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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham Jan 30 1998 8:00am

1998 BIVISION OF CORPORATIONS Se Cl’etal'y Of State
DOCUMENT # H33735 (2)

1. Corporaton Name

BURKEY AND BURKEY, INC.

Pringipal Place of Business Maillng Address
C/0 JULE M. BURKEY CfO JULIE M. BURKEY
160 E. LAKE BRANTLEY DR. 160 £. LAKE BRANTLEY DR.
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE [N THIS SPACE
.1 3. Date Incorporated or Qualified
: — 12/12/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2488572 A Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) $8.75 additional
- EI 5. Cerificate of Status Desired b/ Fee Requited
Cily & State City & State 6. Election Carnpaign Financing $5.00 May Be
El EE[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current wefr Intangible
'm E} ;9-' m Personal Property Tax dus June 30, s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURKEY, JULIE 81| Name
1896 WINGFIELD DR. 82| Street Address (P.0O. Box Number is Not Acceptable) o
LONGWOOD FL 32779 _
83
84| City FL !35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purposs of changing ifs registered
office or registered agent. or both. in the Slate of Floridla, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obllgations of, Section 607.050%, Florida Statutes.

SIGNATURE
Sigmalune, typed or printed name of registered agent and title it agplicable, (NOTE. Registered Agent signature required when reinstating)} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE Vs {1 DELETE 1.1 TITLE [J Change [ Addition
NAME BURKEY, JULIE M 12 NAME
steeTaponess | 1896 WINGFIELD DR 1.3 STREET ADDAESS
EITY-Si- 2P LONGWOOD FL 1.4 CITY-5T-2P
LE DPT ET DELETE 21 TILE [ Change LT Addition
NAME BURKEY, GARY L 2.2 NAME
streer anosess | 1896 WINGFIEED DR 23 STAEET ADDRESS
CITY-57-2P LONGWOOD FL _ 2.4 GITY-5T-29 : :
TILE [ DELETE 51 TLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S7-2IP 3.4, CITY-8T-2P
TITLE [] DELETE 4.1 TMLE [TcChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-ST- 2P 4,4 CITY-57-7P
THLE [1 DELETE 5.17TLE [ I Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- ZF 5.4 CITY-5T-ZP
TITLE [T oeLeTE 6.1 TMLE [Jchange [ Additlon
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplernental annual report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that I am
officer or direclor of the corporation or the receiver or rustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my nam egrs, in
Biock 12 or Block 1 hanged, or pA attach i t with an address, @

- @&
QICNATIIRE. 3. T (). () @gﬁ M. &M //7% LLD - (A

CR2E034 (10/97)



