FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT s
CORPORATION LW
ANNUAL REPORT

1997

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

e

Secretary of State

DOCUMENT # 626396

BURKHARD'S TRACTOR & EQUIPMENT, INC.

(6)

Principal Place of Business

4180 § UNIVERSITY DR.
DAVIE FL 33328

Mailing Address

4180 § UNIVERSITY DA,
DAVIE FL 33328-3006

YA RO

3a. Date of Last Report

04/09/1996

@

Date Incorporated or Qualified

06/18/1979

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26} 59-1923417 [Not Applicable
Suite, Apt. #, et Suite, Apt. #, et i
., O o P~ o " ¢ B, Centficate of Status Desired O $8'75 Adqltional
22] e et 27] Fee Required
__ City & State Cry & Stale 6. Election Campaign Financing $5,00 May Be
[ga]i - ;' Trust Fund Contribution Added 1o Feas
dp i Country _dp Country B. This corparation has liability for intangible tax under s, 199.032,
24| 25 20! 30] Florida Statutes ves [ No
o8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81
BURKHARD, RICHARD Name
= 4180 S. UNIVERSITY DR. 82| Streal Aadress (P O, Box Number 15 Nat Acoeplable)
DAVIE FL 33328
B3
B4} City 85] Zip Code

FL

agert | arm fam:har with, and accepl 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

F17 Pursuant [ ine pravisions, of Seclions 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing i1s registerad
ofhce of regestered agent. or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Slgnatwi:, fyped r:n”[)rinl(-ﬁﬁiﬁﬁ]c’! of l:'(};;;:{e-ﬂ ,ad“,”,[ analn\!‘lﬁapshcab!(

(NOTE Repistored Agent signatwe raguired when rainstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
i VD I OeLETE 11TITE ¥ Change [ Addilion
NAME BURKHARD, RICHARD 12 NAME
sieseranontss | 16251 SADDLE CLUB RD. B3 #202 wssmeeraooeess | 1067 N.W. 157th. Ave.
orv-star | FT LAUDERDALE, FL 00000 14CITY-§T- 2P Pa ] ‘
TITLE 0} [T oeveTe 24 TITE i | Change ] Addilion
NAKE BURKHARD, DOUGLAS 2.2 NAME
sirieraconiss | 1087 NW 157TH AVE 2.3 STREET ADDRESS
CTy-51-2p PEMBROKE PINES FL 24 CITY-8T-2IP
e PD [T oELETE 31TILE [ change [ Addition
NAME BURKHARD, BARBARA 2.2 NAME
st aontss | 1201 NW 116TH AVE. 3.3 STREET ADDRESS
Cily-51 P PLANTATION FL 34, CITY- ST- 2P
e (T oeLETE A1TITLE [JChange L] Addiion
RAME 4,2 NAME
STREET ATHE 15 43 STAEET ADDRESS
Giry-§1 - ) A5 CITY-ST-2IF
TiLe CTDitAE 5.1 THTLE O Change L] Addition
HAME 5.2 NAME
SIHEE | ADORESS 5.3 STREET ADDRESS

| onesiar | $4CITY-ST.7P
T [T DECETE 61TITLE [J tharge (] Addition
At 52NAME ZOO0O02138613
STRERT ADDRESS 6.3 STREET ADDRESS ~04/10/37--01004--018 3(
CHTY-S1-2F § saciy-sr-zp k155,00 ‘\h

appears in Biock 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: Y

14. | do hereby certify that the informiation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the
information inchcated on this annual reporl or supplemental annoal report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
1 am an officer or chrecior of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

b A I
MAAAMM/ Barberal Burkhard
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_f(/‘_;ﬁJ_—%a@Mé-ﬂm

Apr 09 1997 8:00am

CR2E034 (9/96)



