AFTER MAY 1 1S $225.00

PROFIT
" CORPORATION
ANNUAL REPORT

FILE ##OW: FILING FEE

‘ .
SOt T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPGRATIONS:

1. Corporal:an Namg

BURN RITE, INC.

-

' DOCUMENT # P95000081984

(3)

89t2 SW 57 8T.
COOPER CITY FL 33328

Lo W e ‘:“‘3rv\‘:i. '| # L
et G T B THET
Principa’ Place of Business -~ ~ - .. & .7

COOPER CITY FL 33328

< R AR

3. Date Incorporaled or Qualfied 3a. Date of Last Reporl

10/23/1995

(2. Principal Flace of Business 2a. Mailing Address 4, FEI Numbar Appled For
. L -
| 2] 65 0p25XS0O Nof Appicabie
Suit #, ot i 4 . -
. Suite, Apt#, et | Suite. Apt #, elo §. Certificate of Status Desired ] $8.75 additional
[221 - o 27| Fes Required
Gity & Srate | . City & State 6. Fiection Campaign Financing 0 $5.00 MayBa
[23]____ L ) ggl Trust Fund Contribution Added o Fees
L ~ Uounlry L 21p Country 8. This corporation has liability for intangible tax under 5 199.032,
24L ) 2ﬂ i 29] Eﬂ Florida Statutes O ves [Ine
77T g Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
o 81| Name
NELSON, FRANCES T 82] Stoot Address (P.0. Box Number i Not Acceplable)
8912 SW 57 ST.
COOPER CITY FL 33328 8
84| City 85| Zip Code

FL

[ 41, Pursuant to the provisions of

SIGNATURE
Sk

cchons GO7 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farniliar with, ano accept the obligations of, Section 607.0505, Florida Statutes.

e, Tw Gt pooteed B e 6 P g hare il et @ THle it 35 e anie T ROTE Bugilenad Agent sgnature required when renstalig DATE
[ 124 " OITICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1F D [} DELFTE 14 TITLE [ Change 1 Addition
Hamt NELSON, FRANCES J TINAME
o aooness | 8812 SW 57 ST, 12 SIREET ADDRESS
oy s COOPER CITY FL 33328 14CTY-5T-2P
W [ DELETE 2 1TME [ Change  [[] Addition
SR H 22 NAME
SOHTEARLSS 23 SIREET ADDRISS
RN o 2407¥-§T-7
MG [ DELETE 31TLE [ Change ] Aodition
N 37 NAME
SIRCEL ADORESS 33 STREET ADDRESS
| cnestae | _ 34001Y-51-2
Ttk ] DELETE 4 1Tk [ Change  [C] Addition
HAME 42 NAME
STREET ATORESS 4.3 SIREET ADORESS
| oy s o L o 44CITY-ST- 2P LR A e
1 CTDREE 5 TTIE e R e CGhge [ Addilon
HAME 52 NAME ;Egé’[l]g{nggum 113--019 L),
SIHEE ASDRLES 5 T STREFT ADDRESS TR
i-51 I 54 CHY-ST-2P 3-/2-7L
BRIz [[] DELETE 6.1 ITLE [ Change  [) Additidn
N £ NAME
S7HEEE ALDRESE £ 3 STREE] ADDRESS
| cvesian B4CITY-51- 20

appears in Block 1

SIGNATURE: .

- -BHN;

{ITED NAME OF SIGNING OFFICER OR DIRECTOR

14.717d0 hereby certify that the information supplied with this fiing s voluntarily furnished and does rot quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gerlify that the inforrnatian indicated on this annual repon of supplomantal arnual report is true and accurate and that my signature shall have the same leg
qath; that | am an officer or director af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
7 or Block 13 if changed, or ongn attachment with an address

' (e

al effect as it made under

Yhtlou Y- 781

Daytme

CR2E034 (12/95)




