SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 ) _

PRORIT y-f’i' > 2 5 FLORIDA DEPARTMENT OF STATE
CORPORATION i M* Sandra B Martham
ANNUAL REPORT \%@ 4 Secrelary of State

1996 \mx DIVISION OF CORPORATIONS

DOCUMENT # 367086 (8)
BURFORD ENTERPRISES, INC.

Prncipal Place of Business Mailing Acldress Hlllll m” lll“ IIlu ||||‘ |I||I |m Ill“ Iml |.||| Il'll I]'" I‘“’ ||I‘

5668 JEREZ CT 5668 JEREZ CT
FT MYERS FL 33919 FT MYERS FL 33919
3. Date incarporated or Quabfied 3a. Dalg of Last Report T
12/22{1969 07/15/1995
pmpivir-ipal Place af Busingss 2a, Mailing Address 4. FEI Number Applad For |
27\ _ _ ;l 59'13 1%44 Not Applicatile |
ite. Apt. #, etc Suite, Aplt # etz R i
Suite. Apt. #, elc | ovieARtEe 5. Certilicate of Status Desired |:] $8.75 Adqmonal
;;l 27] Fae Required
City & Stale City & State 6. Eleclion Campaign Financing [:] $5.00 May Be
?3—1 ;‘ Trust Funed Contribulan Added to Fees
Zip Courily Zip Cauntry B. This corporation has habihty for intangible tax under s 199.032,
- L L P
;:] 25| 291 i)—i Flonda Statutes [:I Yes D Na
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
ROBINSON, SUZANNE BURFORD -
5848 JEREZ CT 62| Street Address (F.O. Box Number is Mol Acceplabile)
FT MYERS FL 33919 5 ﬁ
84| Ciy FL ssl Zip Code

office or regstered agent, or boliy, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accep! the appointment as registored
agent | am familiar w th, and accept the obl-gations of, Section 607 0505, Farida Statutes

11, Pursuant o the prowisions of Seclons 607 0502 and 607 1508, Flarida Sratutes, the aboave-named corporation submits this statement for the purpose of ¢changing its registerad

SIGNATURE _ . . ... o e _ - ol e _ _
SIJuA e By pe s 2F e e 1t 070 1t aed et apiihe ante (LT Hagslered Agent sgnature requied whan re mstabng DAtk
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12}
TITLE STD [ becere 1ITIRE [T Crange [_] Addiion
HamE BURFORD, FRED J. I 120avg
STREET ADDRESS 541 PECK AVENUE 1 3G1REET ADDRESS
LTy -§1-TP FT. MYERS FL 1400y -ST-2P
TLE PD [ beete 2UTINE T Crange § 1 Acdition
NANE ROBINSON, SUZANNE BURFOR 22 NAME
STREET ADDRESS 5668 JEREZ CT 2 ISTHELT ATDRESS
Ciry-S1- 7P FT. MYERS FL 3 40Ty -ST- 2P
TITLE VPD [ oecere 31 HILE ] change [] Adetion
HAME BURFORD, DOUGLAS 32 NAME
SIREET ADDRESS 541 PECK AVE 13 STREET ADDRESS
CAY-ST-29 FT. MYERS FL 34 CITY-ST-2IP
TITLE L] DecEte PRI [ ] coange [ [ addiior
NAME 4 2 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CITY-57- 10 4401y 51-2IP
TE [T DECETE $1TINE [T crange ] Addit.on
HAME 57 NAME
SIREET AJDRESS 53 STRFET ADDRESS
CITY-5T- 2P 54CITY-8T-2IF
TTLE [T oriee &171L [] crarge [ Adanen
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITy-S1-2IF B4 CHTY-ST-2IP

14, 1 do hereby certily that the infarmatbion sapphed with this filing is voluntarily furnished and does not quality for the exerption stated in Section 119 07(3)(x) Florda Statutes |
further certily thal the nfarmaton ndated oe thes annual repart o supplemental annual report is true and accurate and thaf my signature shalt have the same legat effect as
made under cath, that 1 am an officar or drectar of the corporation or the receiver or trustec empowered 1o excoute th s report as required by G r 617, Fronda Statules, a:

that my narme appears in Biock 12 or Block 13 it changed_or onan atlachm::'ml with an address ‘5-{ {

SIGNATURE: @W e Mm% 4¥-5447

Gy e P K
—— R e M Y O - ?ﬁob_t'ﬂﬁﬁﬂ

it
s}

i

|
CR2E034 (3/96)




