CORPCRATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $550 00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Nama

BURKLOW & ASSOCIATES, INC.

G79077 (5)

AT T

‘Princlpal Place of Businoss
A

904 MOCLURE DRIVE
'GULF BREEZE FL 82561

us

Mailing Address

9% MELVIN A. BURKLOW
P.0. BOX 535

GULF BREEZE Fi 325620535

Zip

Counlry
28]

us 3. Date Incor;)r;raled or Qualificd 3a. Dale of Last Report

b B 01/17/1984 03/12/1996

.| & Principal Place of Businoss _2a. wMalling Addross 4. FEf Number Applied For

21] 2] ) 59-2390217 Nol Applicablo

¢ Sulte, Apt. #, slc. Suile, Apl. #, otc. i

:—] vie. Ap oe - v Ap el 6. Cerlilicate of Status Desired £ $8'75 Addilionat
. {22 2?] . Fee Reguired

il ___ Ciy & State Cily & State 6. Elogtion Campaign Financing $5.00 May B0

Teust Fund Confribution Added to Fees

8. This corporation has liability for inlangible tax under s. 199.032,
Floridia Slatules Yos [ MNo

9. Name and Address of Current Registered Agent

R F ooy
] [30]

. Name and Address of New Registered Agenl

BURKLOW, MELVIN A.
5425 OAKMONTY
PACE, 32571

11. Pursuant to the provisions of Scclions 607 0002 ar\-"?()?
office or registered agonl. or

b, in the Stale -

Ziiorida Statutes, the al
n chango was aulhorlco
SEQY Fem s

] Zip Code

FL |

hove-named corporation submits this slalcrent Jor the purpose of changing its registerod
d by the corporation’s board ol directors. | hereby accepl the sppointment as registered

information indicated on this annual reporl or supplernemal annual
I am an officer or dirocigpef t
appeers in Block 12,

©SifaMATIIIDE.

d accurale and that my signature sh.
e 1o exccute this report as required by

agent P S anet - opl the ol e Aniutes.
SHGNATURE .. i L. — e
E}lgf\au»e e o of et c1ed 0Tl e e L, CHDIG lNLJ]l lk sgister ed Agont 5|g||1t re requuen when l(lﬂbld[\l’lg} DATE
12. Of CERS AND DiiECTORS [ 14, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1 wme o DELETE ARETI [T chenge ) Addition
HAME BURKLOW, MELVIN A. 1.2 NAME
steeer aponess | 5425 OAKMONT 1.3 STAEET ADDRESS
CITY-§T- 2P PACE FL 1A CHY-51- 2P
L DB I omee 210t T Ciange L] Addition
NAME BUHKLOW. EOD'E H- 2.2 NAML
staeer aoorcss | 9545 HIDDEN HOLLOW CT. 23 STHEL) ADDRESS
CITY-S{-2P MARIETTA GA 2 40RY-ST- 2P
1 e oW ) T e B T TR Change | L1 Addition |
NAME BURKLOW, ROBERT L. 32 NAME
streer avoness | 103 WINDMERE DRIVE ssstenaopness | 236 Woodmere Dr.
civ-sr-ze | HOHENWALD TN L saoiv-size | Hohenwald, TN 38462
TIME TToane  faome ] Chanu Addition |
'E: NAME 4.2 KA
W[ STREET ADDRESS 4.2 STREFT ADDRESS
g CATY- 8129 o  Qasonvsiae e i}
o Tme Toeee 1IN [T Change [ Adaition
fs NAME 5.2 NAME
1] stmery avoress 63 8TRiE] ADDRESS
CITY-ST- 2P 54CIY-$1-72P
T o N PTG 61T ”“‘ O change [ Addition |
=‘1 HAME 6.2 NAME
E"* - BTREET ADDRESS 6.3 STRLET ADLRESS
&1 omv-st-zp 6.4 Cily-51-21P
5 14. 1 do hereby oertity that the informalion suppicd veith this Tiling does not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. [ further certify that the

Rave the samce legal effect as if made under oalh; that
Jter 607, Florida Statutes; and thal my name

o4 L//’bé-: CIAL 7 ™Yt ] ™

CR2E034 (9/96)



