SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

LS FLORDA DEPARTMENT OF STATE Aug 19 1998 8:00am
ANNUAL REPORT

Secretery of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # \iogs75 (1)

BARTH LIMITED, INC.
R BRI G
420 N. RIVERSIDE DR 420 N. RIVERSIDE DR.
POMPANO BEACH FL 33062 POMPAND BEAGH FL 33082

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1992
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 65033956 1 Not Applicable
Sults, Apl, #, ete. | Suite, ApL. i, elc. §. Certificate of Status Desired O $8.75 Addiional

;ﬂ 27] Fes Required

City & State | Gity 8 State 6. Election Campaign Financing $5.00 may Be
EI @1 Trust Fund Contribution D Added 10 Feas
Zip | Country | 2Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 29 —i}] Parsonal Properly Tax due June 30. Yas [ﬁ'No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent N
BARTH, ANDREW J 81| Neme
420 N. RIVERSIDE DR, 82| Stres! Address {P.0. Box Number is Not Aceaptable)
POMPANOD BEACH FL 33062 - ]
84| City FL asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slalules, tha above-named corporation submits this statement far the purpose of changing Iis registered
office or registered 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 wilh, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Slgnatyre, typed or prinlad nama ol regislarad aganl and title I applicabio. (NOTE: Ragisterad Agant tignatura requlrad when reingtating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 | &
TIE PSD [_JoeLete LATME L change [ Addiion | &
NAME BARTH, ANDREW J. 1.2 NAME §
streetaporess | 420 NORTH RIVERSIDE DR. 1.3 STREET ADDRESS w
GTY-5T2IP POMPANO BEACH FL 33062 14 GITY-ST-ZIP | g
TITLE VeT [ Joecere 2ATITLE T crange [ Addition
NAME LINDA R. FULLER 2.2 HAME
steeetsonress | 1 LAS OLAS CIRCLE, #7215 2.3 $TREET ADDRESS
CITY-ST2IP FT, LAUDERDALE FL 33018 24 CITYST2IP |
e [ ELETE 1TILE [ change [ adaition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-ZiP _ . . 14 CITY-8T-Z2IP B
TTE [ Jeecete 41TITE [ change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTvsTZe AACITYST.ZP |
TmE [ Joecere 5ATITLE ") change [ Adsiton
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2I o o ) S4CITYSIZP
TITLE () oEteTe 6 TITLE [ change [ adation
NAME 6.2 NAME
STREETADDRESS 6 3STREET ADDRESS
CITY-8T-ZIP A 64 CITYS1-ZIP

44. | hereby cerlify thal the information supplieg for the exemplion slated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplardanial gfinual report is lgse accurate and that my signature shall have the seme lagal effect as If made under oath; that | am
an officer or director of the corporation g the ver or irugtea Jfm warad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my hame appears

in Block 12 or Block 13 If changed, or oft an atifghment wi
Canll
26114 7Y U

with 1jlis filing does not qu

-
e
At

QIGNATIRE: o



