—*
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT g FLORIDA DEPARTMENT OF STATE
AﬁORPORATION . ’E\s Sandra B. Mortham
INUAL REPORT w3 Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # H47861 (1)

1. Corporation Name

BURKE BUILDERS, INC.

O G e

Principal Place of Business Mailing Address
C/O MATTHEW T. BURKE C/O MATTHEW T. BURKE
42 N BREVARD AVE 42 N BREVARD AVE
COGOA BEACH Ft. 32831 COCOA BEAGH FL 32831
3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1985 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ?s-l 59’2489893 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0] $8.75 Adqnional
EI 27 Feg Reguired
City & State | GCity & State 8. Eleclion Campaign Financing $5.00 may Bo
El 2s—| Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;l El El 30 Florida Statutes d Yos [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BURKE, MATTHEW T. 82| Strest Address (P.O. Box Number is Not Acceptabie)
42 N BREVARD AVE
COCOA BEACH FL 32931 83
84 City FL ss] Zip Code

11, Pursuant 1o the provisians of Sactions 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ) B} .. _ o e
Signature. fyped or printed name of ragistersd agent and tide if 2ppicable INOTE: Registered Agenl signature required whien reinstating) DATE G
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ DELETE 11TLE [ Change [ Addilion | o~
NAME BURKE, MATTHEW T. 12 NAME 3
SIREET ADDRESS 15 N. ATLANTIC AVE #401 1 STREET ADDRESS O
CITY-S1-21 COCOA BEACH FL 1.4 CITY-ST-2P &
TITLE VD ] DELETE 2 1 T0LE [] Change [ Addwon |
NAME BURKE, ROBERT V. 2.2 NAME
SIREET ADDRESS 42 N. BREVARD AVENUE 2.3 STREET ADORESS
CHY-ST-7IP COCOA BEACH FL 24 CITY-ST-21P
TIHE VD [ DELETE 3 1TDLE [J Change L[] Asdition
NAME BURKE, JOHN F 32 NAME
STREET ADDRESS 15 N ATLANTIC AVENUE #404 33 STREET ADDAESS
LTy -S1- 2P COCOA BEACH FL 34LMY-SI-2P
TILE ] DELETE 4.1 TITLE [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 44TITY-51-2P
TLE [} DELETE 5 11ILE [C] Change {1 Addilion
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY-S1-21P 54 C7Y-51-21P
TILE "] DELETE 61 THLE [ Change [} Additon
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P SACIY- ST 2P

14. | do herety certify that the information supplied with this filing is volurtarily fumished and does not qualify for the exermption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~Zteicetcn = S foL ) Gl f7 S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR P Dala Deytme Pnona #
e e -




