|

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

~ PROFIT ,
CORPORATION
ANNUAL REPORT

1997 -@‘,;/ [)|vmlcichgrla&:{:c;aninows S C Cl'etal'y Of State

DOCUMENT # G68335 (0)
EXCLUSIVE CONTRACTORS, INC.

A O

";55}?[&';52{1’?-;};5};?"Ei'(ismesg Mailing Address
C/0 L2 HARVEY BURSE C/0 UZ HARVEY BURSE
277 10TH AVENUE 217 10TH AVENUE
BARTOW FL 338% BARTOW FL 33830-5226
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 11/08/1983 01/24/1996
%, Frincipal Place ol Business 2a_ Maling Address 4. FEI Number Applied For
1 I 26] 50-2345674 Not Applicabe
Suille, Apt #, el Suite, Apt. #, etc. i
e AR v e 6. Certilicate of Status Desired [ $8.75 addional
2] ) |27] Foo Required
| Cry &St . City&Siate 6. Election Campaign Financing $5.00 may Bo
EL, R L 2a-| Trust Fund Contribution O Added to Fees
o . Gountry L ap Country 8. This corporation has liability for intangible tax under s. 199,032,
21| 25]____ 29| 30 Florlda Statutes [Jves [JNo
9. Nama end Address of Current Registered Agent 10. Name and Addreas of Now Reglatered Agent
BURSE, LIZ HARVEY 1] Name
277 10TH AVENUE B2| Strest Addréss {P.0. Box Number is Not Acceplable)
BARTOW FL 33830
83
84/ City FL 85| Zip Code

1. Pursuant o e provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing its registered
office o reg stered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointmeant as registered
agent 1am farn har with, and ascopl the cbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE | -

Sl by o ;\}‘}.f;:{i'r;in;]';:'fﬁ'iuaw;f'f.:j ageer anl l-l.ln.-\i-a'()pl\" ahle {NDTE Registered Agent signature required whan rainstating) DATE
2. OFFICERS AND DIRFCTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PTD T 1 OrLeTe 1.1 THLE [ Fcnange L addition
hakss BURSE, JASON C. 1.2 HAME
swrer s | ROUTE 3 BOX 842 1.3 STREET ADDRESS
evesr e | BARTOW FL 33830 14 CITY-5T-2P
TILF VS [J oeere 21TITLE [Jchange ] Addition
Nt BURSE, LIZ HARVEY 22NAME
stier aooiess | ROUTE 8 BOX 842 23 STREET ADDRESS
o oo | BARTOW FL 33830 2 4CY-ST-2
BT I DELETE 31T0LE [T change 1 Addilion
HARE 32 NAME
SIREET ADDRESS h 3.3 STREET ADDRESS
Liry- 811 4. CITY-§7-2P
e 1T WG A1 THLE O crange [ Addwion
s 4.2 NAME
SHKEL T AROHESS 4.3 STREEF AODAESS
GHY - §1 00 A4 CITY-ST-7p
| o T DELETE 51TILE CY Crange L Addition
KMt 52 NAME
STREF! ADUALSS 5.3 STAEET ADDRESS
cry-siar - 54G0Y-ST- 5P
Mo (T [ Torere 617ITLE [ change [T Acdition
HAkL 5.2 NAME
STREED ADDRESS, £.3 STREET ADDRESS
64 CITY-§T-2p

wreby cerhly thal the informiation supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmialion indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed., or on an atiachmani with an addreﬁs J

sianaturg: L1 PARVEL RURSEs SERREICR el 45 £ Vﬁ’w 41197 (941) 533-5943

SHGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER OR INRECTORS

Baybrme Pnone #
AR R

, nzet | Apr 151997 8:00am

CR2E034 (9/96)



