PROFIT
CORPORATION
ANNUAL REFPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

FILED
May 01 1998 8:00am
Secretary of State

. Corporation Name

V45030

(6)

BARTON NUTRITIONAL SYSTEMS, INC.

AT

MR HIRIN

Principal Place ol Business

Mailing Address

1063 N.W. 183RD DR 1060 N.w. 163RD DR
MIAMI FL 33168 MIAMI FL 33189
us us DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1992
¥. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21 26 §5-0416753 Not Appiicable
. Sulte, Apt. 4, etc. Suite, Apl. 4, elc. o ) $8.75 Additional
. = ;ﬂ 8. Cerlilicate of Status Desired | Foe Roquirsd
- City & State | Cry & State 8. Elaction Gampaign Financing $5.00 mayBo
23 5] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
;‘ ;ﬂ E‘a m Parsanal Property Tex due June 30. Yoz [ ]No
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
STOLAR, DAVID M. B1) Name
:’350 KANE CONCOURSE 82| Sirest Adtiress (P.O. Box Number is Not Acceplable)
H
BAY HARBOR FL 33154 63
84| City FL 85| Zip Code

1", Purguant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of reg siared agent and wic it appicable (MOTE: Raglsterad Agent signaturs requiced whan sginslating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE P I ELETe 1TATMLE (T Crange  CT Addiion |2

NAME BARTON, MARITZA 1.2 NAME §

smeeraponcss | 1080 NW. 183RD DR 1.3 STREET ADDRESS a

CITY-§1- 2P MiAMI FL 33169 1.4 LTY-ST-7P o
w [Tme T DELETE 21 TLE [ change L] Addition | O

NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51. 217 2.4 CITY-ST- 7P

YITE ] DFLETE 31 TME [ change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 21 3.4, CITY-S7-2P

TILE [T DELETE 41 TILE [ I Change  LJ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CIry-$1-2P 44CITY-5T-2IP

TIE [J peceTe 5.1TITLE [ change T Addition

NAME 5.2 NAME

STREEY ADDAESS 5.3 STAFET ADDRESS

CITY-S1-2P 5.4 GITY-ST- ZIP

TMLE T DELETE 61TITLE [ change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-§T1-21F 6.4 GITY-SF- 2P

14. [ hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or diractor of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Biock 13 if changed, or on gl_qtlachme with
Udritza Porton  H-o1.09, (305302400

SIFSMNATIIDE.



