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

PRCFIT gL FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G03051

MARIE BURLESON, INC.

Y

Principal Place of Business

% MARIE BURLESON
4§ W LUCAS RD
MERRITT ISLANO FL 32853

_Ma\lmg A_cidress

% MARIE BURLESON
215 W LUCAS RD
MERRITT ISLAND FL 32853

FILED
May 08 1998 8:00am
Secretary of State

TR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified
2. Prncipal Place of Businoss T 2a, Mailing Address 4, FEI Number Applied For
21 D e 59-2233843 Kot Applicable
Sulte, Apt. #, etc. Suite, Apt #, elc. i
'—‘ ’ — 1 7 B. Cartificate of Status Desired 0 $8'75 Additional
22 - 27}] ] Fee Required
Ciy & State _ City & Stale 6. Elaction Campaign Financing $5.00 may 5o
23 e ___2_;] L Trust Fund Confribution Added to Faes
2Zip _ Counley _p Cauniry 8. This corporation owes of has paid the currepl year Intangible
24 n 25:L ] ?9.] o Zo—l Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
BURLESON, MARIE 81| Name
215 W LUCAS RD B2| Streot Address (F.O. Box Number is Nol Acceptable)
MERRITY ISLAND FL 32953
a3
84| Ciy ngs Zip Codeo

11, Pursuani to the provisions of Sechons 607.0502 and 607 1508, Flonda Stalutes, the above-named corparation submits this slalement for the purpese of changing its registered
office o registerad agonl, or balh, in the State of Tloida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment Bs registered

agent. | am familar with, and accepl the obhgalions of, Seclion 6070505, Florida Statutes
SIGNATURE

Signature typed va paved s ol i 5)7&\1‘"5!711-"7:[ arad 0 ] TTINGTE  Regaioied Agem sgnatare reguired when roinstatng} DATE =
12, OF T1GE RS AN DIRE CTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12___| &3
TILE PST [ J DELETE RET T tnange T Adoition |2
HAME BURLESON, MARIE 1.2 NAME §
seeevappress | 925 KOCH STREET 1 SIREET ADDRESS 8
CIY-ST-29 MERRITT ISLAND FL o 14CiY-ST-2P &
e w CTDeTiE 21 TMLE [Johange L] Adation |O
NAME BURLESON, MARIE 22 NAME
street apoaess | 9125 KOCH STREET 2.3 STREET ADDRESS
CiNY-S1- 2 MERRITT ISLAND FL - 2.8 CTY-S1-2if
TALE T necere 31THLE ~ [Ochange [ additien
HAME 3.2 NAME
STREET ADORESS 3% STREET ADDRESS
CITY-§1-2PP S 3.4 CITY-5T- 2
TE T T T DRUETE 41TME [Jchange [ J Adeition
NAME 47 NAME
STREETADDRESS | 4.3 STREET ADDRESS
CiTy-§T-2p ) 44CITY-51-2
TME [J DELETE S1TILE [T cange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-T-2 54CITY-51-2P
THLE [T DECETE 6170LE ~ [ JChange L] Addition
NAME 62 NAME
STREET ADORESS § 3 STREET ADDRESS
ciy-81-2p | BRI s

14, [ hereby cerlify that the mforrnation supsplicd wilh s fiing doas nol qualify Tor the exemption staled i Section 119.0703)(), Florida Statules. | further cerldy thal the information
is annual reparl or supplemental annual report s true and accurale 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 tho feceiver o tustea empowerad to execute this teporl as required by Chapter 607, Florida Statules; and that my name appears in

indicated on

Block 12 or Block 13 if changaed, or on an atlachmient with an address
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