FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF(1
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 53295

1. Corporation Name

JOHN L. BURKHEAD, INC.

Principal Place of Business

6100 TRAVIS BYNUM RD
PO BOYX €66
JAY FL 92565

2. Principal Place of Business

21]

22]

Suite, AplL #, elc.

City & Stale
23

Zip
24

T Coumy
25]

BURKHEAD, JOHN L
203 PITNIC RD

PO BOX 666

JAY FL 32865

SIGNATURE

appears in Block 12_or Bsoﬂk 13 if ghar
OISRl AT mcm \_0

{ t3

9. Name and Address of Current Reglstered Agont

SIgRB e, tyfn ol o pnnne e a G ket an b s el it gl ke

1 am an offigar or director of the corporation or the: rece
i, or o an Altashe

FLORIDA DEPARTAENT OF STAT(
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATICNS

[

Mirling Address o

£100 TRAVIS BYNUM RD
PO BOX 666
JAY FL 325650666

2a. Mailing Address

2] .
Suite, Apt #, cle
City & Stale

El

Country

.

VI/|||.
29|

Tet] nName

RN

FILED
Mar 19 1997 8:00am
Secretary of State

INNIRREIBIWEL

10,

B2| Succt Address (PO Gox Number s Nol Acceptable)

3. Date In(‘.orpcn‘{mﬂle(i or Quatifind

_05/04/1977

4, FEI Number
591738524

5. Cerlificate of Status Desired
6. Election Campaign Financing
. Trust Fund Contribution
B. This corporaban has liability for indangible 1ax under s 199.032,

J 3a. Date of Last Fioport
| Tapplictd For
D e Not Applicable
[ $8.75 Additional
Fee Required
$5.00 May Be
... hdded o Fees

e

D Yes

ress of New Reglsiered Agnt "~~~ -

[Ba| Ciy

13,

12, O FIGLTE AND DIREC10R8

TeE =T S BN T

NAME BURKHEAD SR, JOHN L 17 HAi

strert aooness | 203 PITNIC RD, POB 668 T3SINEY AGDRESS
CiTY-S§T-21P JAY FL 1400y 81 70
TILE W - Clouae RV
NAME BURKHEAD JR, JOHN L 2% NAMI

srreer aooness | 8150 TRVS BYNM RD BX 666 2ASIRLLT ABOHLSS
CiTY-§1- 2P JAY FL ¥ 4CNY-§T- 7
TME ST T enfc e |
NAME BURKHEAD, EUVAUGHN 3.7 NAMIT

sireer aponess | 203 PITNIC RD, POB 666 33SIRL T ADDRLSS
cy-81-2 JAYFL ) 34 cly-51. 7P
TME [Jotcet 43 T0L

NAME 4.2 HANT

STREEY ADDRESS A3SHRET ADONESS
CITY-ST-2IP o seonysear |
TITLE 1 onieie 51 THILE

NAME £ AW

STREET ADORESS 53STH ] BIESS
giry-51-21P _ LELNY Sl
TITLE oo G1TILE

NAME 6.2 NANE

STREET ACORESS 63 STREE | ADCIRESS
CITY-51-2IF G4 CITY- 51 21

cnl with an address

.

Bl Feinlcaed Arpend Spoeinn

11, Pursuani o the provisions of Soolions 607 D402 and 607, 1506, | loida Stalues, e above-namod corporation submits this staterment 1o the purpose of changing ils «
office or ragistered agenl, or falh, in the State of Horida Such change was authorized by the corparation's board of directors. | hereby accept the appointmenl as regstered
agent. | am familiar with, and accept the obligations of, Section 607 0606, 1 orida Statutes.

R o TE N

V4. 1do hereby carlily thad 1ho aformation supplico will 1is Thig dovs nol gualify for the exeription stated in Section 118.07(3)(0), Florida Statules. | fulher cortity that the ™
tnformation indicaled on this annual report or supplermental gwual reporl is true and accurate and that my signalure shall have the same legal effect as d made under catb: thal
vor of fruste cmpowered 1o execute this reporl as required by Chaptor 607, Florida Statutes; and that my name

Aair?]  BULIAYIR

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

ST T WD Change

o """""._'.'I__'-_'I'n?["‘f(i?'c_:c}?ii{__

ThaTl

T T Menege [ Adstion

CR2E0Q34 (9/96)

T T T T T Cnange T T Addition

T[T aadition

" T agauion

C T ke T Actiion

[T Addton

T T change




