FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE 99 7 8 . O O
Y 5
CORPORATION &Y 5 -“" Sandra B, Mortham Apr 1 1 1 . am
M aay N Secretary of State
1997 o < DIVISION OF CORPORATIONS
POCUMENT # H51771 (4)
BURT INDUSTRIES, INC. :
Principal Place of Business Malling Address ”II'I” Im I"Il Iml Ill" IIII' "I"“"III" I’I“ Illll |||||II|” |m
678 TRAILWOOD DR. 678 TRAILWOOD DR.
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 327141455
3. Dats Incorporated or Qualified 3a. Dale of Last Report
. 04/11/1985 07131/
2. Princypzal Place of Business 2a. Mailing Address 4, FEI Number Applied For
£ 26] 500842346 Not Appiicable
Suite, Apt. H, etc | Sulle, Apl #, etc. . $8.75 Acditional
’E] 27] B. Certificate of Status Destred [:l Foo Required
| Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
| | Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
El.___. . 25] _ 2B-| m Fiorida Statutes Oves [Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
BURTNETT, EUGENE G. 81| Namo
678 TRAILWOOD DR. 62| Street Address (P.O. Box Numnber is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 o3
84| City FL 85| Zip Cods

(31, Fursuant o the provisions of Sscions 607.0502 and 6071508, Florda Stalutes, the above-namad corporation submils this statement for tha purpose of changing fis registered
office or registrred agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointmant as registerad
agent | am lamibar with, and accept the obligahans of, Section 607.0505, Florida Statutes.

Clnaitart: typel o0 B 0o 16016 G gt aden ard Ul L Bpple St (NTTE Fogistered AGonl SiGnalure req.rred whon 1ainstating} DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1.1 1L [l Change LT Asoiion
(v BURTNETT, EUGENE G. 1.2 HAME
swioaveess | 618 TRAILWOOD DR 1.3 STREET ADDRESS
CIlY-S1- 7P ALTAMONTE SPRINGS FL 14 CITY - §T-2P
T STV [T DtLETE 21 TITLE [T Change ™ [ Adition
b BURTNETT, SALLY M. 2.2 NAME
steeerronress | 8T8 TRALWOOD DR 2.3 STREET ADDRESS
orv-st e | ALTAMONTE SPRINGS FL 2.6 CITY-5T-7P .
me ) T OELETE IIIME [ change L] Additian
NANE BURTNETT, SALLY M. 2 NAME
staret nvirss | BT8 TRAILWOOD DR 3.3 STREET ADDRESS
| cnv-g1-ap ALTAMONTE SPRINGS FL 44.CiTY-51- 2
THeE [J DELERE 41TITLE [ change [T aadition
NAME 4.2 NAME
STHEE T ADDRESS 43 STREET ADDRESS
Y-S 78 A4 CITY-ST-2IP
ITiT; ‘ [ beLETe 51TITLE _ ' [ JChange [ Addilion
NAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
BT -51- 7 54 CITY-ST-2P .
T ’ o [T BeLETE 61 TITLE [T change L] Aggition
NARE 62 NAME
STREE | ATIRESS 63 STREET ADDRESS
[ CITY-51-2F 64 CITY-ST- 2P

14, | do hereby certily that tho informalion suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informabon i e on this annaat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
I am an ofheor or ditector of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 i changed pe-errek allachment with an address.

SIGNATURE: ! LA HDEEd 0EI T €-1-97 901~ 962 -€889

IGHING OFFICER OA DIREGTOR Dagtine Phone #

CR2E034 (9/96)




