FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State SecretarE 7 Of State
1 997 DIVISION OF CORPORATIONS
' DOCUMENT # H33735 ()
BURKEY AND BURKEY, INC. _
Prncipal Place of Business Mailing Address |Mlm I"l IMI "mm"m Im lmllml'ml Iml le"ﬂ I"l
GJO JULIE M. BURKEY CJO JULE M. BURKEY
160 E. LAKE BRANTLEY DR, 160 E. LAKE BRANTLEY DR,
LONGWOOD FL 32779 LONGWOOD FL 327794807
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 12/12/1884 02/13/1996
—72. Principal Place of Business 2a. Mailing Address 4. FEi Number . Applied For
£ - el 5O-2488572 [Not Appticable
~Suite, Apt B el [ Suits, Apt #. etc. ‘ 5. Cestificate of Stalus Desired &/ $8.75 Additional
2‘2lﬁ e 27—1 Fee Required
ity & e | Ciiy& State 6. Election Cempaign Financing $5.00 May Be W
|23 N 2&1 Trust Fund Contribution Added 1o Fees
LY | . Gourtry Zip Country 8. This corporation has liability foErFangibke tax under §. 199.032,
3;_1._., I zﬂ E ?lﬂ Florida Stalutes Yes [JNo
| ] ame and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
BURKEY, JULIE 81 Rame
18% WINGHEI.D DR B2| Streat Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL. 32770 -

Zip Codo

84[ City F L jas

CR2E034 (9/96)

11. ' sions of Sections 607.0609 antd 607 1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of shanging its registered
ce or regatered agent o both, o the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registered
agenl dam farnihar witn. and aco cspl the obiigations of, Section 607.0505, Florida Statutes,
SIGNATURL e e e
R typreiS OF pr 0 g of o agant add tilke | applicatlo (NOTE: Aagistered Agen slgnature requirad when reinstaling) DATE
2. S _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pv8 R O beuere 11 TLE I Change L1 Addition
NAKTE BURKEY, JULE M 1.2 NAME
et anoktss | 1896 WINGFIELD DR 1.3 STREET ADDRESS
corsze | LONGWOOD FL 14 CITY-ST-2F
i DPT 7 DeLeE 23 TIME [T Chasge 11 Addition
HARE BURKEY, GARY L 2.2 NAME
s anoess | 1896 WINGFIELD DR 2.3 STREET ADDRESS
Cy ST pF LONGWOOD FL 2 4CITV-5T- 2P ‘
e T GeLere 31TME ‘ T3 Change L] Addilion
NAME 3.2 NAME
STREF T ADDHESS 3.3 STAELT ADDRESS
a slae o - _ ) ) 34, GHY-S1-2P
[ S R T FRR (113 [ change  [_] Addilion
HAME 4.2 NAME ’
SIHEET ADDIRESS 4.3 STREEY ADDRESS
cov-si-ae | - 44 CITY-§1-2P
Tt [T OFLETE 6.1 TILE [T change [ Adiition
NARE 5.2 NANE
SIKECT ADDIRE S 5.3 STREET ADDRESS
R R L 5.4 CITy - §1-2IF
LTI o (] DELETE 6.1 TITLE [JCrange [ Additan
HhE 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
| crestap B4 CITY-§1-2IP

C4, Tdo Iwrcny certify Inal the informatien supplied wilh ihis Tiing doas nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther cerlity that the
nfonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an plhce or deector of the corpioration o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 arByock 13 if chiar chment with an address.
grio sy (o &R Hlwy,

SIGNATURE: P cion

00125“




