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SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.
AMOUNT DUE GN OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
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PROFIT °
CORPORATION
ANNUAL REPORT

1998

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

0B NOV -9 PH 2: 21

SECHE T _L. h!F\TE

DOCUMENT #

1. Corpeoration Name

M %!6b

BurYseres Zlcos - V2

TROLPHF S5EE, FLORIDA

Prancipal Place of Business Mailing Address

22, ZD/‘I’/?/( STIQE'&T-—%U?{
Sti Paterspory AL 33707

S e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o s fEo &

2. Principal Place af Business 2a. Mailing Address 4, FEI Mumber Applied For
_2T| o?;{ ﬁ &p{ ¢7(f0 R z_l o?;l ?MC S"I‘MQ{SO 5 ? - c? ‘? 3;5@ / Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc, 5. Certificate of Stalus Desired $8.75 Aditional
2] 7] Fee Required
Cny &Slale . City & State - 6. Election Campaign Financing $5.00 way Be
E;I j_\ié FL— 2 p@}llé , Fé— Trust Fund Contritaution Added {o Feas

” Country 7 Country 8. This corporation owes gt has paid the current year Intengible’
-;_E_ 3;% '70/7 25 M. . -l 33 ?07 _33\ L/, S > Parsonal Praperty Tax due June 30. 1Yes 3 No 7
9. Name and i Address of Current Registered Agent ) B 10, Name and Address of New Registered Agent
YD - 81| Name oA
DAUID F- Lbops — KA(-):Q;:N L. LAANT
82| Street Address (P.O. Bax Number is Not Acceptabl
10297 /3275 S7reer 8737 BARLrood 51&&6( # Qo3
83
1@70 L S5377
Lﬁ— /4 ?é 84| City

LArgO

FL Iil Zip Code 57

agent. [ am Iam:llar with, and ac: pt the gbligations of, Sectjon 807. 505 Florjda Statutes.,

11. Pursuant lo Lhe provisians of Seclicns 807 0502 and B07.1508, Florida Stalutes, the above-named corporation Tsubmits this statement for the purpese of changlng its reglslered
olhice or registered agent, of both, in the State of Florida. Such chan e was authorized by the corporation’s hoard of directers. | hereby accept the appointment as regisiered

> Peesident /see /73, Kiwer L. Lapiq

August /.-' /998

SIGNATURE
E-:g’mum typad or prmied name uT registered agent ahd t!le il appriicable, TINOTE, Registered Agent signature required when relnstating) s’ BATEN
12, Iy 7QFFICEHS AND DIRECTORS - 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12
THLE Fres / Yy ELER LIELETE LATITLE FReSident  See, 7 Raas. Tlhag X addiion
\

NAME 2ROl A L\_IIQNQ 12 NAME Kareent 1L Lﬂ-»’\\ﬂ pLﬁ-Cf 25,302,

STREET ADORESS | [ 2.G ] ey Sf‘,zge vsmeTovess | §237 BArdmook

CITY-S7-21P LAL D Sl BEFTY 14 CTY-ST- 2P L.arao f 2399 7

IILE : 11 DeLETE 21TIME J 7 [T Change LT Addition

NAME, 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-S1-2iF 2 4LY-§1-2P

TITLE T GELETE 3.1 TALE I:l Change T Addition

RAME 32NAME SO |:| LI r_.. 1‘3 g ——

STREET ADORESS 33 STREET ADDRESS —U 1085““‘“{]09

CITe-53- 2P 34 CITY-57-2P . **** .20 dEskRb] L 25

TILE 1T DELETE 41 TILE i T Change ] Acdition

NAME 4 Z NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITy-§7-21F 4.4 CITY-ST-7IP

WLE [ 0LETE 5.1 TriLE TJ Crange L Addition

NAME 5.2 NAME %

STREET ADORESS 5.3 STREET ADDRESS L ol

clly-S1-2IP 5.4 CITY-ST- 21 . 0 {

THLE 3 DELETE §1TITLE HY [T Change LI Adgition

NAME 6 2 NAME \‘

STREET ADORESS 6.3 STREET ADDIRESS

Clty-8T- 2P 64 LITY-5T-2IP

14. | hereby cerbly that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %3 7 Y. hoéd,,—gf Kprert (. LANG 8-/-98¢ ’797)3{13 523

RE AND TYPED OR PFIIN'TED FANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhonc #

CR2E034 (5/98)



