FILED

- FILE NOW: FILING FEE AFTER MAY 11§ $550

DOCUMENT # V45030

BARTON NUTRITIONAL SYSTEMS, INC.

(6)

I Principal Prace of Business Mailing Address
1000 NW. 16380 DA 1080 N.W. 183RD DR
MIAMI FL 33168 t‘lslklll FL 331605818
us

R O A

3. Dale Incorporated or Qualified

06/22/1992

3a, Date of Lest Report

05/01/1896

SIGHNATURI

*z frncipat Pace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21| 26] 650416753 ot Applicable
Suite, Al #, el Suite, Apt. 4, eto. ) i . i
e ¢ — * P 6. Cortificate of Stalus Desired O $3 75 Aaditonal
27] Fee Required
| Cilya state 6. Elaction Campaign Financing $5.00 may Be
B e 23] Trust Fund Contribution Added to Fees
Country ap Country 8. This corporalion has liabitity for injangible fax under 5. 199.032,
s [20] 30 Florida Statutes )K‘Yes O ne
| ... % Nameoand Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
STOLAR, DAVID M. 81§ Name
’1::‘50 KANE CONCOURSE B2{ Strest Address (P.0. Box Number is Not Acceptabler
BAY HARBOR FL 33154 83
84] City FL ssl Zip Code
1%, Pursan to the provisions of Seclions 607,0602 and B07. 1508, Florida Stalutes, he above-named corpotalion submils This siatement for Ihe purpose of changing ils registered

offe.c or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. [ hareby accapt the appointment as registered
agent | an familiar w.b, and accepl the obligations of, Section 607 0505, Flarida Statutes.

iwu(l"i.‘ézﬁfélhéj'm‘wﬁfri Lpiicabio

(NQTE: Ragislared Agent slgnalure requirad when reinstating}

DATE

appears in Rock 12 or Block 13 if changed, orol an attachment with an address.

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 12
T TToeiETE 1A TmE [Jchange ] Additon
e BARTON, MARITZA 12 HAME
s aockiss | 1080 N.W. 163RD DR 1.3 STREET ADDRESS
QY s1 2w MIAMI FL 33169 14 CITY-ST- 2P
NI T L) DELeTE 21TITLE I Change LI Aadition
A 22 NAME
SIKCE L ADORESS 2.3 STREET ADDRESS
DIY-§1 20 2.4 CIIY-ST- 2P
e T T BeLeTe 31 1ME [JChange [ Addition
MAN ) 42 NAME
STRECT ADIRESS 34 STREET ADORESS
RN 34, OITY-ST-2P
B T DeLETe 41 TMLE [J change L] Addition
HAME 4.2 NAME
STHEE T AGIHESS 4.3 STREET ADURESS
Gl -S1 71F LA CIY-ST- 2P
Tt T |G S1TMLE [T change [T Addition
e 52 NAME
STHEET ADDAESS 53 STREET ADDRESS
CINY- 514 , N 54 OTY-SI-2P
Fﬁﬁ A ) L DECETE 6.1 HILE [T changs [T Adaition
HaME £2 NAME
SIHEEL ADDAESS 53 STREET ADDRESS
Lony-s1-ae 4 R GACITY-ST-2p
14. 1 do hereby cerlily thal the information suppiied with this fiting does not qualify for the exemplion stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the

inforiatan indeated on this annual repon or supplemental annual repaort is true and accurate and that my signature shall have the sarne lagal effect as if made under cath: that
tam an officor or directar of tho corporation or the recetver or Trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my nama

Daytime: Phone ¥
0230018

oo (&, e | May 16 1997 8:00am
ANNUAL REPORT Secretary of State Secr etary of State
1997 o DIVISION OF CORPORATIONS

CR2E034 (9/96)



