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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namea

BURMONT ENTERPRISES, INC.

P94000063745 (1)

0

Principal Place of Business Mailing Address

971 WINSOME RD 671 WINSOME RD
NORTH FT. MYERS FL 33903 NORTH FORT MYERS FL 33800
us us

DO NOT WRITE IN THIS SPACE
. Date incorporated or Qualified

08/29/1994

Principal Place of Business 2a, Mailing Address

26]

z
21}

FE{ Numbar
650531588

Applied For
Not Applicable

Suile, Apt. #, etc. Suita, AplL #, sic.

0 $8.75 additional

B. Cortificate of Status Dasired

24] 26] 20]

E‘ ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

E] m Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inangible

Personal Property Tax due June 30. O Yes O wne

9. Name and Address of Current Reglstersd Agent

0. Name and Address of New Reglstered Agent

MONTEZ, CINDY §
1203 MIMOSA AVENUE
IMMOKALEE FL 33834

3]

“™ Mentez , Cindy 3

Streat Address [P.O. Box Number is Not Acceptable!
2?'1’ Ubl g c;)i .

ome
.
“ Neeth Ft myers  FL | 359%2

a2

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemeént for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutaes.

Block 12 or Block 13 if

QIGCNATIIRE:

SIGNATURE
Signature. typed o printed name ol regaterad agen! and titie il applcabig (NCTE Repistered Agent signature requirad when reinstaling) DATE K\
12. N / OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRELTORS IN 12 g
TITE [J oeEe 11 TITLE P [MChange [ Addition e
NAME ¢ BETTY SUE 12 NAME pare ; Bl'f‘fﬁ- Sue §
steeet aress | 1203 MIMOSA AVE. 135TREETADDRESS | #A OB M iMespn AVE T
CITY - §T- 2P IMMOKALEE FL 33834 1ACHY-ST1-2P Tonmetaafee [Fi / . 3892 ‘}‘ %
TITLE S L] OELETE 24 TNLE [T change T Addition
NAME BURR, WILLIAM D 29 NAME
sreet apomess | 1203 MIMOSA AVE. 2.3 STHEET ADDRESS
CIY-SI-21p IMMOKALEE FL 33934 2 4CITY-ST-2P
mLE Y] T oeLETE 31 TMLE [T change [T Addition
RAME MONTEZ, CINDY SUE 2.2 NAME
staeer aoohess | 1203 MIMOSA AVE. 13 STREET ADDRESS
CHY-SI-2Ip MMOKALEE FL 33934 34.CITY-§1-2IP
TILE T [CJ DELETE 41 TITLE I Changs
NAME MONTEZ, RAMIRO 42 NAME
sheer aooress | 1203 MIMOSA AVE. 43 STREET ADDRESS
CITY-S1- 2 IMMOKALEE FL 33934 44 CITY-ST-7P E
T [T oeteTe 51 TITLE [T change V.0
HAME 52 NAME : 3
STREET ADDRESS 53 STREET ADDRESS ﬁ
CITY-5T-2IP 54 CITY-51-2P F
TITLE 7 DELETE 64 TILE [ Tchang -
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57-2IP 6ACITY-ST-2IP .
14. | hereby cerly thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | furiher certify that
indicated on tgis annual repori or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath;

officer or director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Statules; and that my name

%or on an atlachmenl with an address.

H_7_9Y  gf-gq7



