SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AR FLORIDA DEPARTMENT OF STATE
COHPORATiON w. 3 Sandra B. Mortham
ANNUAL REPORT Secretary o! State

1996 \ ; o 7 DIVISION GF CORPORATIONS

DOCUMENT # P94000094078 (0)

1. Corporation Mame
Mailing Address l ‘I|”I|| “l IIm I||I| II“I “m ||m ||||| ’lm |II“ |||“ ||||i m' |I||

BURKHART HOWARD DESIGNS, INC.

Principal Place of Business

5506 PUERTO DEOQ SOK 5506 PUERTO DEO SOL
NUMBER 42¢ NUMBER 426
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715 3. Ot ncorporaled or Quallied | 3a. Date of Last Hoporl )
12/27/1994 10/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m -;I Not Applicable
Suite, Apt #. elc Suite, ApL #, etc. 59-3284251 $8.75 Additional
—2—2—1 ?ﬂ 5. Cerlificate of Status Desired D Fee Required
City & State City & State 6. Elechion Campaign Financing $5.00 May Be
PEI ;;I Trust Fund Contribubon D Added to Fees
Zip Country Zip Counlry 8. This corporation has labinty for ntangible tax under s 193.032,
24) 25| 20| |30] Flonda Statutes [ ves (7] No o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
BURKHART, GEORGE D 81| Hame
8505 PUERTO DEL SOL 82| Sweet Address (P.O Box Number is Nol Acceptable)
NUMBER 426 -
ST. PETERSBURG FL 33715 83
84| City FL BsI 2 Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutos, the ahove named carporation submits this statement Jor the purpose of changng ils registered
office or regislered agent, or bath, in the State of Florida. Such change was authanzed by the carporation’s board of drrectors. | hereby ascept the appointment as regstered
agent. | am familiar with, and accept the odligations of, Seclion 607. H05, Florida Statutes

CR2EOQ34 (3/96)

. EMTEERRE R

SIGNATURE e e e e __
Sigratere, tped OF printed vame of regralared agent aod tile d appheable [MNOTE Registenad Ageint signaure redqured wher renshat gy GAlE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ J Decete TITITE U T cnange [ Aguaon

NAME HOWARD, ELLEN L 1 ZNAME

sweeraporess | 35 SUMMIT AVENUE APT. 1K 1 3STREEI ADDRESS

CTY-ST- 2P PORT CHESTER NY 10573 14CTY-ST- 2P

e 1] oeLere 21 TRLE ] Cnange [ ] Aaduan

NAME 22 NAME

STREET ADDAESS 2 3STREET ADDRESS

CITY - §T- 2P 2 4CIFV-51- 2P i

TLE L] oeLer 31TME [ 1 Change [ ] Adgenen

NAME 32 hAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-ST-2P 34 CiTY-ST-219

TITLE T oetere A1TINE L] Change [ Asdton

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 44 CITY-SI- 2P N

TINE ] OELETe 5130LF [T crmange [[] radtion

NAME 52 NAME

STREET ADDAESS 5 3 STREET ADDRESS

CITY-5T-2IP 54017y -§1- 7P

LE [ ] oeere 61TMLE [T Change [ ] Agarion

NAME €2 NAME

STREET ADDAESS 63 STREET ADDRESS

CiTy-57-21 G4CITY-S5T-2IP .

14. | do heraby certily thal the infarmation supplied with this filing is valuntarily furnished and does not quaiify for the exemption stated in Section 119 07¢3)(k), Flonida Statutes |
further corbity that the inlormation incicated on this annual report or supplemental annual report is true and accurate and that my sigraline shall have tne same legal effect as !
made under gath. that | am an officer or direclor of the corgQration or the receiver or truste@ ampowered to execute th's report as required by Cranter 617, Fionda Statules, and
that my name appears in Block 12 or Block 13 if chgnged? hin attachment with an address.

SIGNATURE: _ (1 74 J/f (60 Y937 9066

SIGNATLUIRE AN E OF SIGNING GFFICER OR DIRECTOR L L g0t et Prove. B
1len I.. Howara o ) |




