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

r PROFIT f‘“ , FLORIDA DEPARTMENT OF STATE
CORPORATION Sillre

ANNUAL REPCRT

1996 e
DOCUMENT # G09435 (0)

-1 A

Sandra B hMortham
Secretary o State
DIVISION OF CORPORATIONS

BURCH BROS., INC.

Principal Place of Business ﬁﬁng Acklraess
905 W. STORY ROAD 205 W. STORY ROAD
WINTER GARDEN FL 34787-3318 WINTER GARDEN FL 34737-3318
[ 3. Date Incarparated or Qualifed [ 3a. Date of Last Report
2. Principal Place of Business ’ T 2a7Md:I@Add_'£‘: ) T - RENEE Applied For
21 - Dl 592238374 _ Nol Applcatle_|
Suite, Apl. #, etc. | Sulle, Apt kel 5. Certcale of Status Desired 0O $8.75 Additional
;‘ o QL - o ~ - - L Fee Eequnred
Ciy & Stale  Cily & State 6. Electon Gampaign Financing $5.00 May Be
E] 281 o i Trust Fund Gontribution Added to Fees
2ip Counlry B 2ip Country 8. Tris corporation has hatuity for intangibile tax under & 199032,
2a)] 25  [e9] B 30 Florida Statutes K ves [INo
9. Name and Address of Current Registersd Agent 1 10, Name and Address of New Registered Agent ]
81| Name
MARTIN, LOU EU-EN 82| Street Address (P.O. Bax Number is Naot Acceptable)
805 WEST STORY ROAD L
WINTER GARDEN FL 83
84| Ciy FL as.l Zp Code

11, Pursuanl o the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, e above named corporation subimits thi= slatement for the purpose of changing its registered office
ar registered agert, or bhoth, in the Srate of Flor.da Such change was authanized by the corporabion's hoard of drectons. | hereby accept the appaintment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section €07 05045, Florda Statules

SIGNATURE o N . . . o . . i L o e e
St Nyt OF g liad mn e OF foyeifeter a gl A LT Ay boatee HIOTY R geteront At st e capans Ll ered o ATt &

12, OFf IGERS AND DIFEGTORS 13. T ATDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 2

TITLE DFP ] OfLFTE 1 1TINLE I change  [) Addton |

HAME BURCH, WILLIAM B. 19 NAME 3

sweeraooness | 908 W. STORY ROAD 13 SIREET AQFESS a

£Y-5T- 7P WINTER GARDEN, FLO0O00O 140 §1-21P o

TITLE D [ DELETE 2 1TILE [} Change [ Addtor. |9

HAME BURCH SELBY R 77 NAME

strect sookess | D05 W. STORY ROAD 2 3STHER | ADDRESS

OTY-51-72 WINTER GARDEN, FLOODDD 24CiTY 51-2F i

TiTLE DS [[] DELETE RGN [ Change [ Addion

HAME BURCH, SCOTT §. 32 HeME

staeer anoress | 905 W. STORY ROAD 33 SIREET ADDALSS

CTY-ST-7P WINTER GARDEN, FLOODOD JLCTV-ST- 70 - _

TITLE [ DELETE 41 TILE [ Cnange [ Addtien

NAME 27 NAME

STREEY ADDRESS 43 STHET ADORESS

CHTY-S1-2 4401751 20

TITLE [CI DELEIE 5 NME [ Cnangz  T] Additen

RAME 5.9 NAME

STREET ADDRESS 53 STHIF] ADIRISA

CITY - ST-2IP o seCTYSIZF | )

TITLE [ DELETE 5 UTITLE [ Charge  [] Addilion

NAME £2 NaME

STREET ADDRESS €3 STHIEL ATGRESS

Ty -Si-2Ip EACTY SI-7P j

14, | do mereby cerfify that the information supphed witn this filng is voluntarity furished and does not quaify for the exenipton stated in Section 119.07(3)(x), Florida Statutes. | further
cerlity that the informaban ind-catag on thhs annaal report on supalemental annual repor s true and accurats and that my signature shall have the same legal effect as if made under
cath: that | am an officer or directgh of the: corporation or the resaiver of trustee enpowered to execute this report a6 required by Chapter B07, Ficrida Statates, and that my nams
appears in Block 12 of Blocks 3 chan}mcl or ory attggriment it an address

SIGNATURE: Willim 8. Quteh 44570 40T-656-3177

\NTED NAME GF SIGNING OFFICER O DIRECTOR et & e ¥

" "SGNATURE AND TYPED OR




