FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROMT
CORPORATION
ANNUAL REPCRT

1998

WE

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # 335062

3. Corporation Name

BARTER POST, INC.

(2)

Mailing Address

7234 N CONGRES STREET
NEW PORT RIGHEY FL 34653

Principal Place of Business

7234 N CONGRES STREET
NEW PORT RICHEY FL 34653

O O AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/01/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 593151732 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. ;
P g 6. Certificate of Status Desired 0 $8'75 Addttional
22 a Fee Reguirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Caounlry Zip Country 8. This corporation owes or has paid the curren! year Intangible
;‘ 2_5] ;;l ;;I Parsonal Property Tax due Junae 30. Yes [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SHOOK, JIMMY 81| Name
7234 N CONGRESS 8T 82| Streal Address (F.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
83
84| City

FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

ofice or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its tegisterad

Block 12 or Block 13 if changed, or on gp atlachment with an address.

- Jﬁmé, /‘ﬂ

ISRl A Y™I I ™,

SIGNATURE

Signature, typed o printed name of ragislered agent and titia it apphcable {NOTE: Reglstered Agent signature réquired when reinstating) DATE c
2. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T oeLere 1ATILE 3O change L Addition =
NANE MYERS, FRANK A JR 12 NAME é
sweeraporess | 269 GREENDALE CT 1.4 STREET ADDRESS S
CITY -5T-2P SPRING HILL FL 14 BITY-ST-2P &
TIE D O oeLeTe 21 TITLE [Jcrange T Agdition [O
HAME MYERS, SUZANNE L ! 22 NAME
steetaporess | 289 GREENDALE CT 23 STREET ADORESS
CITY-ST- 2P SPRING HILL FL 2.4 CITY- SF- 2P
11LE [ DELETE 31TITLE CJ change [ Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 34. CITY-§T-2IP
TITLE [T DELETE 49 TITLE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-ST-2P
e [ DELETE 51TMLE [(Jcrange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-srpe |- - . 5.4 CITY-5T-2P
TILE [ DECETE 6.1 TITLE [TChange ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CiTY-ST-2P 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an
officer or diracior of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

9/ ) o



