FILE NOW: FILING FEE

AFTER MAY 18T 18 $550.00

FILED

PROFIT
CORPORATION ¢y
ANNUAL REPORT . /

4 2

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # H42413

BURKHARDT DRAFTING CORPORATION

(5)

AU AW

M o S

Princlpa! Place ¢f Business

% MENDOZA, GALLAS & SCHILLING
251 ROYAL PALM WAY. P.O. BOX 2715
PALM BEACH FL 33480

Mailing Addrass

PALM BEACH FL 33480

% MENDOZA. CALLAS & SCHILLING
251 ROYAL PALM WAY. P.O. BOX 2715

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Quahified

- o 02/07/1985
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
?1] _ i 26—1 §9-2494516 Mot Applicable
Suite, Apt. #, etc Suite, Apl. #, otc. i
P - P 5. Certificate of Status Desired O $8.75 Adc!monal
27 Feo Required

Ll e e e B

City & Stata __ Ciy& Stale 6. Election Campaign Financing $5.00 Mmay Be
El ] 28} Trust Fund Corribution Added to Fees
Zip Counlry | & Cauniry 8. This corporalion owes o has paid the current year Intangible
Zi [25 . 29_1 EI Personal Properly Tax due June 30, Yes  [ho
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registerad Agent
MENDOZA, CALLAS & SHILLING 81| Name
251 HOYAL PN.M WAY. GTH FLOOR B2]| Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 5
84| City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Section 607,
SIGNATURE

14. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. ar both, in the State of Flonda Such change ‘.g'aﬁ authorized by the corporalion’s poard of directors. | hereby accep! the appointment as registered
505, Florida Statules.

i

-
i
)
x. B

w . omEn

-

Signslure. lyro o printadd uan.gﬁi et a§,£1}r el i n_a.f. e (NOIL Rogistered Agent signature requirea whien reinslating) DATE =
Yy OF FIGE HS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PTD T oecere 11T ] change [ Aduition E
NAME BURKHARDT, CRAIG A. 12 NAME §
sweeraporess | 251 ROYAL PALM WAY 13 STREET ADDRESS
CITY-§T- 218 PALM BEACH FL 14 CHY-SI. 2P ﬁ
TIRLE [] | B 21 TITLE "I change [ Addition | ©
NAME BURKHARDT, CRAIG A. 2.2 NANE
streetaDoRess | 251 ROYAL PALM WAY. 2.3 STREE! ADDRESS
EITY-51-2P PALM BEACH FL 2 4CITY-81-7P
TITLE AS [JDeLETe 3T [T change [ Addilion
NAME DE MENDOQZA, MARIO Gl 3.2 NAME
smaeer aooress | 259 ROYAL PALM WAY 2.3 STREE] ADDRESS
LY. ST-2P PALM BEACH FL 3.4, CIiY-§T- 7P
TITLE AS [J DELETE PRRILT Clthange [T Addition
NAE WILKINSON, DEBRA 4.2 NAME
sweeraporess | 251 ROYAL PALM WAY 43 STREE] ADDRESS
Ciby-ST-2P PALM BEACH FL 440IIY-S1- 7P
TITLE WD 1 ocLete 51 1/1LE “TTchange  [J Addition
HAME BURKHARDT, DENISE T. 5.2 NAME
smeevanoress | 251 ROYAL PALM WAY 53 STREET ADDRESS
CITY-ST- 2P PALM BEACH FL - . 84CHY-SI- 2P
TME [T DeceTe 6.1 TILE O changs T[] Addition
NAME 6.7 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P £4 CITY- 517

14. | hereby certify that the informalion supphied with this filng docs nat goalify for

pfficer or directar of tho cor| Trgor the recgiv Lusteo enpwore
Biock 12 or Block 13 if chfige OW mym [feF:3:)
Ld
o o 'y T a L T

indicated on this annual reporl ar supplemental annual report is rue and accurate and that my signature shall have the same legal effoct as it made under path; that | am an
exocule Lhis report as required by Chapter 607, Florida Statutes; and that my name appoars in

e exemplion stated in Section 119.07{3)(i}, Flarida Stalules. 1 further certify that the infarmation

.\ oSS S, T198-224)



