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

BURLINGTON SALES, INC.

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT % Secretary of State
1998 G DIVISION OF CORFORATIONS
DQCUMENT # 650721 (4)

Mailing Address
225 N, CARMEL CT.

Principal Place of Busingss

225 N. CARMEL CT.
INDHAN RIVER SHORES FL 32963

INDIAN RIVER SHORES FL 32963

FILED
Jan 21 1998 8:00am
Secretary of State

RN ER AR

DO NOT WRITE [N THIS SPACE

3. Date Incorparated or Qualified

01/09/1980
Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
g‘ 58-2568240 Not Applicable

Suite, Apt. #, efe. Suite, Apt. #, etc.

27]

O $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2] 8] [B] s

CAUGER, JAMES
225 N. GARMEL CT.
INIJAN RIVER SHORES FL 32963

Zip Caountry Zip Country 8. This corporation awes or has pald fhe current year Intangible
El Ef m Personal Property Tax due Jung 30. Clves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number Is Not Acceptable)

a3

34| City

85| ZipCode

FL

agant. [ am farmiliar with, and accept 1he obligations cf, Section 607.0505, Florida
SIGNATURE

talutes.

11. Pursuant Io the provisions of Sechions 607.0602 and 607. 1508, Flortda Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the Stale of Florida. Such change was autharized by the corporation's board of diregtors. I hereby accept the appointment as registered

Signatura, iypad o printed nama of registered agent and titie it apphicabls, (NOTE: Registered Agent slgnature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TiTLE D [ DELETE 1.1 TMILE 1 change [T Addition
NAME CAUGER, JAMES 1.2 NAME
seeTanoress | 220 N CARMEL CT 1.3 $TREET ADDRESS
Ty -ST-TIP INDIAN RIVER SHS FL 1,4 CTY-ST-2P .
s PTS [T DELETE 21TNE LI change [ Addiion
NAME CAUGER, JAMES 2,2 NAME
streevanoress | 22F N. CARMEL CT. 2,3 STREET ADDRESS
CIFY-§7-217 INDIAN RIVER FL 2,4 CITY-3- 29
TITLE VD [T neLETE 3 TILE L1 Change [ Addition
NAME CAUGER, JANE 3.2 NAME
streer anoress | 225 N. CARMEL CT. 33 STREET ADDRESS
CiTY-51- 2P INDIAN RIVER FL 34. OTY-ST-ZP
TITeE [T peLETE 41 TALE [JcCharge L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-ZP
MLE [ DeLETE 5.1 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-5T-2IP 5.4 CITY-ST-2IP
s L] DELETE £ TITLE [Tchange [ Addition
NAME £:2 NAME
STREET ADORESS 523 STREET ADDRESS
CITY-57- 2P 54 CITY-5T-2P

Biock 12 or Block 13 H changad, or on an attachmant with an address.

“u

SIrCeAMATIHIDDE.

N T e T 7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an
officer or director of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7S S B L) P Bl

CR2EQ34 (10/97)



