y e R |
; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT i FLORIDA DEPARTMENT OF STATE '
CORPORATION MR _,, Sandra B. Mortham
ANNUAL. BEPORT v RN Secretary of Stale
1996 N/ DIVISION OF CORPORATIONS

'DOCUMENT # F65187 (9)

1. Corporation Name

BURGLAR BAR SPECIALISTS, INC.

LT

L

- F—'nnc.lpal F.D\ace of Busingss Mailing Address
1649 ROWE AVE 1649 ROWE AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorporated or Qualfied | 3a. Date of Last Report
02/01/1982 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEINumber Applied For
|21] _ |26 59-2160048 Not Applcabic
 Suite, Apt. 4, etc. | Suite, Apt. 4, ete. 5. Certificale of Status Desired O $8.75 Additional
22] 2;| Fe: Required
Crty & Stale | GiysState 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
_Ap L Counlry | Zp __. Country 8. This corporalion has liability for intangible tax under s 199.032,
24] {25 28] 30 Florida Statutes s [INo
- 3 ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
MORF'“S, HARRIETT E 82| Street Address (P.O. Box Number is Not Acceptable)
1649 ROWE AVE.
JACKONVILLE FL 32208 83
84; City FL as| Zip Code

11, Purstant 1o he pravisions of Sections 607.0602 and 607.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of grectors. | horeby accept the appeintment as registersd agent. | am
Taribar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ T [ , e e e e e e et e o e
L Signare, types or prinied 16 ol regacared agarl ad te it apphGarme MOTE Fogisterad Aot signatire resiired wher remstatingt DATE &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 s
TITLE PD ] DELETE 11TILE [J Chang:  [] Additian -
NANE MORRIS, LAMAR D 12 NAME 3
sweenaowess | 1648 ROWE AVE 13 STREFT ADDAESS O
CI1Y-S1-2F JACKSONVILLE FL 14CTY-ST- 2P &
e VD o [ DELEIE 21THE [ Chang: [ Additon | OO
NAME MORRIS, GREGORY A 22 NAME
sieraooness | 1649 ROWE AVE 23 STREET ADDRESS
GTY-ST 7P JACKSONVILLE FL 24 0iTY-ST-2P
v | 8D [ ] OELETE 310 , O Charg: [ Adition
NakE MORRIS, HARRIETT E 42 Nawre
sterraopness | 9649 ROWE AVE 33 STREET ADDRESS
| cvwse | JACKSONVILLE FL P
L [T1 DELETE 4.1 TITLE [ Chang: ] Addilion
HAME 42 NAME
SIRET] ADDRESS 43 5TREET ADDRESS
| cTv-sT-z¢ A4CITY-5T-21p
s 3 DELETE 5.1 TITLE [7] Crang:  [T] Addilion
AAME 5.2 NAME
STRZE| ADDRESS 5.3 $TREET ADDRESS
| cirveseae | 54 CITY-51-21p
TILE [ DELETE 6 1TIRE [ Chang: [ Addition
NAME 6.2 HAME
SHE ADORLSS B3 STHEET ADDRESS
| omy-si-ae B4 CITY-S1-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualdfy for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further
certify that the information indgled on this annual report or supplemental annua! repor is true and accurate and thal my signature shall have the same legal effect a= if made under
oathy; that | am an officer or gfector of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or BFOG/13 if changed, or on an attachment with an address.
SIGNATURB. A 1o o2l TN o eni Marred? Vo ryis T Foy- 745 -SE 3L
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFIEER OR DIREGTOR : Diaghie Prer o &




