FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

.
iy

e

L

FLORIOA DEPARTMENT OF STATE
{ 3, Sandra B. Mortham

E Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne:

BARTER POST, INC.

S35002

(@)

Principal Piace of Business

7234 N CONGRES STREET

Mailing Address
724 N CONGRES STREET

FILED
Jan 23 1997 8:00am
Secretary of State

A

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-1837
3. Dale Incorporatad or Qualified 3a. Date of Last Repornt
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;\ 26 59'3‘51'732 Nnt Applicable
Suite, Apt. #, et Suite, ApL. #, elc. :
) ’ - P 5. Ceriificate of Status Desired [ B.75 Additonal
22 o zﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
e zﬂ Trust Fund Contribution Added 1o Fees
Zip . Country Zp Caountry 8. This corporation has liability for intangible tax under s, 199.032,
24 25] m ;1 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agant
SHOOK, JIMMY B1| Name
7234 N CONGRESS ST 82| Sireet Address (P.0. Box Number is Not Acceptabla)
NEW PORT RICHEY FL 34653
83
B4| Ciy FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalules, the above-named corporation Submits his stalement for he purpose of changing s registored

ofice or registered agenl, or both, in e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607 0505, Florida Statutes.

14, | do hereby certify tnat the infurmation supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florda Statules. I funther centify that the

Iarm an oflicer or drecton of the corporation or the receiver or trustee empowered 1o exacute this report &5 required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, ar on an attachment willh an address m
SIGNATURE: 7t (| Mger—— L5757 -0
SIGNATURE AND TYPED OR PRINTED NAME DJSIGNING OFFICER OR DIRECTOR Data

Dayting Phone #

infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that|

SIGNATURE o e
Slyraatar, tepet or g nbesd s of regislived agent aad bte it pppicable INOTE: Registerad Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIKECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS iN 12 g
TiTLE D U1 DELETE VUTITLE [dchenge ] Addition -3
NAME MYERS, FRANK A JR 12 NAME !
steeranoress | 289 GREENDALE CT 1.3 STREET ADDRESS ,_%
orv-stae | SPRING HILL FL 14 CITY-§1-7IP g
i D [T DELETE 21 TITLE L charge ~ L] Addition | ©
NAME MYERS, SUZANNE L 2.2 NAME |
sTreeT anoness | @89 GREENDALE CT 2.3 STREET ADDRESS
ov-stze | SPRING HIRLFL 2 4CITY.§T-21P
TITLE ] OELETE 3ATINE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADORESS
CITY-51-2 i 34, CITY-ST-2IP
THILE [T DeceTE 43TI1LE [OJChange L1 Addition
NAHE 4 2 NAME
STREET ADEIHESS 43 STREET ALDRESS
CITY- S1-2I L4 CITY-ST. 2P
TIME ] DELETE 51TINE LI crange ~ T_I Addition
NAME 52 NAME
STREET ADLRESS 53 STREET AGDRESS
G- 57-2Ip 54 0ITY-ST- 2
Y. [ caer 6.1 TITLE [ crange T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AQDRESS
CIlY-S1-2P 64 CITY-§T-7IF



