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

PROFIT
CORP®RATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISICS):Jc(r)BFla(;g:PSCE;:zTIONS Secretary Of State
DOCUMENT # 25083 (1)

TR EROMRR IR

BURNT STORE UTILITIES, INC.

Pringipal Place of Business ﬁaihng Address
812 8. SUNCOAST BLVD. 212 SOUTH CENTRAL
HOMOSASSA FL 34446 STE 100
Us ST LOWIS MO 63106 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
- 09/01/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1757998 Not Applicable
Suite, Apl. #, 8tc Suile, Apt. 4, elc. iti
P wie A 6. Cerlificats of Status Desired O $8.75 Additional
;;l 2—71 Fee Required
City & Stata | Gy g State &. Election Campaign Finanging $5.00 May Ba
El 2a—| Trust Fund Contribution ] Addad to Feas
Zip : Caunlry __p Country 8. This corporation owes or has paid the current year Intangiole
;‘ El I ﬁ,,,.ﬁ"ﬂﬁ,,, El Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MOORE, JAMES E B1| Name
1626 W MARION AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
PUNTA GORDA FL 33850 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar wath, and accept the obligations of, Section BO7.0505, Flotida Statutes.

SIGNATURE ___ .
Sighaiture, typod o pricted Daa oF logistored Gigent ared ntle iFapphicashls (NG E: Regstered Agent signature raquited when rainstating) DATE
12, OF FICERS AND DIRLC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE BOC [T DELETE 13TME [Jchange  [LJ Addition
HAME LOVE, ANDREW 5., JR. 1.2 NAME
smeeraooeess | 212 SOUTH CENTRAL, SUITE 100 1.3 STREET ADDRESS
eIy -51-2 §7 LOUIS MO 14 CITY-5T-2PP
TITLE PO T oeiert 211ME [T Change ] Addtion
HAME SCHIFFER, LAURENCE A. 2.7 NAME
et aneess | 212 SOUTH CENTRAL, SUITE 100 2.3 $TREE) ADDRESS
CITY-S1- 2P $T LOUIS MO 2.4 CITY-ST-21P
TLE ROT [T OELETE 31 TITLE [Jchange ] Addiion
HAME CLEMENT, GLORIA D. 2.2 NAME
smeeraopsess | €12 SOUTH CENTRAL SUITE 100 3.3 STREC] ADDRESS
LITY-S1- 2P §T LOUIS MO 34 CITY-ST-2P
THLE Al 7 otere A1 TTLE [ crange [ Addition
NAME KOVARIK, ANNETTE 42 NAME
saeer aopress | 242 SOUTH CENTRAL, SUITE 100 4.3 STREET ADDRESS
CrTY- 512 8T LOUIS MO A4 CTY-§T- 2 ‘
TME [LJ DELETE 51TLE CTchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-25 S4CITY-51-2P
TINE 1 DecEre 61THLE [ change LI Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby certify thal the information supplicd wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual reporl is rue and accurata and that my signalure shall have the same Isgal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee empowerad Lo execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changodjr on an attachiment with an address.

Dﬂ - -/:’.'n . % ,par_.,.—-.na— ../..-.I,-r. A:;l\."‘a‘)_?"‘,ll
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" 1 _ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CR2E034 (10/97)



