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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

comommon Ak, normesmeroswe | May 07 1998 8:00am
ANNUAL REPORTY Secrelary of State

DIVISION OF CORPORATIONS S e Cretary Of State

1998

DOCUMENT # 53295

1. Corporation Name

JOHN L. BURKHEAD, INC.

7)
| ARV

RO

Principal Place of Business Mailing Address

6100 TRAVIS BYNUM RD 6100 TRAVIS BYNUM RD
PO BOX 665 PO BOX 666
JAY FL 32565 JAY FL 32565 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/04/1977
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apptied For
21 26) 59-1738524 Not Applicable
Sulte, Apt. #, atc Suile, Apl. 4, etc. 0 $8.75 additional

8. Certificale of Status Desired

|27]

Fee Required

22
City & State Cily & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fundl Contribution Added 1o Fees
Zip | _ Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

24 25) 20] 130}

Personal Property Tax due June 30 Yos [JNo

0. Name and Address of Current Ragislered Apent _ 10. Name and Address of New Reglstered Agent
BURKHEAD, JOHN L 81| Name
203 PITNIC RD B2( Streat Address (P.O. Box Number is Not Acceptable)
PO BOX 686
JAY FL 32565 8

B4 City

l Zip Code

FL ™

11. Pursuant 10 the provisions of Soctions 607.0502 and 807.1508, Florida Stalules, the above-named corpotation submits this staternent for the purpose of changing is registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agend. | am farnitiar with, and accept the obhgations of, Section 607.0505, Florida Slatutes,

SKGNATURE _ S,

Sigaature, typad 0 pantcd name nl_l.c_-;;iw ik #pee And [IID‘N apsjhe v (NGTE - Registered Agsnl sigratare 1avuirsd whon reinsiating) DATE :.
12. OF FICE RS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD T oecEne 11 11LE [ Crange [ Addition | &2
NAME BURKHEAD SR, JOHN L 1.2 NAME pre
s |20 PITNC RO, POB 665 - 3
CITY-$T- 2P JAY FL 140ITY-SI- 2P a8
: AL ASEEGE 21TILE T Change L Addition | O
NAME BURKHEAD JR, JOHN L 22 NAME
smerTaponess | 6150 TRVS BYNM RD BX 666 23 STREET ADDALSS
CITY-81-21P JAY FL 2 4CITY-§T- 2P
TLE BT | B ATTILE T Chenge L] Addition
NAME BURKHEAD, EUVAUGHN 32 NAMEE
staeet aopeess | 203 PITNIC RD, POB 666 3.5 STREET ADDRESS
ITY-51-2 JAY FL 34.CITY-ST-2P
TINE T DELETE 41TALE L] change [T Addition
NAME 4 2 NAME
STREET ADDAIESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-51-2P
TIE T OrLETE 51 TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GATY-5T-2IP 54 CITY-81-7IP
THLE [T pEcete 6.1 THTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRCSS
OTY-SE-21p B4 CITY-51-2

14. 1 heraby certify that the information supphec with this filing does not qualily for the exemption stated in Section 119.07(3){i}. Florida Statules. | further certify that the information
indicaled on this annual reporl or supplemiental annual repan is truc and accurate and thal my signature shall have the same legal effect as if made undor oath; that [ am an
officer or director of the: corporation or the rocaiver or trusteo empowered 1o execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, ar on an atlachment with an address.
/ [
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