PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # | 86015

1. Corporation Name

BURKE PAINTING COMPANY, INC.

©)

Principal Place of Business

8136 B6TH AVE. N
SEMINOLE FL 34647
Us

Maiting Address

13086 LOIS AVE. N
SgMINOLE FL 33776-1609
U

FILED
Jan 16 1997 8:00 am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Datg of Last Report

07/05/1990 01/23/1996

2. Principal Place ol Gusingss 2a. Mailing Address 4. FE! Number Applied For
21 = 26] 59'30231 19 Mot Applicable
Suite, Apt. #, el Sulte, Apt. 4, el iti
' I P 6. Certificate of Status Desired D $3'75 Additionai
'2_2] 27} Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
3—3_]_______“_ . o 281 777777 Trust Fund Contribution Added to Fees
Zip . Country L_ Zip Country B. This carporation has liabifity for intangible tax under s. 199.032,
[24] 25 29! [30] Florida Statutes Oves o

9, Name and Address ol Current Registerad Agent

10. Name and Address of New Reglstered Agent

EHRHARDT, DAVID M.
9136 86TH AVENUE NORTH
SEMINOLE FL 34647

81| Name

B2} Sireet Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL ®

11 Parsuant o the: provisions of Sections 607 0502 and 6071508, Fionda Statutes, the above-named corporation submits iis stalement jor the purpose of changing s registered
office or registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar w b, and accept the obiligations of, Section 607.0505. Florida Statutes,

information inmsated on thigg
L arm an officer or dhreclor
appears in Block 12 or BloZ

SIGNATURE:

anged, or

hyrparation of ino receiver or lristes 6

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFAICER OR DIREGTOR

Iugch

Hi A~

SIGNATURE. R . e s
L Lt Ppbd nn praecdnen e b regedered anma and 11V appoeabic (MOTE Registered Agenl signalure required when reinstabing) DATE
12, TTTTTTORRICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T beceTe 1111LE Ul Change  [] Addition
NAME EHRWT. DAV'D M 12 NAME
sraeer aouress | 8136 86TH AVENUE NORTH 1.3 STREET ADDRESS
CITY-51-2F SEMINOLE FL 14 0ITY-5T-7P
e [CToecete 21TMLE [J crarge  TJ addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-S1-7P 2 4CITY-SI-ZiP
TITiE I EGET 31TILE [Jcrange [ addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTY- 51 21 34.CITY-5T-2IP
TIILE { T oeLETE 41TITLE [J crange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI P 4 0ITY - ST- 1P
TILE [(J DEETe 51Tl [T Crangs . L1 Addition
NAMIE 5.2 NAME
STHEES ALDRLSS 5.3 STREET ADDRESS
| CIY-SI.2F 54 CITY- ST-21P
Tt (] DECETE 61 TITLE [Tchange [T Addition
NAME 5.2 NAME
STRFET ADDRFS5 53 STREEF ADDRESS
CiTY-51- 29 5.4 CITY-§T-2IP
14. | do hereby certify that e informalion supplicd willt thes filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

nual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
pemared 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

, 01/10/97

813 392-3958

Date Daytima Phong #

CR2E034 (9/96)



