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

PROFIT FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997— RE . DIVISION OF GORPORATIONS

DOCUMENT # P94000074193 (1)

1. Corporation Mame

BURCHARD-MIDDLETON GROVES, INC.

VAN A

Principal Place of Basingess Mauhng Address
40 BRONCO ST. P. O. BOX 508
LABELLE FL 33935 LABELLE FL 338750508
us
3. Date Incorporated ar Qualified 3a. Date of Last Repont
. _ _ 10/10/1994 10/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
__________ I . 26] 650532761 Not Applicable
Sniter, Apt #, ec. Sute, Apt #, etc, it
e A8 o I wie. AL 7. el 5. Ceitificate of Status Desired ] $8.75 Adc!ltnonal
22 N a Fee Required ‘
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo ’
23} ‘ 28] Trust Fund Contriution O Added to Fees
Zip | Couniry | 4p Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 - 25} HNOQY 29] 5‘ HEnDey Florida Stalutes Clves Clne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
ABELL, ANGELA M ™ Luck8Y ), oweds L. p—
481 S. MMN ST‘ B2| Stree! Address {P.O. Box Number is Not Acceptable)
LABELLE FL 33835 1O N, My ST
B3
B4| Cily 88| Zip Code
o, ia Bswca FL 975

1. Pursuant 1o

.siong of Sechions utes, the above-named corporatian submits this statement lor the purpose of changing its registered !
Ny g '

office or red 11l 0 authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am 3 ~aiToe. Statutes. — i
SIGNATURE , 5 o b l - /(5 -—?7 '

iy 1 i o Y (NATE Ropsiored Agent signature required when reinslatng) A DATE o :

12. - "TOFFICERS AND DIRECTORS A N\ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___ | & :
T D | MNTTE 11TITLE ' OF Change [T Addiion | &5 |
NaME BURCHARD, EASTON 12 NAME § ;
sraee oo | 40 BRONGO ST, 13 STREET ADDRESS 8 w
cir-sne | LABELLE FL 33835 1.4 CITY-ST- 7P &
TILE [ DELETE 21 THLE [T change LT Addition | O
NEM: 2.2 NAME
STRIET AOCHISS 2.3 STREET ADORESS
CTY- ST 2P B 2 4CITY-5T-2IP |
Tk (] orLeTe 11 ILE — [Jchange [ ] Addition |
Kan: 32 NAME
STHE T ADDRES: 33 STRFET ADDHESS
CITY-51- 2P o . 34 CITY-ST-2IP |
TIF L] DELETE £1TITLE Tl Change [ Acdition
HAME 4 2 NAME !
SIREET ADDRESS 43 STREET ADDRESS :
CIfy- 81- 2P L 44 CiTy-ST-21P i
TITLE [T oeLeTe S1TILE [T Change [ Addition
NAME | G ‘
SIRIEL ADORESS 53 STRFET ADDRESS 5
ciry- 51 4 S 54 CITY-ST-21P :
1L LT oeiete 6.1 TITLE {Jchange [ addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T 2P 64 CITY-ST- 2P

14. | co harehy cortify at the information supplicd wilh this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the !
information indicatled on this annuat repoart or supplemental annual report is frue and acowrale and that my signature shall have the same legal effect as if made under oath; that
t ar an Gfficer or direclar of the corporalion or the receiver of trustae empowered to axecute this report as required by Chapter 607, Florida Staties; and that my name ,
appears 11 Block 12 or Block 13 if changed, or on an allachment with an address. |

SIGNATURE: Graedor, Chruechaeld  Edstou Bybarianp Wfor (94 675-3m1

SIGNATURE AND TYPED DR PINTED NAME OF SIGHING OFFICER OF DIREGTOR Date Daytime Phone #
DANRSN 1




