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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 €W . Secretary of State

PQCUMENT # P94000074193 (1)
BURCHARD-MIDDLETON GROVES, INC.

sl 2 sl

Princlpal Place of Business Mailing Address ”"I’IIMIII‘” IlIH Ilmllmum Ilm Illlll’llllml m" "I”"’

40 BRONCO P, 0. BOX 508 K
LABELLE 2074 :'J';BEL"E fLaws O OO NOT WRITE IN THIS SPACE

3. Date Incorperated or GQualified

2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
] Lo BELZeS  Floeross 26 650532761 Not Applicable
Suite, Apl. #, 8tc. Suite, Apt. #, etc. i
P — 8. Cerlificate of Status Desired O $8.75 Additional
E] 27_] Fae Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
—2;| 2a—| Trust Fund Coniribution .| Added to Fees
Zip —_— Country Zip Country 8. This corporation owes or has paid the current year intangibla
m 3%75 };5—' 29] EI Personal Pioperty Tax due June 30. Oves Ono
9. Hame and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
1
LUCKEY, OWEN K 81| Name
110 NOHTH MAIN STREET (o] 82| Streat Address {P.0O, Box Numbar is Not Acceptahle)
LABELLE FL 33975
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accopl the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE owen LuckEy

Sighature 1yped of prnted nacme of 16grsteed agen and Wied apgicabin  (NOTE- Registored Agont signature caguired when reinslaing) DATE

”

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D ] oeLete 1ATILE LT Crange [T Addition
HAME BURCHARD, EASTON 1.2 NAME

smeeraporess | 40 BRONGO ST. 1.3 STREET ADORESS

CiTy-5T- 2P LABELLE FL 33935 1.4 CITY-S1- 2P

TTLE [V DELETE ZATITLE [ change ] Additian
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IF - 2. 4CITY-S1-2P

TIME [T DELETE 31TE (] change — {_J addition
HAME 3.2 NAME

STREET ADODRESS ! 3.3 STREET ADDRESS

CITy-ST-2P 34.CNY-ST-2P

TITLE [T DELETE £1TME [J change [ Addition
KAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

GFY-5T-2IP 44 0TY-5T-2P

TIME T ofcETe 5170LE T Change ] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P $45ITY-51-2IP

TINE i | BENGS 6.1 THLE [_J Change ] Addition
HAME ' B 6.2 NAME

STREET ADDRESS e 6.3 STREET ADDRESS

CiTy - 81- 2P 6.4 CITY-5T-ZIP

14. | hereby certily thal the information supplied with this friing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual repor! is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or trustee smpowered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my namg appears in

Block 12 or Block 13 if changed. er attachnenl with an,.gddress
T @ LT e g ) g/ 10/5% a2\ s 75-526%

| Apr 241998 8:00am

CR2E034 (10/97)



