PROFIT FLORIDA DE PARTMENT OF STATE FILED
GORPORATION wat s ar Apr 29,1999 8:00 am
ANNUAL REPORT Secratary of State ) "
1999 DIVISION OF CORPORATIONS ecretal y Of State
DOCUMENT # P95 002 79 04-29-1999 90153 001 ***150.00
1. Corporation Name 0 5
BURTON & ASSOCIATES. INC.
Principat Pace of Busingss Mailing Address I I
440 OSCEOLA AVE. 440 OSCEOLA AVE.
JAGKSONV! LE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3, Date | corporated oy Qualifed
[
03/13/1595
2. Principe | Place of Business Za. Mailing Address 4, FEL N mber Anr lied For
21 26 ] 53-3301950 Not Apphicable
Suite, At # etc. Suite, Apl. #. etc. . iti
uite, Aot #. ete uie. Ap. 1. €l 5. Certfcite of Stalus Desired [ $8.75 Adcitionat
;ﬂ,. e S 37— - - o Fee Required._
City & Sate City & State 6. Efection Campaign Financing $£5.00 Mray Be
l;:ﬂ ;51 Trust Fand Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year mtangivle
;;l E;] ;!;] la_ol Person:l Property Tax. i\’es Ene
9. Name and Address of Current Yeqistered Agent 10. Name : nd Address of New Registered Agent
a1) Mame
BURTON, MICHAEL £ .
.0. i tabl
440 OSCEOLA AVE. 2| Street Adcress (P.O. Box Humber is Mot Acceptable)
JACKSONVILLE BEACH fL 32250 83
84| City FI_ [85[ Zip Coce
11. Pursuant to the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or -egistered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of din:ctors. | hereby accept the appoiitment as registzred
agent. | £ m familiar with, and acce:pt the obligatior s of, Section 607.0505, Florila Statutes.
SIGNATURE —_
Signature, typed of printed name 3 registered agent an tile f applicable. (NOTE, Fegistered Agant signatura required when minstatingy DATE
12. OFFICERS AND DTHRECTORS 13. ADDITION J/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) DELETE 11 TIME [Chenge [ Addition
NAME BURTON, MICHAEL 17 HAME
sree anoress| 440 OSCEQLA AVE. 1.3 STREET ADDRESS
TSP JAGKSONVILLE BEACH FL 32280 14CTY-ST- 2P
1ITLE v F] OELETE 21TIE [JChange  []Addition
NAME LCCKRIDGE, ROBERT 22NAME
sTreET appress| 440 OSCEOLA AVE. 23 STREET ADDRESS
CTY-sT-2P JACKSONVILLE BEACH FL 32250 2. 4CITY-ST.2P
THLE V [1 DELETE 31TME TIChange  [_] Addition
nmve | GRIFFIN, CYNTHIA 32 NAME
streeranoress (340 OSCEOLA AVE. 33 STREET ADDRESS
srrsrze | JACKSONVILLE BEACH Fi. 32250 _Jeeomesrae
IILE ] DELETE 41TITLE [JcChange [ Addition
4. 2 NAME
43 STREET ADDRESS
ST-2P 44 GTY-ST-2IP
— 1 0ELETE 54 THLE [iChange  []4ddition
- 5.2 NAME
-y AUDRESS 3 3 STREET ADDRESS
ST-2IP 1.4 CITY. ST-2IP
- [ DELETE t1TME [ Change  [T] A idition
- €2 NAME
1 ADDRESS 63 STREET ADDRESS
sT.2P 54 QTY-8T-ZP

"1 hereby certity that the information su Jplied with this filing does not qualify for the ¢ xemption stated in Section 119.67(3)(), "lorida Statutes. | further certify tiat the informatisn
indicated on 17is annual repor or suppiemental annual Teport is true and accurate :nd that my signature she it have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiger or tust D
Block 12 or B ock 13 if changed, or %e "

ered to execut: this report as requirad by Ghapter 607, Florida Statutes; and that my na ne appears in
with all othe! like empowered,

Dayume *none #

g{z;ﬁ' s (t0f) H)-0r87

CR2E034 ({11/98)




