m

- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
! PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Mortharm

! ANNUAL REPORT h e Secretary of State
1996 ot ‘,/’ DIVISION OF CORPORATIONS

| DOCUMENT # K14859 (8)

1. Cerporation Name

: BURNER AND COMPANY

R

. Pﬂ‘l‘)k:;-i-;l.a-\ F;Iaoe of VBusiness Maiﬂng Address
5445 WINKLER RD 5445 WINKLER RD
FT MYERS FL 33918 FT MYERS FL 33918
ﬁiﬁﬁfﬁhgﬁg@gd or Ouatbed | 3a. D%}ozr .}iﬁt cpor
2. Principal Place of Business " 2a. Mailing Address T AR Numiber Apphed For
‘ s b -
211660 MATMEW DR, [:6] 1560 MaThew De. | S¥2MsmT ot Apphee
Suite, Apt. #, otg Suite, Apt. #, etc. L $8.75 Additional
. 6. Certificate of Status Desired 3
2| sui1e E 7] BT E . S B Y,
___ Gy & Stale | City & State 8, Election Campaign Financing $5.00 May Be
[g:ﬂ _E’!'. MTE@, vF L_' o 281 Ff, MYEE;I FL, Trusliﬂq.Con!ribution r—_—l_ _ Added to Fees
| 2P Country Zip ! )_: Country 8. This corporation has habilty for intangiblo 1ax under & 169.032,
i _2_‘11_ &% QO 1 i ;gl uéA 5] 3 aq 01 30] UﬁA ) Florida Statutes ‘ [ ves D_No
1 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent ]
d 81; Name

BURNER, PETER
5445 WINKLER RD
FT MYERS FL 33818 83 ]

84| Ciy FL ]35

| 91, Pursuanl to the provisions of Sections 607.0502 end 807, 15065, Flanda Statutes, the alove nanod corperalion submts Tis statement o7 1o purpose of changing its registered ofice
or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
fariliar with, and accept the oblgations of, Soctian 8070505, Flarida Statutes.

82| Streel Address (F.0. Box Nurbir is Not Acceplable]

Zip Code

SIGNATURE e i e o . . . L . R
| ) Shgrar e, typsed O Drootedd Rane of wgistored 8z and Wi © apg hoabio MNOTE Fiogisterad Agen® Sgnature regarg d whe rews atw gh o ~ (2313 ’U?
KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
Hiim; D [C] DELETE 11 THLE O Crange [ Additon | o=
NANE BURNER, PETER 12 NeME g
sivee suaress | 043 WINKLER RD asmerooss | OGO MATTHEW P2, PTG e S
st FT MYERS FL 1.4 CHY-ST-2IF F T- Mw“ 1 Fl' %
T L " T oRETE 21 B ' O s ET Addon | O
Kbt ARTUSO, THERESA 22 NAME
SIREHT ADDRESS 919 SW 36 ST 25 5TREET ADDKESS
CIY-§1-2P EAPE CORAL FL 240TY-51- 21 L
nE B NDELHE 31T ) T OChage [ Adotion
MAME MUSARRA, MICHAEL C 37 NAMF
STHEEE ADIRESS 1117 SE 30TH ST 33 STREET ADDRESS
| ciry-stpe | CAPE CORAL FL - 34C1Y-81-2 B o
N [ DELETE FRR((N [ Charge [ Addilion
HAME 42 MAME
SIHER | ATDRESS 43STREED ADDRESS
| Gy STz ] _ ) 440117 -S1-2F ) N
TILF [J DELETE 5 1TILE [] Cnange ] Adddion
bkt 52 NAME
STHIE) ADVIRESS 53 STHEED ADDRESS
POy s12 ] o N s4Cny-s1-2p | B
TIiE [] DECETE & 1 TILF [7] Change  [J Additon
NAME 62 NAME
SIHEES AZORESS 63 SIREFT ADDRESS
Clty-§1-21 N sscnv-stze -

14. | da hereby cedrly thal the information suppliod wilh this filng is voluntanly furnished and does not qualty for the exemplion stated n Soction 1 19.07 3k}, Frorida Statutes, | furher
certify that the information indicated on this anrua’ repon or supplemental annual report is true and acco-ate and thal my signature shall have M same legal effect as it made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, ghyon an attachment with an address.

SIGNATURE: (hbiu- & THERESA AETusp 4]!_?195 (627

us ke UATG o . THERESA 415- 1034
SIGNATURE AND TYPED OR PRINTED NAME DIF SIGNING OFFICER OR DIHECTOR e AT PF ¥




