SECOND NOTICE: CDRPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFQRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715)

PROFIT
CORPORATION -
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT # | 87924 (1)
BURKETT CONTRACTING CORPORATION

Principal Place of Business Mailing Address ”""I" I'“I"“IIII |||]I’|I|| I’I ” I"“ I‘I" |||"|’I“ I'I" ‘Il’

P.0. BOX 560953 P.O. BOX 560953
ORLANDO FL 326560953 ORLANDO FL 328560953
3. Date Incorperated or Quathed 3a. Date of Last Repor!
_ 07/18/1990 03730/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?I 261 ) 59-3018228 Not Applicable
Suite, Apt #, elc. Suite. Apt #, elc . i
I P - P §. Certihcata of Status Desired E:| $8 75 Adqmonal
;2—] ;] _ Fee Required
City & State Cry & Stale 6. Elaction Campaign Financing (] $5.00 May Be
2 E] Trust Fund Contribution Addad to Fees
Zp |__ Courtry ey | Country 8. This corporation has kability for intangible tax under 5. 199.032,
24 251 o V,El 30| Florida Slatutes m Yas El Mo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B¥[ Name
DAVIS, CHARLES E
218 ANNIE STREET 82( Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808 -
84] Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 637 1508, Florida Statoles, the above-named carparation submits this slatement for the purpose of changing s reg:stered
office or registered agent, or both, In lne State of Florida Such change was authorized by the carporabonr's baard of directars | herehy accept ne appoiniment as registered
agent | am famihar with, and accept the otdigations of, Sechon 607 0505, Fiorida S1alutes

SIGNATURE I e L . . R R
Sigrature Iyped of prnkd asme of repetered Agent atd tile 4 appldble {HOTE Hespatored Agent sigral.ie requinnd when renstata o CATE

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

TILE PST [ 7 oewere TUITE L] crange [X] Agdition

NAME BURKETT, KEVIN 12 NAME

sTReer a0DResS | 4438A OLD WINTER GARDEN RD. 13 STREET ADCRESS

CiTy-51-71P ORLANDO FL 140ITY-ST-7P ZIP CODE: 32811

TiLE D [T oEcere 21TNE [ ] change [X] adgition

NAVE BURKETT, KEVIN 22 NAME

smeer anoress | 4439A OLD WINTER GARDEN ROAD 2 35TREEI ADDRESS

£ITY-5t-2IP ORLANDO FL 20T ST2P ZIP CODE: 32811

TILE L] Detere 3ITIE [] change T ] Additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34 CITY-S1-2P )

TIMLE U DELETE 41TILE [:[ Change L_] Addition

NAME A 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CiTY-ST-2IP 440T¥-S1-2P

THLE [T DELete 51hILE L] change T ] Addnon

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

Ty -ST- 2P S4CITY-57-2IP

wrie [T oecexe 61T 1] Change [ Addition

NAME 6 2 NAME

SIREET ADDRESS 6 3 STREET ADDRESS

CITY-ST- ZIP 64 CITY-ST- 2P

14. 1 do hereby certify thal the information supphed with this filing is voluntarily furnished and does not qualify for the exemption sated in Secuon 119 O7(3)(k), Florda Stakutes |
turther certity that the informatan inchzaled on this anual report or supplemental annua’ reparl is rue and accurate and that my signalure shall have the same legal efigot as it
made under oaln, that | am an oficer ar dhrector of irparabion of the receiver or lrustee empawered 1o execute this report as required by Cnaptor 617, Flonda Statutes, and
that my name appears in Block 12 or Baok 13 0f ¢ ad or on an allachment with an address

SIGNATURE: KEVIN BURKETT _  JUNE 10, 1996 (407)293-8455

e . Ciapre Fruong #

MATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




