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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 ) 1 999 8 . OO am

CORPORATION athetine Harris
ANNUAL REPORT oy ot St Secretary of State

. 1999 DIVISION OF CORPORATIONS 03-01-1999 90150 026 ***150.00

DOCUMENT # S35002

1. Corpc:lration Name

BARTER POST, INC.

| AT O

Principal Place of Business Mailing Address
7234 N CONGRES STREET 7234 N CONGRES STREET \
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
! 00 NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualifed
f 03/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3151732 Not Applicable
— - -
Suite; Apt. #, etc. Suite, Apt. # etc. 5. Certifcate of Status Desired [ $8.75 additional
El : ;‘ Fee Required
City 3; State . ,City&State 6. Efection Campaign Financing. O " $5.00 May Be
;‘ ; }_2;1 . Trust Fund Contribution Added to Fees
Zip | Country. , Zip Country 8. This corporation owes the current year Intangible
;l \ [E\ EI [3_0] Parsonal Property Tax. Oves [No
! 9. Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
! 81| Name R l
ISHOOK’ JIMMY 82 = ?dh 4 xfe ber is Not Acceptab
7234 N CONGRESS ST Stre_et dress (P.O.LBcoxé:lum ijr‘z ;! ’oc%p e)
NEW PORT RICHEY FL 34653 83 [V
5 84 City . —~ 8S é‘z’fﬁ%
Holiglay FC FL {

s, the above-named corporation sypmits this statement for the purpose of changing its registerad

11. Pursuant o the provisions
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agen
_agent. | am familiar wit

SIGNATURE , i-2 0 2G
) &70da A pri 2 ey agt et cp o/ (NOTE: R Agant si required when ing) DATE I
2. 7 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D {  [JDELETE 11 TITLE OcChange {7 Addition
NAME MYERS, FRANK A JR 12NAME
streeTsnbress| 289 GREENDALE CT 1.3 STREET ADDRESS
CITY-ST-ZP SPRING HILL FL 14 CITY-ST-2ZIP
TME 1] [ DELETE 21TITLE [JChange [ Addition
NaME MYERS, SUZANNE L . 22 NAME
smeeTaooress| 289 GREENDALE CT 23 STREETADORESS
CITY-ST-21P SPRING HILL FL 2.4CITY-§T-ZP
mE [} DELETE 31TME [dChange [ Addition
NUE 3ZNAME , )
- 'STREETADI%)RESS - B ' ) - N 53 sTRegT AboRess T =T i
CITY-ST-ZIP 34.CITY-5T-2IP .
TME | [ DELETE 41TME [OJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44CITY-ST-2IP
e ! [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CaTy.ST.P 54CITY-ST-ZIP
me CJ DELETE 64 TME [JChange L] Addition
MME BZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- zu; 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Ftorida Statutes, | further certify that the information
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 made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed 41 on an attachment with an address, with all.other like empowered.

SIGNATURE: AP G T RED (ool e ratg7iul- 1ok

0493751

--CR2ED034.(11/98) . - -

SIGNATURE AND TYFED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR T Ddte & r 71’1 Daylime Phone #



