~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r

PROFIT
CORPORATION
ANNUAL REPORT

~ 1996

li-‘ﬂ\

FLORIDA DEPARTMENT OQF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

BURLINGTON SALES, INC.

(4)

Principal Flace ol Busingss

225 N. CARMEL CT.
INDIAN RIVER SHORES Fi 32953

Mailing Address

225 N CARMEL CT.
INDIAN RIVER SHORES FL 32969

A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

e . _ 01/09/1980 03/02/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
£ I 2] 59-2566240 Not Applicatio
_ Guite, ApL #, et¢ Suite, Apt. #, sto 6. Gerlficate of Status Dosiod [ $8.75 Additional
E"f‘l] B _ - ;ﬂ Fee Required
Uity & State Gity & State 8. Elsction Campaign Financing 0 $5.00 may Ba
Fzﬂ, i E Trust Fund Contribution Addad to Fees
21 Country | &p Country 8. This corporation has liability for intangjle tax under s 169.032,
?4J e El 29] 30 Florida Statutes O Yes No
| oo .. 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CAUGER. JAMES 82| Streot Address (P.O. Box Number is Not Acceplable)
225 N. CARMEL CT.
INDIAN RIVER SHORES FL 32963 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida.

famiar with, and ascept the abligations of, Section 607 0505,

" 11, Pursuant 15 ihe provisions of Sections 6070507 ang 607.1608, Fiorda Statutes, The above namad oor

Such chan%o
loricla Statutes.

poration submits this staterent for the purpose of changing s registered office

was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent. | am

SIGNATURE e . i e
Skyram i, typed o printad narne of reg stuted agent and tlle it appricatie {NOTE: Ragistered Agont sigrature reauired when reingtating! DATE
RE CFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme [ Do B ] DELETE 1.1 TITLE L Change [ Addition
hARKE CAUGER, JAMES 1.2 NAME
STRTET ADDRESS 225 N CARMEL CT 1 STREET ADDRESS
Ciy-§1-210 INDIAN RIVER SHS FL . 14CIY-51-21P
THILE PTS [] DELETE 2 1MME [ Crange [ Addition
e CAUGER, JAMES 228
STHEE § ANOHESS 22F N. CARMEL CT. 23 STREET ADDRESS
ev-si-2¢ | INDIAN RIVER FL 240ITY- 512
TIILE VD [C] DELETE A1TIME [ Change  [J Addition
HAMF CAUGER, JANE 32 NAME
SIFEFT ADDRESS 225 N. CARMEL CT. 23 STREET ADDRESS
COnY-sae INDIAN RIVER FL 34 LITY-8T-71P
HILE ] DELETE 4.1 TILE [ Change  [J Addition
NAME 42 NAME
SIREFI ADDRESS 43 GTAEET ADDRESS
Y-S i } 44 0iTY-51-2P
1LF ) DELETE 5 1 TILE [ Change [} Additien
NAME 57 NAME
SORELE ADDRESS 53 STREET ADDRESS
oest-ae | ) L ] 54 LTy -ST-21P
1MLk [ DELETE 6 1TTLE [ Change [ Addition
T 62 NAME
SIKE ADDRESS 63 STREET ADDRESS
CIY-ST-2r 64Ty -S1- 2P

T

14. | da herety cerlify that the information supplicd wilh this fiing is voluntarity farnished and goes not qually for he exemption statod i Seeton 1 19.07(3)(k}, Florida Statutes. | further
certily that the information indicated on this annual reporl or supplemantal annuat report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the recelver or trustea empowered 10 execute this report as required by Chapter B07, Florida Statutes: and that my name

appoars in Block 12 & Block 13 if changed, or on an attachment with an address.

SIGNATURE: 1\ />7as, , S Y/ 7 g /o
T NAWE OF SIGNING OFFICER OR DIRECTOR / o Daytma Phone ¥

1

ATURE AND YYPED OR PRINTED
-~ r

oy em o

CR2E034 (12/95)



