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

o s e

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O Oa[ N
CORPORATION Sandra B. Mortham
ANNUAL REPORT S f S
Aiw Socretary of Stale ecret ary o tate
s DWVISION OF CORPORATIONS
i
DOCUMENT # ( )
PQCUMENT # 591806 5
BURNS SERVICES, INC.
| | I
| |
Pringipal Place of Business Mailing Address '
400 MINTH AVE.. SOUTH 400 NINTH AVE., SOUTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1878
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1870729 Not Applicatlo
ite, Apt. #, etc. ite, A , . it
Sulte. Apt. #, eto Sulte. Apt. 4, ete 5. Certificate of Status Desired O $3'75 Addifional
E Eﬂ Fee Required
City & State | City &State 6. Election Campaign Financing $5.00 May Be
23 2lﬂ Trust Fund Centribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 25 ;] ﬂ Parsonal Proparty Tax due June 30 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
THACKER I, O. STEPHEN 81| Name
407 S. EWING AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33517 -
. R e AR > ] Mo 85| Zip Code
; R T e [EE FL

1777, Pursuan 16 he provisions ol Seclians 607 0G0 and 6071508, Flonda Statules, fhe above hamed corporaﬁbn sUDMIts this statement for he purpose of changing ils registered

office or reglstered agent, or baoth, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. [ am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE —_
Signature. typoad of printed name af ragistorod agont and title it applicable {NOTE: Registered Agent signature fequired when reinstatingh DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [3 B DELETE 1ATIE [T Changs [ Addition
NAME MCCOY, MARY L. 1.2 NAME
steer aooaess | 4980 SILVERTHORNE CT 1.3 STREET ADDRESS
CITY-5T-2P OLDSMAR FL 1ACTY-ST-ZP
T ] T oeLExt 23 TIILE [T Change [ Addition
HAME FRANKENFIELD, RICHARD H. 22 NAME
steer aboness | 3874 FREMANTLE DR 23 STREET ADDRESS
CITY -5T-2IP PALM HARBOR FL 2.4CITV-51-21P
THLE DC [ oELETE 31TILE [J Ghange L] Addition
NAME BURNS, GERALD M. 3.2 NAME
streer aporess | 1030 ELKWAY 3.3 STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34.CITY-5T-2P
TMLE v O eLete 41 TNLE [J Change  [J Addition
HAME CRIST, KIMBERLY $S. 4.2 NAME
street aDoRess | 2738 WESTCHESTER DR, N 4.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 44 CITY-ST-71P :
mE T DELETE 51 TLE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
GITY-5T-2P 54 CITY-ST-71P
TITLE (] DELETE 6.1TIMLE L] crange {7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-ST- 2P . 64 CITY-51- 2P
14. | hereby certify that the information supplied with tnis filing does not qualify for the exernption stated in Section 119.07(3)(:}, Florida Statutes. | further certify that tha information

Indicated on this annual reporl or supplemantal annual report is true ang accurate and 1hat my signature shall have the same logal effect as if made under oath; that | am an
officer or directar of the gorparai r tho receiver or trystee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if chang ith an address.

fon an giachm
L ;/‘7 R C{/I. /” r-’/r . 7)[/9’) (/I'

DIRANATIIDE.

CR2E034 (10/97)




