 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

oo AP

PROFIT
CORPORATION
ANNUAL REPORT

1996

;’d‘ i ”I:( .
‘ )

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiem
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H4é§94 (3)

1. Corporation Nare

K. BURKS, INC.

A O R0

Frincipa’ P.ace of Business IV' \ar\q A hlreku

262 MIMOSA RD.
P.O. BOX 5133

ST. AUGUSTINE FL 32085

262 MIMOSA RD.
P.O. BOX 5133
ST. AUGUSTINE FL 32085

a, Date IncnrpoﬂﬁLJ or Qualited

‘3a. Date of Lasl Report

02/22/1985  04/18/1995

P e oG 2o Mg gt P e e
[:{'l e ) ?5\ T 59'25%473 o Nat Applicable
Suite Aot #. elc. L Sute Apl el 5. Certif cate: of Stetus Desired $8 73 additional
2a 271 Fee Required
Gy & State | Gty & Sew 6. Election Campaign Financing 0 $5.00 May Be
a 28l Trust Fund Contribution Added to Fees
A _ Gountry e __ Country 8. This carporation has liability for intangiole tax under s 192.032,
[24] |2s] 29} 30| Florida States Yes [No
_- and Address of Current Registered Agent_ ST T T T 4, Name érid- Aaar_e;_s of N_éa_heglsle;ed Agent L
81| Name
BURKS, KENNETH P. 82| Sl Adekess 0 Box Numoa & Nt ACopiane
262 MIMOSA RD. e
ST. AUGUSTINE FL 32086 83
84| Ciy T FL l85| Zip Code

11, Pursuant to the provisions of Sechans 607.0507 and 607, 1h02, Fi | Statutes, e above named cr)rou'alon
ar registered agent, or both, in the State of Florida Such change w tharized by the carporation's
familar wiln, and accept the obligations of, Sectizn 62370505, Flonda Slatules

SIGNATURE

sabrits this statement far the purpase of changing its registerad office
board of drectors. ! hercly accepl the appointment as registered agent. | am

frepe YT nrmu

TOft JCERS ANDY D Hf

CR2E034 (12/95)

12~ GIORS o i ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P5T Cioeee Ty [] Change [ Addition
hatds BURKS, KENNETH P. C 2NN
SFRELT ADDRZSS 262 MIMOSA HOAD 3 5TAEET ADDR-S5
crsrar | STAUGUSTINEFL R XL
s W ] DHETE ERRRN T Charge [ Addiion
har: KOVACIK, KAREN 27 NAM:

STKEET ADDRESS 70 CUNA ST 3 SI9EE] ADORT S8

ez | ST. AUGUSTINEFL o e R
T [ OELFTE ERRRIN [ Cranige [T Addition
MR A2 NaMi
STREET ADDRESS 33 SIREEL ADDR: 95
| Cly-s1-28
e o oo e T o [] Change  [) Agditon
AR 47 Nakdt
SIREFT ADDRESS A3 SIREL T ANDRERS
ROIAR ST LU R e L I i
MELE * [J DECETE [ Change [ Additian
M1
STREET ADDRESS 53 5THEET ACDRESS

LLres e e ) Lo asIyestae L oo e e
TI°Lf [T DELETE b 1TILE [ Change {7 Addtior
hArE B 2 NAME
STHIE® ALDRESS B3 SIREET ALDRLSE
CHY-SI-2 o BACHY-ST-2F

14. | da hereby certify thal the information smpp\md il s i g is Ve )\urutanl‘ turnished and does not gaaldy for the exen ption statea in Section 118.07(3)(k}, Flurida Statutes I urther
cectify that the information indicated on this annaal repeorl or suppluncn'a\ annual reporl 18 true and accurale ana that my sgnature shali have the: sarme legal effect as it made under
oalh, that | am an officer ar director e e coriprabion o the receiver mestes empowered 1o execule 1Nis report as reqai-ed by Chapter 607, Florida Statutes: and that ny nanie
appeats in Block 12 or Block 13 #Ghangead, of "o an allac ;

SIGNATU 225906 Qod-sy/-5010
SIGNAT ARD TYP5E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cotee D, P &
R O TR = S 5 NN Y



