FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
. PROFIT nomsbf 3?:1?2:::. STATE M ay 09 1 997 8 : OO am

CORPORATION
ANNUAL REPORT Secretary of State

1997 3 mx' DIVISION OF CORPORATIONS SeCI‘etaI‘y Of State
DOCUMENT # P40695 (9)

Qrporabion Name:

BURRELL INDUSTRIES, INC.

AR RGO

Prncipal Piace of Business Mailing Address
1816 9TH STREET WEST 1816 §TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205-1625
us us
8. Dale Incorporated or Qualified | 8a. Date of Last Report
09/25/1992 04/17/1096
2. Principa’ Place of Business 2. Mailing Address 4. FE! Number Appliad For
21] 26 . 35-1494380 Not Applicable
Suite, Apt #, ¢lo Suite, Ap. ¥, efc.
L Sune Aet EL el e, Apt 7, 61 §. Cortificate of Status Desired [:] $8.75 Aditional
22 ?ﬂ Foe Raquired
| Cny 8 Swne City & Stale 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added 1o Fees
| 4P | Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 29| [30] Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
C T CORPORATION SYSTEM 81| Neme i
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION F1L 33324
a3
B4 City FL 85| Zip Code

11, Fursuant to the provis-ans of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
effice of registered agent, of both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent | am lamikar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _

Stguat ey & phrded nrme of againied agent and tlle it applic atde {NOTE- Regislared Agent signature required when feinslating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE PCD L] oeLEre 11 WTLE [ changs LI Additon | G5
e BURRELL, DONALD J. 12 NAME 3
sime: anoness | 930 GREENVIEW 13 STREEY ADDRESS o
on-stze | CROWN POINT IN 14CI0Y-S1-21P &
1L vCD T peveve 24 TILE T Tenange [T Addition |©
MAME BURRELL, ALICE M. 22 NAME
sikeetanoress | 930 GREENVIEW 23 STREFT ADDRESS
arv-s-ze | CROWN POINT IN 2 4 CJTY-S1-2P
TILE 5T L] peLere 3ATMLE T Tl crange T Addition
HAME BURRELL, ALICE M. 32 NAME
stezer aporess | 930 GREENVIEW 33 STREET ADDRESS
wov-st.ae 1 CROWN PQINT IN 14, CITY-$T-2P
T VD (] DELETE LITILE [T change L] Addition
RN BURRELL, JOHN 4. 2 MAME
stacerancatss | 9319 MERRILLVILLE RD. 43 STREET ADORESS
cov-si.ze | CROWN POINT IN AACITY-SI-2
THLE ] DELETE 51TMLE [J change 1| Addition
HAME 5.2 NAME
STREET ATDRESS &3 STREET ADDRESS
Y- S1 7 54 007Y-ST-7P
Tl ] DELETE 61 THLE T Change [ Adgition
HAME 62 NAME
STREEY ADDRTSS 67 STREET ADDRESS
- §1- a0 64 CITY-5T- 2P

14, 1 do hereby cerlly that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(), Florida Statites. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true ang rate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or director of the cor?n or 1ha recever or trustee empowerag Loutpghis report as required by Chapter 607, Florida Statutes: and thal my name

appears in Rlock 12 ot Block 131 chanféd, gf on an giach with arpaddrgl

T #1851 97 94(-2¢7-/ Io¥

DIRECTOR Dale Lraytime Fhooe ¥

SIGNATURE)( M

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR



