FILE NOW: FILINS FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

-

Secreta y of State
DIVISION OF CORPORATIOMS

FLORIDA DEPARTMENT OF STATE

Katherine Marris

S

1. Corporation Name

DOCUMENT # F 700 00054 77 ™

'Bu-rle’r' Grcve Scrvfce ,f]__pc,

|200

Principal Plz ce of Business

Felda ,

Mailing Address
CR £30 Ps Box 906

FL 33930

Felda , FL 33336

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90123 024 ***150.00

DC NOT WRITE IN THI3 SPACE

3

Date In:orporated or Qualited

/990

2] Feld o

. FL

L A%

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 1 260 CR §36 6] P06 Box 706 ] é s 037 0(0 a Not .spplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. R iti
P P 5. Certifcate of Status Desired O $8 75 Ad j_nmnal
E I m T Fee Regiired _
City & State Ci&& State 6. Electior Campaign Financing O $5.00 vay Be
28] Felds
- rd

Trust Fund Contribution Added to Fees

Zip County Zp Country 8. This coiporation owes the current year Intangible
m 33 9 Y% lgl (k S f‘\’ EI 3 3 73 12 EI L{j/f Personal Property Tax. [ ves m‘\(o
9. Name and Addrzss of Current egistered Agent 10. Name :nd Address of New Registerec Agent
. . 81 Name
S+€’ P k en —D ' BUL,'T ‘(‘. r 82| Street Address {P.O. Box Number is Not Acceptable)
Po Bex 160 , 200 ('RE30 =
Fe ]&Q. | F L 33930 84| City Fi ‘35‘ Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits. this statement for the purpose f changing its re gistered
office or registered agent, or botl, in the State of Florida. Such change was a ithorized by the corporation's board of directors. | hereby accept the appomntment as regit.lered

agent. | am familigZwith, and acteat obligagc ns of, Section 607.0505, Flo-ida Statutes. ¢

SIGNATURE: EM d'z\/ ‘/Af / 77
[gnature, typed Mr printed narr 3 of registerell agent ¢ nd ttie if applicable: (NCTE Registered Agent signature requi ed when reinstating) ITDATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12
Time Presidenwr ] DELETE 14 TMLE ClChange [ ] Addition
NAME Stephe~ ©. Rutle o~ 12 NAME
streeTanoress) PO /B x 702y (200 CE S Bs 13 STREET ADDRESS
CTY-5T- 2P f.e Jda. FL 23930 14CITY-5T-2ZP
TME ’ (] DELETE 21TME []Change [ ]Additon
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-ST-2P B} 2.4 CITY-ST-2IP . _
TTLE [J DELETE 31 TITLE o [JChange = [ JAddition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE (] DELETE 41 TITLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-ZIP
TITLE [] DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADCRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE ] Change [ Addttion
NAME 6.2 NAME
STREET ADDRES 3 § 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further ce ntify that the information
indicate:) on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath: that | am an

officer o~

Block 1% or Block 13 if changgd, or

SIGNATURE:

director of the corporation or the receiver or trustee empowere,

an aﬂachrﬁt with an

SIGI

ececute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
al other like empowered.

CR2E034 (11/98)

; b
PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Jayume Phone #




