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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P94000084214 (3)

TEAM BURKLEW, INC.

Mailing Address

204 APACHE DRIVE
(NDIAN HARBOR BEACH FL 32907

Principat Place ol Business

204 APACHE DRIVE
INDIAN HARBOR BEACH FL 32837

FILED
May 05 1998 8:00am
Secretary of State

0 RN

00O NOT WRITE IN THIS SPACE

22] 27]

3. Date Incarporataed or Qualifidd
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 m 5&3_2725"7 Not Applicable
Suite, Apt. #, elc Suito, Apt ¥, eic. . i
¢ P P ® E. Ceriticate of Status Desired O sﬂ 75 additional

Feo Required

City & State Crty & Stale 8. Elaction Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m ;I ;;_1 30 Personal Property Tax dus June 30. [JYes [ No
9. Nam# and Address of Currenl Registered Agent 10. Name and Address of New Registared Agent
BURKLEW, CHARLES 81 Name
’
M APAGHE DRIVE 82| Street Address {P.O. Box Number is Noi Acceptable)
INDIAN HARBOR BEACH FL 32837 -
84| City FL 85| Zip Code

agent. | am famibar with, and accepl the obligations of, Section 607 005, Florida Statutes,

11, Pursuant 1o the provisions ot Sechons 607.0202 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registared agont. or bolh, in the Stale of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signatire. n;ador pranied name of rogisterad ageat and tie 1 applcatic (MNOTE Rogistered Agenl signature required when 1ainstating} CATE =
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D LT DeLeTE TITLE O change [T Addition | &=
HAME BURKLEW, CHARLES 12 RAME §
streeT aporess | 204 APACHE DRIVE 1.3 STREET ADORESS &
.51 INDIAN HARBOR BEACH FL 32037 14 ClIy-ST-2P [
TiTLE L] oecete 21 TLE ] Change [J Addition {O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST-29 y
TILE [T DELETE AITLE T Change ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST- 2P
TOLE T peLete 41TLE [J Change L7 Addition
NAME 4.2 KANE
STREET ADDRESS I 4.3 STREET ADDRESS
CIRY-ST-2IP AAGITY-5T-2P
TWLE [T peLete 5.1TITLE T Change [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST- 2P 5.4 CIY-ST-71P
TLE [F OFLETE 6.4 1MLE [T Change ~ [ Addition
RAME 6.2 KAME
STREEY ADDRESS 6.3 STREET ADDRESS
CNy-ST-2IP 6.4 CITY-5T-ZIP

Indicaled on 1his annual report or supplemental annual roport is true and accurate and

Block 12 or Block 13 if changed, or on an altachment with an adi X

CICNATURE: Cooodies

14. | bereby cerlity that tha information supptied with this filing deos not quatify tor the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director ol tho corperation or tho receiver or trusice empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

o7
T 2A\VS S

2S5 e s



