FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secret ary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # \/42715

1. Corporztion Name

BARTON FARMS, INC.

Mailing Address

4127 BEE RIDGE ROAD
SARASOTA FL 34233

Principat Piace of Business

4127 BEE RIDGE ROAD
SARASOTA FL 34233

0473030

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 005 ***158.75

RO TRRR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr led For
21] | 26] 65-0464236 Not Applicabla
Suite, Aot #, elc. Suite, Apt. #, etc. it
—I P 5. Cerlifcate of Status Desired [l $8.75 Alditional
22 F‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
E\ 2_81 Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;\ E\ E\ i;\ Persor a) Property Tax. Mves  |ONo
9. Name and Address of Currgnt Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORTON, HOWARD P. 82] Steel Acdress (P.O. Box Number is Not A bl
tre ess (P.O. Bo er is Not Acceptable
4127 BEE RIDGE ROAD ot Acdress (P.0. Box Rlum coeptabie)
SARASOTA FL 34233 83
84| City FL 85, Zip Cade

agent. | am farniliar with, and at cept the obligati»ns of, Section 807.0505, Flurida Statutes.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corpor:

rporation submiils this statement for the purpose f changing its ragistered
tion's board of ¢ irectors. | hereby accept the apyointment as reg stered

SIGNATURE

Signoture, typad or prnted na ne of registered agent and 1 if applicable. NOT.-%- Registered Agent signaturs reql red when renstating) DATE =
12, QOFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =)
TME DSTV L] DELETE 11TIRLE [IChange [T Addition |
NAME HORTON, HOWARD P 12 NAME oS
sweeraooress| 4127 BEE RIDGE RD. 1.3 STREET ADDRESS o
CITY-5T-2P SARASOTA FL 14 CITY-5T-2P P
TME DP [ DELETE 24 THILE [JChange  []Addition | ©
NAME HORTON, REX 8 22 NAME
streeTaopress| 4127 BEE RIDGE RD. 23 $TREET ADDRESS

omv.stze. | SARASOTAFL. . __ . _Roacovstaze ,

TME LI DELETE 34 TRE [Clchange (] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-8T-21P 34, CY-ST-21P
TMLE ] DELETE 4.4 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZIP
e ) DELETE 5.4 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IP
THLE [ DELETE B1TITLE [CJchange [ Addition
NAME §2 NAME
STREET ADDRE! ;S 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-ZIP

14, | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ :rtify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signat re shall have the: same legal effect as if made under cath; that | sm an
officer ur director of the corporation opihe receivar or trustee empowered to € xecute this report as reguired by Chapte- 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or gnjan attach nen

SIGNATURE:

With an address, with a | other like empowered.

.

L p—
SIGMATL RE ED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

o Ton _A-235F G4

R/ D)

Dayhime Phone #

e e ——— e ————— e e e




