FILE NOW: FILING FEE AFTER MAY 1 1S $225.00_

DIVISION OF CORPORATIONS

PROFIT ‘4‘3 FLORIDA DEPARTMENT OF STATE)
CORPORATION 3 é Sandra B. Martham
ANNUAL REPORT 3r3 3 ,/ Secretary of State
g

1996

DOCUMENT # P94000006655 (2)

1. Corparatian Name

C. BURCKHARTT, INC.

Principal Place of Businegs Mailing Address

1414 NE 16TH AVE.
FT. LAUDERDALE FL 33305

—

A OO

3a. Date of Last Report

04/27/1995

3. Date Incorporated or Qualifed

01/18/1994

2. Principal Place of Business 2a, Mailing Address

21l G\ NS A0 AVE. 7]

4. FE{ Nuriber

650460758

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apt. # ele.

$8.75 Additional

033304 W USe [ )

5. Cerlificate of Status Desired 0 .
22 271 Fee Required
City & State & | City & State 6. Elackon Campaign Financing 0 $5.00 May Ba
El F .\. L ; F L \ 7 ?—ﬂ Trust Fund Contribution Added to Feas
Cauntry Z1p Country

8. This corporation has habilty for intangible tax under s 199.032,
Florida Statutes Yes []Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURGKHARTT' CARRIE 82 Street Address (P.O. Box Number is Nol Acceptabie)
1414 NE 16TH AVE.
FT. LAUDERDALE FL 33305 B3
84| City FL 35| Zip Code

familiar with, and accept the obligations of, Section 807 0505, Fiorida Statutes.
SBIGNATURE _

11, Pursuant to the provisions of Sections 607.0602 and 607.1 508, Flarida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

Coa T

Signaturs. typed or pricted nan e of rogistered gt and ks i 3 e INCHTE Flogestiren A | St -orpirod whin ivsiatng: 5
12. OFFCERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 Lo l)
TILE D ] DELETE 11TILE [ Change  [] Addition g
NAME BURCKHARTT, CARRIE 12 NAME 3
sieeraooress | 1414 NE 16TH AVE. 1.3 STREET ADDRESS Z
CITY-$1- 7P FT. LAUDERDALE FL 33305 L4 CITY-5T-7P &
THTLE [] DELETE 21TTLE [J Chasge [T Addiion  |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 24CIIY-ST- 2P
TLE [1DELETE 3 1TInE [ Change [ Addition
NAME 32 NAME
STREE) ADDRESS 33 STREET ANDAESS
CITY-5T-21p B 34CIY-51 2P ]
TITLE [ DELETE 4 1 TITLE [J Changs.  [7] Addition
NAME 42 NAME
STREET ADDRESS ' ' 43 STREEN ADDRESS
CiTY-51-2IP 44 CITY-ST-2IP
TITLE {7 DELETE 5 1TLE [[] Change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7 P 54 CITY-ST- 2P
TITLE [] DELETE 6 17IRE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6 3SIAET ADDRESS
CITY-ST-2IP . 64CITY 512

J4. | do hereby certify that the informati
certify that the infarmation indical
oath; that | am an officer or dir:

on this annual repornt or suppleme

E A) ‘7“6 o'n?grso NAME OF SIGNING OFFICER OR DIRECTOR
a

VA B W4

suglplied with this filing is voluntarily fgrnished and does nol qualify for the exemplion stated in Section 118.07(3)k), Florida Statutes. | furthar
Al £nnuapreport is true and accurate and that my signature shall have the same legal effect as if made under
sempowered to execute this reporl as required by Chapiel 607 Florida Statutes; and that my name

(7K

T [1‘1'9/ B

Daytime Prinne ¥



