGNATURI

A0 the: provisions of Sections BOT 0502 and BG7.1508, FIonida Statutes, the above-namad cnrporatnﬂn submits this statement {or the pur ose of changing ils registered
oftwe or registired agend, of fioth, in the State of florida Such change was authorized by Ihe corporation's board of direclors. | hereby accept H

e appaintment as registered

appears in Back 12 or Block 13 it

SIGNATURE:

J1angec, or on an atlaghment with an address.

7 u‘}.ﬂ LE H §" i !':“ i' b

Slijraate, l,;n o | Flen e o " \,1 e d nfu it and 1ille: 1[[\‘»( anla {HOTE' Repistered Agen! sighalura required when reinstaling} DATE
[ 42 T T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T Lpesicke et ClotLete 11TME " Change L] Addilion
KM (5 ST al [ TAVIN SNW NS e} 1.2 HAME
sipiri o | €.367 S - Ceay 1.3 STREET ADIDRESS
kS!!_"._-‘é.‘,:?"f_....J .QT_(&[‘Q{ O F7C. 324 1A 14 CIFY-ST-21P
T T oecete 21TIILE [ Change T Addition
HARE 22 NAME
STRERT ADTRESS 23 STREEY ADDRESS
ony-Stae | e 2.4 CNY-ST- 2
i [T oELETE 31 WILE “ [ Change [ Addition
NAME 32 NAME
SIKEHEADRESS 2.3 STREET ADDRESS
ooy s | 34, CITY- §1- 2P
1L [T peLeTe 431 1ME TTchage [ Adsition
HAMT 4.2 NAME
STHELD AHKES, 43 STREET ADDRESS
oreseae | 44 CHY-ST-2(P
IR T [Toeee — Psvme " change T Addition
HAMI 5.2 NAME
STREEY ADDRE S5 4.3 STREET ADDRESS
ey | 5400Y-51- 1P
e T oeLEie 64 TITLE [T Change ] Aodition
b 6.2 NAME
SIREEY ADDHESS 6.3 STREET ADORESS
oY S0 o } ) B4 CITY-SF-2P
14, Tdon hertl;y (ldy that the: information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oatn; that
I am an ofticer or director of the cofparalion or the receiver of rusiee empowerad 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

8)-8 870

OF SIGNING OFFICER OR DIRECTOR

?//3/47 dp7-35,

Daylire Frore §

0061222

CR2E034 (9/96)




