FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

(:()f{;H(,();fa;lxll 10N }lml::..m.::s_m.f::ﬁfME Mar 24 1997 8 ) OOam

ARNNUAL REPORT Secretary of Slate

1997 R wwww.{)l\.’ISlON OF COVHF'C)HA'!IONS Secretary Of State
DOCUMENT# G31665  (4)

cirganaratien Bl e

BURTON'S ELECTRICAL SERVICE, INC.

00O

[ncpi P 05 B P . h’l.l'klh:]f\d)(_l;l‘-\;‘;
126 STATE ROAD 13 NORTH 126 STATE ROAD 13 NORTH
P.O. BOX 24028 P.0. BOX 24028
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241.4008
3. Date Incorporated or Qualilied 3a. Date of Last Aepon
o _ o 04/04/1983 (4/16/1996 n
P2 i up \' Fiznces of Bagie 2a. Mailing Address 4. FEI Number Appliad For |
214 f/; J/W“E ,d.a 2 A o Per  2ynzl 59-2204242 Not Applicable.
ApELC SLde, Apl A, elc, 5 ” . $8.75 Additional
‘ . Cortificate of Status Desired Fes R d
o2, "2 psT ml : oo Required
- Coty & Sater Ciry & State 6. Election Campaign Financing $5.00 May Be
23 fﬂu\ i Covi® /‘ L, - 28' J&gf&[ oV LA /‘-— Trust Fund Contribution O Added to Feos
i Ao e | Country 8. This corporation has liability for intang:ble,dgx under s. 199 032,
24| )L 15 fa_?/;( 25| l/\ I4 ?9] 32-3— “/ / 30] A f4 Florida Statutes [ ves N |
5. Mamo and Address of Current Regislered Agent 10. Name and Address of New Reglsteroll Agent N
BURTON, JONN'E H. 81| Name .
12632 RE“LEH m WEST 82| Sweet Address (P.O. Box Number is Not Acceptable) o
JACKSONVILLE FL 32223
83
84) City

FL as| 2ip Code

£ 07 1508, Tlonda States, the above-named corporalion submits this statement for the purpose of changing its registered |
e n !!n il ur lmr i Such change was authorized by the corporalion’s board of drectors. | hereby accept the appointrment as regislered

Wit v, i, andd aceapl e oblications al, Section 607 0505, Florida Stalutes,

- b T lilm |
afli
angret | T b

SRANATURE

TE Fognlted AGHH signatwe eauied when rerstatingy . bate T

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, &
KLE P R 1TTITLE [T ihange [T Agaiion | &
122
ot BURTON, JONNIE H. 12 NaME 3
Gz | 12632 REMLER OR. W, 135TREH] ADDRESS <
e JACKSONVILLE FL - LACIT 91 7p &
1y T orcee 71 TIILE [ ehenge [T Adaitan |0
[TRAE 2.2 NAME
b1 R TG R 2.3 STREED ADDRESS
Sl L _ . - e R2ALNY-ET-ZIP e ]
I Tl ore 3 INE [ change [ Addivon
M 32 NAME
TN 3.3 TREET ADDAESS
s Al _ ) e 34 CITY-St-2we | ]
s T vitets A 1TILE Clchange  T7J Addition
i RAE 4 2 KAME
IS [N A H 4.3 STHEET ADDRESS
LA _ . o A40RY-Sr-g@ )
Tl T or:erg 5.1 TITLE [T Change [ Addition
XXt 5.2 NAKF
EL ST 1 HA 5.3 SIRLET ALDRESS
[IEERA RS o J Bathy-sT-2p
e [Joiie 61 L [T change [T Aduition:
o : 6.2 NAMAY
I
Shetl sl 3 £ 3 STREF | ADORESS
RUARTRE e fi 4 CITY- 51-21P
14, 1ih e I B el thied o] o ormahan supp’ o with this § g does no? qualfy Tor the exemption stated in Section 119.07(3%7), Florida Statutas. | further cerlify that the
B T W S Pt e fupplernerial ancal repaorl is ue and accuraie ana that my signature shall have the same legal effect as if made undor oath, that

L nf ol diress ol e cosgee e o hes e v o liustee empowaoned to execute this report as reqguired by Chaptor 607, Fiorida Statutes; and that my name
sppieeoan ek 12 o Blocs 140 Changgedd, n oncan adlachmae st with an addiess.

SIGNATURE /;,,.._tg /M Towwn 2 M Benror 2/ PT7
SIGNATURE & 1YIED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Liae




