FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| comronaTion FLOMDA DEPAFTVENT 07 STATE Jan 27 1998 8:00am
u ANNUAL REPORT

OIS om o ComroATIONS Secretary of State
(9)

1998
| DOCUMENT #

1. Corporation Narne

DAVE BURKE, INC.

AR A

) Principat Piace of Business Mailing Address
FLORIDA EXTRAMINATING CO FLORIDA EXTRAMINATING CO
1102 W. WATERS AVE. 1102 W. WATERS AVE.
| TAMPA FL 336042846 TAMPA FL 33604-2646 DO NOT WRITE IN THIS SPACE
B 3. Date Incorporaled or Qualified
. : 07/09/1973
H 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] E] 59-1465661 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl #, elc. m
e Hie. Ap 6. Cartificate of Status Desirad O $8.75 Additional
22 27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currentyéar Intangible
'_zﬂ El m _3;| Porsonal Property Tax due June 30, Yes [INo
LNamo and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
Bi| N=
- DAVID F. BURKE ame
. 1102 W WATERS AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL

H 83

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
oHfice or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the carporation's boatd of direclors. | hereby accept the appointment as registered
agent. i am familiar with, and eccepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Bignature, typod of printed Aaine ol registered Ggert and Uie il appicatio (NOTL Negislersd Agent signature required when rainslating) DATE
_12_, OFFICERS AND DIRECTORS H 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [ oeete 31TIE [J cnange 7 Agdition
NAME BURKE, DAVIDF. 1.2 NAME
streeT apoess | 15110-23RD STREET 1.3STREET ADOHESS
cIty-ST-21P LWZ FL » 14CITY-ST-21
TITLE D [ DELETE 21TME L] change [T Adaition
NAME BURKE, MARY L. 22 NAME
steeevaporess | 15110-23RD STREET 23 STREET AGDRESS
ITY-S1-2P LUTZ FL 2 4CITY-8T- 2iP
TITLE TT DELETE 31TILE [l change [T Addition
NAME 32 NAME
STREET ADDRESS 39 STHEET ADDRESS
) CITY-51-2IP 34.Gv-S1-2P
Dol wne [ DELETE 41TILE L] change  "T_] Adition
o] naME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CTY-51-2IP
TITE [ veLeTe 51 TMLE ] change 1] Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 GITY-51-7IP
TE [T DELETE 6. TIILE I change [ Addiiion
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDAESS
GITY-ST- 2P 6.4 CITY-ST-21P
14, | hereby certity that Iho information supplied with this filing doos nat qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual Ay supplemental annual report is Lrue and accurate and that my signature shall have the same legal effeclt as it made under aath; that | am an
officer or direglor of therGorporgon or the receivor or pgeloe ompoewered to oxacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 angefl, or mWhme h an addross.
3y - - _./4 ! n.n'l\/" V' Y V. U A o T B S )

CR2EQ34 (10/97)



