~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIOA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

PROFIT
Sandra B, Mortham

CORPORATION
Secrelary of State S e Cretary O f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 A
POCUMENT # K82156 (6)
J. D. BURKE CUSTOM POOLS & SPAS, INC.

Princmél Flase ol Busingss Mailing Address i m“m “l "m MI Hl‘ Im‘ Im |||" III“ “l“ I‘m lml |[|“ III(

380 NORWOOD CT 960 NORWOOD CT
OVIEDO FL 32785 SSVIEDO FL 327856473
us
3. Date incorporated or Qualified | 38. Date of Last Reporl
SR 04/20/1989 05/01/1996 _
2. Principal Place of Busincss 2a. Maltng Address 4, FEI Number Applied For
26 £9-2963036 Not Applicable
Suile, Apt #, ot N _ $8.75 Addltionat
2 5. Cortificate of Status Desired 0 Fee Required
N "~ Cily& Slate 8. Eleclion Campaign Financing $5.00 may Be
EI 28] Trust Fund Contribution ] Added 1o Foes
.. P ..., Courary | &p Country 8. This corparation has tiability for intangible tax under s. 199.032,
24 25| 20) 30] Florida Statutes Oves o
| . 5 MNameand Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
COPELAND, RICHARD W. 81} Neme
631 PALM SPRINGS DR 82] Street Address (P.O. Box Number is Not Acceptable)
SUNE 108
OVIEDO FL 32701 83
B4| City FL 85| Zip Code

"R, Parsunnt to the provisions of Sectons 607.0602 and 607.1508, Flonda Stalutes. the above-riamed corporation submits this staleman for the purpase of changing its registered
office or regislerad agent, or hoth, in 1he State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
aqent | am farilar with, and accept the obhgations of, Section 6070505, Florida Statutes.

CR2EQ34 (9/96)

SIGHNATLIRE e e e
'ﬁ__—‘Hﬁ_—-rﬁi_fﬂ”wuhm- typads G printed name of tegstered agent and tite it applicable (NQTE: Reglsiared Agant signature tequirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I; ] (] DeLeTe 11TnE [T Change” [ Acdilion
HitME BURKE, JEFFREY D. 1.2 NAME
siert anckess | 380 NORWOOD CT 1.3 STREET ADDRESS
or-spe | OVIEDO FL 14011Y-51-2p
Tt - [T OECETE 2ATILE [ change 1] Addition
NAME 22 HAME
STHEED ADDRESS 27 STREET ADDRESS
stk L 2.4 CiTY-ST-21p
e [T otLee 31 TLE [ Change ™ L] Addition
NEME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| wvesew | 34.CFY-§T-2P
1im [T DELETE 41MTE [T Change [ 1 Addition
NAME 4.2 NAME
STHEET ADDRESS A3 STREET ADDRESS
CTE-S1- 28 44LTY-ST-19
K T T DELETE 81TLE [ change [ Addiion
NaME 5.2 NAME
SIHEET ADURESS 5.3 SIREET ADDRESS
Gily- 512 o 5.4 CITY - ST- 2IP
T o [ DELETE 611mLE [henange [} Addiion
HAMI 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
Uy -5 0p 6.4 CITY-ST-2F

14, 1 co hereby certify thay the information supplied with this filing does not qualify for tha exemptian stated In Section 119.07(3){i), Florida Statutes. i further certify that the
Infarmanon inchcatad on this annual repont of supplermental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
arn an othcor o director of the corparalion or the receiver or trustee empowered to executs this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an addrass.

SIGNATURE: . (| Sk TR KW I~S-97  407-365-977

TYPED OHPRINTED NAME OF BIONING OFFICER OR IREGTOR DCale Leaytire Prons K
0071008




