[ PROELT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Marng

DOCUMENT # F8019
LARRY BURR PRINTING, INC.

(3)

Principal Place of Bosiness

360-3RD ST.NW.
P O BOX 960
WINTER HAVEN FL 33882

Mailing Address

P. 0. BOX 60
P O BOX 080

WINTER HAVEN FL 33882-0960

Us

FILED
Apr 11 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified

05/06/1862

Sa. Date of Last Report

05/01/1996

172, Prndipal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
Eﬂ__ B 2—61 59-2208277 Not Applicable
Suile, Apl #, el Suite, Apt. #. eic. it
"""" we A ' e Ap §. Certificate of Status Desired I $B'75 Add'monal
22\ ;l Fee Requited
. Ciy & Sre City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Coniribution Added to Feos
Lo . Country | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
2s] 20 30] Florida Slalutes O ves [ No
o 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BURR, GEORGE L.IvV 81| Name
360-3RD ST"N‘W' 82| Strest Address {(P.0O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
B3
84| City 85| Zip Code

FL

11. Pursuant lo ine provisions of Sechons 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce or regstered agent, of both, in the State of Florida, Such change was authortized by the corporation's board of directors. | hereby accept the appeintment s registered
agent | am tamiar vath, and accepl the ohl:gabons of, Section 607.0505, Florida Statutes.

SIGNATURE: _

SIGNATURE.
it and Wl it Applicacks {NOTE Ragisterad Agent signature required whan reinstatng) DATE

12. QFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P LI DeLETE 1ATIIE [ Change [} Addition

HAME BURR, GEORGE L., IV 1.2 NAME

st aness | S60-3RD ST NW. 13 STREET ADDRESS

env-s1 e | WINTER HAVEN FL 3.4 CITY.ST- 2P

T ) DRLETE 21 THLE Tl change 1] Addition

HAME 2.2 NAME

STHIET ADDRESS 2.3 STREET ADDRESS

CHY-51-2IF 2. 4 CITY-ST-ZiP

11 [J okiETE 3TNILE [F Cnange [ Adaition

HAME 32 NAME

STREF1 ADDRESS 33 STREET ADDRESS

CHY SV e 34.CMY-5U-7P

Tl T3 DELETE 43 TITE [ J Cnange L] Addition

NAME 4.2 NAME

STHEE | ADIDHE 55 41 STHEET ADDAESS

City-$)- 727 44 CTY-5T- 2P

i [ oreETE 51TITLE I Change  [] Acdilion

NAMI 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY . ST 21F 54 CITY- 57-21P

TIILE L] eceve 64 TITLE CJ change L] Addition

HAME 6.2 NAME

SUHEET ADDRESS 6.3 STREET ADDRESS

Cny-SE- 24 6.4 CITY-5T-2IP

14,71 do horeby cerlily thal the infonmation supplied with this Tiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; thal
Iarm an officer or director of Ine gorporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Floricla Statutes; and that my name
apprars in Blosk 12 o Block 13 d changed, or on an attachment with an address.

G‘fa 299-3/66

“Yo/az

Oaylime Prone 4

e L

CR2E034 (9/96)



