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

CORPORATION Sandea B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT .W‘ % FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

DOCUMENT # (368335 (0)

¥, Corporation Name

EXCLUSIVE CONTRACTORS., INC.

AR ARG AR

Principal Place of Business Mailing Addrass
C/0 LiZ HARVEY BURSE G/O L2 HARVEY BURSE
277 10TH AVENUE 277 10TH AVENUE
BARTOW FL 33630 BARTOW FL 33630 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
11/08/1983
2. Principal Place of Businoess 2a. Mailing Addrass 4, FEl Number Applied For
2] 26] 59-2345574 Not Applicable
Suite, Apl. #, alc. Suite, ApY. 4, slc.
P P ) 5. Coertilicate of Status Desired (] $8'75 Additional
El 27 Feé Required
City & State City & State 6. Election Campaign Financing $5.00 My Be
’EI 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
[m 26 EI ?u—ﬂ Parsonal Property Tex due June 30. Clyes [ONo
p, Nams® and Address of Current Registered Agent 10, Names and Address of New Reglstered Agent
ol
BURSE, LIZ HARVEY Name
2 10TH AVENUE 82| Stresl Addiess (P.O, Box Number is Not Acceplable)
BARTOW FL 33830
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature ypad o printed narma of 1egistered agent and lilks | applicable. (NOTE" Registerad Agent signature required when reinstating) DATE
| 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PTD (] DeLETE 11TILE [JChange [T Audilion
NAME BURSE, JASON C. ' 12 NAME
smeeraporess | ROUTE 3 BOX 842 12 STREET ADDRESS
cnv-st.ze | BARTOW FL 33830 14 CIY-57- 2P
TITLE DVS [J okeere 21TNLE [Jcrange [ Addition
NAME BURSE, LIZ HARVEY 22 NAME
sreeTaporess | ROUTE 3 BOX 842 23 STAEET ADDRESS
LITY-ST-2P BARTOW FL 33830 2 4CITY-5T-7P
TLE ] DELETE A1TTLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITy-St-ZIP 3.4 CiTY-§1-27IP
TIHE [ DELETE 41TILE [J change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
CITY-5T-21P 44CITY-5T-2IP
TTLE [T orteTe 51 TITLE [Tthange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-§T- 2P 5400Y-51-2P
TILE 1 DELETE 61TITLF [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 8.4 CITY-ST-2P
14. | hereby certify that the information suppliod with this filing does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporahon of the receiver of trustes ampowered to exaculs this report as fequired by Chapler 807, Flornida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on an altachment with an addres
A =2
P YT . SSFPLOEI.Y ™ e wm sz derizv-ai BIEIBOT 1.4 - Ty . P A A 2’4/98 941 533"5943




