L PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

f‘q v FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPOHRATIONS

DOCUMENT #

1. Corporation Name

P96000089191 (6)

BARTOW FLEA MARKET, INC.

Principal Place of Business

Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

DA

1705 US HWY. 17, §. P.O. BOX 232
TOW FL 33830 ARTOW FL 33831
B;ﬂ Ow £l 53 o DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
T 10/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] . 26] 59-3425504 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, eic, o ) $8.75 Additional
o ;I §. Cortificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
(24} 25 (2] 30 Personal Property Tex due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BALDWIN, JOHN A 81| Name
7100 8, HIGHWAY 17-82 82| Streat Address (P.O. Box Numbar (s Nol Acceptable)
FERN PARK FL 32730 -
84| City Zip Code

FL

SIGNATURE

11. Pursvant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-namead corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhigations ol, Section 607.0505, Florida Statutes.

Shardtore typod o proted nama O regisered agem and Ui IF apphoatio

{NOTE Aagislared Agent signature requited when reinslating)

DATE

12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T eLEre 11 THLE [ change LT Addition
NAME MILLER, ROBERT F. 1.2 NAME

staeet aporess | §05 BULLIS RD. 1.3 STREET ADDRESS

CITY-T- 2P §T. CLOUD FL 14 CITY-5T-ZIP

TITLE 1 oecere 21 TLE LY change {1 Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2P 2. 4CHTY-ST-2IP

e T oeuere L1TITLE LI Change L1 Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oY~ §T-2P 3.4, GTY-ST-2IP :
TALE [ DeLETE L1 TITLE T change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

THLE T DELETE 51TILE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-21P

TIE L] DELETE 6.1 THLE L Change  LJ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-51-2IP

FYPFP. S SPLUETI .Y

officer or director of the corporation or the receiver or rustee empowared 10 ax
Block 12 or Block 13 ﬂWd, or on an attachmenl with an address.

Ty f)i/)//’

14. | hereby cerlify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

" J/ﬂ—//// Ay R AT S A SR P

CR2E034 (10/97)



