FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT & Be-£0;
CORPORATION 4 )
ANNUAL REPORT

1998

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

DOCUMENT # JO14§6 (2)

1. Corporation Name

THE JOHN BURROWS COMPANY

Mailing Address
4575 ST JOHNS AVE

Principal PMace of Business

4575 ST JOHNS AVE

FILED

Apr 03 1998 8:00am

Secretary of State

ARSI R

SUITE ONE SUITE ONE
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. 02/27/1986
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] N 59-2638639 Not Applicablo

Suite, Apl. 4, elc. “Buite, Apt. ¥, elc.

[ $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
E‘ o i 23] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8, This corporation owes or has paid the current year Intangible
24 E] . E’;‘ ;I Personal Property Tax due Juna 30. @ Yes Llno
, Nama and Address of Currant Reglistered Agent 10, Name and Address of New Registered Agent
9. irrant | € 0
BURROWS, JOHN T. 81} Name
4635 VERONA AVE. 82| Sireet Address (P.O. Box Number is Not Acceptabie)
JACKSONWVILLE FL 32210
63
B4| Ciy FL 85| Zip Codo

agent. | am familiar with, and accept the obhgations of, Section 607,0505, Florida Stalutes

SIGNATURE  _

11, Pursuant to the provisions of Seclions 07,0502 and 6071508, Florida Statutes, the above-narned corparalion submits this statement far the purpose of changing its registered
office or rogistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Slgndtura typed o prewed nare of regestorod agent and tle | apphoahie (NOTL: Angistered AGont signalie required whan renslatng) [ 71 (O
r OFFICE RS AND DIRECTORS ] EF ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD I oeLete 1ATILE [T Change ™ X Addition
KAME BURROWS, JOHN T. 1.2 NAME
sweeraporess | 4635 VERONA AVE. 1.3 STREE] ADDRFSS
CITY-5T- 2P JACKSONVILLE FL ) 1.4 CITY-T-21P 32210
TTLE i ' T T bR 21 T0LE T Crange. 138 Adation
RAME BURROWS, NANCY 0. 2.2 NAME
saeeranoness | 4635 VERONA AVE. 2.5 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 2.4 0TY-ST-2P 322)0
TITLE T OELETE 31 TILE [Tchange [T Addition
NAME 32 NAME
STREET ADORESS 33 5TRECT ADDRESS
CITY-ST-ZP 34.0I¥-S1-2P
TE — [ I 0115 3 41 1LE [ Jchange  TT Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ _ o 440ITY-5T .79
THLE [T DeteTe 511NLE [J Crange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CHY-ST-IP
TTLE T oetEre 61 THLE [ cChange L] Aadition
HAME 5.2 AME
STREET ADORESS 6.3 STREE] ADURESS
Gy -5T-2P BACIY-51-2IP

Block 12 or Block 131 changed,yn an atlachment with an adgress.

Do

14, | hereby certify that the iformalion suppliod with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furlher certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
afficer or diregtor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

T A Ay A rd /O_ﬂ)laz.n . Y.

CR2E034 (10/97)



