PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

PQCYMENT # 342308
BURCH & SON COMPANY

(5)

Principal Place of Business

5350 N. FINES HILLS RD.
ORLANDO FL 326808
us

Mailing Address

P.0. BOX 1436
WINTER PARK FL 32700-1436
us

FILED
Jan 22 1997 8:00am
Secretary of State

A W

3. Date Incorporated or Qualified

38, Date of Last Repont

06/25/1

03/04/1969

E1 2s]

2. Principal Pace of Business T 28 Mating Address 4, FEI Number Apphed For
2 28] 581233762 Not Applicable
Suite, Apt #, elc Suite, Apt #, olc, it
7 . Certificate ot Status Dasired 0 $8'75 Additional
22 B ;] Foe Required
Cry & State: __ Ciy & 51ate . Election Campaign Financing $5.00 May Be
23 i gﬂ Trust Fund Contribution Added lo Fees
Aip ~ Countey s Country . This corporation has liability for intangible tax under s, 199.032,

20| 20]

Florida Statutes [Oyes Clno

8. Name and Address of Current Repistered Agent

. Name and Address of New Reglstered Agent

BURCH, RICHARD
864 GAZELL TRALL
WINTER SPRINGS FL 32708

B1] Name

82| Strest Address (P.0Q. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

SIGNATURE

© PSS Ol Sectiond, G607 0507 and

1508, Florida Statules, the above-named Gorparation subrmils 1his siatement for he purpose of changing its registered
ollice or registered agent, or bioth, in the: State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. Lam farmiliar wath, and accept the obligations of, Section 607.0505 Florida Statutes.

CR2E034 (9/96)

G f.i‘f,'T;" teee A el penceted agent o Thie oy e {NCITE. Regiatorad Agent signaluee required when rensiating) DATE
12.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
HILE PD CJ nerere 11 TITLE [J change [ Addition
NAME BURCH, RICHARD K 1.2 NAME
st aonness | 864 GAZELL TRAIL 1.3 STREET ADDRESS
orv-size | WINTER SPRINGS FL 14 CiTY-ST-7IP
L LT oetere 21 TITLE [T Change” [ Addilion
NAME 22 NAME
STREET ADDAESS 23 STREET ABDRESS
CiTY-S1- 28 N 2 ACITY-ST-2P
THLE LT OELETE 31 TIMLE [ Change T Adiion
NAME 32 NAME
STREET ACDRFSS 3.3 STREET ADDRESS
GITY-SI- 7P 34, CITY-S1-21P
TILE [J DEcETE 41TIE [Jchange [ Addition
NAME 4 2 NAME
SIREE] ALDRESS 4 3 STREET AODRESS
CIY-51-7iF 4.4 CITY-5T- 2P
nm 7 DELETE 51101LE [T Change [ Aadition
HAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
iy -51- 2 54 CITY-ST- 1P
TILE [T DeLeTE 61TILE [] change ~ [T Addition
NAME 62 NAME
STHEET AIRESS 6.3 STREET ADDRESS
CHlY-S1-2IF 64 CITY-§1- 71p

SIGNATURE:

14. | do hereby certify thal the inlormation suppied with this filing docs not quatify 1

I am an offcer or director of the corporation or the 1
appears in Block 12 or tiogk 13 if coanged or on an attachment with an acdress

TSIGNATURE ANQ TTPLD OK PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

: or the exemptlion stated in Section 119.07(3)(1}, Florida Statutes. | further ce-tify that the
information ind Gated on s annual report or supplermental annual repart is true and accurata and that my signature shall have the same legal effect as if made under vath; that
ceiver of lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

({397  &fp]-290 662X



