FILE NOW: FILING FEE AFTER MAY 1 IS $2
| PROFIT
CORPORATION
ANNUAL REPORT

... 1996 -
DOCUMENT # P93000057917 (5)

1. Gorporsbon Mame

BURD'S HANDI VAN INC.

il

FLORIDA DEPARTMENT
Sandra B Morlh
Secretary of St
DIVISION OF CORPO

) WA

) f‘riz |1fi|m‘ Prlace: of -F;Li‘?i‘let'-‘; Mainng Address
2822 VOUSDEN LN 2822 VOUSDEN LN
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a. Date of Last Report :
72; fjmt:ipar Plaze of Business ) 2a. Mailing Addregé 4, FEI Number Applied For
21 | o o - | 2ﬂ 59‘3186327 Not Applicable
Suie el i . ! iti
it Apt. #, el | Suite, Apt. # etc 5. Cerlifcale of Status Desred 0 5875 Add_monal
zzl 27] Fee Required
Gty & State: | Oty & Siale 6. Eloction Campaign Financing 0 $5.00 May Ba
23] _ 2] Trusl Fund Gontribution Added to Fees
i | Country | 2w | Country 8. This corporation has liabiltydor intangible tax under s 199.032,
24 f 25_i 29| sﬂ Flonda Statutas Yos [IhNo
9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name
BURD, RONALD C SR 82| Street Address (P.O. Box Number is Not Acceptable)
2822 VOUSDEN LANE
LAKELAND FL 33801 83
84| City FL 85| Zi Code
11 Fuarsiant 1o the provisons of Sections B07 0602 ant 6071508, Flonida STalites, the above nanied corporabion sabmits this statemant for The purpose of changing its registared office
or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hergby accept the appointment as registered agent. | am
fanihar with, and accept the oblgations of, Section 607.0505, Tlorida Statutes.
SIGNATURE e o e R -
Byt typard 00 pantead nane of s Dol age aro lte 8 appd cal (NUTE Registered Agent signature recured wher renstabg) DATE __—
| f2. o OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12 %
I P (] DELETE LATMF VICE PRESTRENT [ Change N Addibon e
B BURD, RONALD C 1.2 NAME BuRD, EFFIE N 3
st aoness | 2822 VOUSDEN LANE 13 STRELT ADDRESS S AmME As ABIE o
vy oo | LAKELANDFL3301 Lecrv-s1.2¢ &
1L VP [ DELETE 2 1TILE {1 Change [ Addilion | O
HaMt EFFiE A BURD (S AsE) 22 NAME
stcrsess | SAME B3 A Bouvd 23 STHEET ADIDRESS
LY -4 A L - 24CITY-5T-2iF
T (7] DELETE 31TIMLE [ Change [ Addition
hass: JINME
SIK:HLADCRESS 33 STREET ADORESS
Gpv-st-pe | L o o 340My-ST-2IP
TIF 1 DELETE 4 1IN [ Change [ Addition
NERT 4.2 NAME
SHEFPADTRISE 4.3 STREET ADDRESS
[ omyestae | o 44 (1V-§1-29
nLF [] DELETE 5 1TME [ Change [ Addition
aME § 2 NAME
STHIET AZDRESS 5 3 STREET ADDRESS
| orvesize B e o 54CITY-51-21P
1LF [] DELETE 5 17TLE [ Change  [] Addition
NAME 5.2 NAME
SIHED ] ADORISS 63 STREET ABDRESS
| C1v 170 - 64 CITY. ST- 20
14, 1 as herely ceny that the informiaban supplied with 1his fiing is voluntarily furnshed and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlily that the infarmation indicated on this annua’ repon or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath: that I am an Gfficer or director of the corparatjon or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or Giran attact ilh anficress,
Z ”&% —~
SIGNATURE: =, (et~ 2~ C 9L GHp £GP (175
: SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFfER OA DIRECTOR Datn Oetirne Phong #




