CPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corparation Name

Principal frace: of Business

11510 CHARLIES TER SE
FT MYERS FL 33007

P95000003911 (1)

BURNS SERVICES OF SW FLORIDA, INC.

)--—I-l-Ma\Ilng Address

#1510 CHARLIES TER SE
FT MYERS FL 338075003

FILED

Jan 23 1997 8:00am

Secretary of State

10

3. Date Incorporated or Qualified

01/17/1995

3a, Date of Last Report

06/21/1996

2. Principal Place of Business

21

2a. Mailing Address
26]

4. FEI Number

650052294

Applied Far

Not Applicabla

Suile, Apt 4, eic

Sute, Apl. 4, elc.

5. Certificale of Slalus Desired

0 $8.75 additional

22 27 Fao Requirad

| Civesaie |, Clyasate 6. Election Campaign Financing $5.00 May Be
2_;[- S . e 28[ o Trust Fund Contribution Added to Fees
Zip __ Country L 2p Country 8. This corporation has liability for intangible tax under s. 189,032,
_"!TI - |2 I ?a 5] Floridta Statutes Klves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
THACKER, 0. STEPHEN 81( Name
407 S EWING AVE 82| Steel Address (P.O. Box Number is Mol Acceptabio)
CLEARWATER FL 34816
83
84 City Zip Code

FL |*

13, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutas, the above-named carporalion Submits this stalement for the purpose of changing its registered
office or registeredd agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registerad
agent 1arlamiliar with, and aceep: the obligations of, Section 607.0505, Florida Statutes

SIGNATURL

) St art e piinsid e of regaiened agent aid R 1 0pkcakle TROTE. Regelerod Agent signatire required when rainélaunm;ju e :.V;K‘Q'DATE‘ K
12. OFFICERS AND DIRECTORS 19, - ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 12
TME D e T orLETe 11TINE ‘ Co e T change L Addition
NAME BURNS, GERALD M 1.2 NAME
street acoress | 400 NINTH AVE 8 F 1.3 STREET ADDRESS
CiTY-SI-7if SAFETY HARBOR FL 34395 ) 1.4 CITY- ST-2IP
T T T T [J e 21TITiE [Jthange L] Additian
NAME 22 NAME
STREET ALDHESS 2.3 STREET ADDRESS
CY-51 219 2. 4C17Y- 5T 2IP
THLE - T -"Mu_—mm DELETE 311MLE [] change  [] Addition
NAME 3.2 NAME
STHEET ADDRZSS 33 STRELT ADDRESS
CIY-ST-21F - 34 CiYY-ST-2P
TILE {1 peteTe 41TILE [T change  [_T Acdition
NAME 4 2 NAMF
SIRFET AZDRESS 4.3 STREET ADDRESS
CTY-S1-717 44 CITy-5T-2P
Wi [T DELETE 51TILE L) Change [ Addition
HAME 5.2 NAME
SIFEET ADURESS 5.3 STREET ADDRESS
CHY-ST- 71 o - 5.4 CITY-51-IP
WL [T DEcere 61 1ML [Tchangs [ Addition
HAME 6.2 NAME
SIRFET ADDRISS 6.3 STREET ADDIRESS
o | 64 CITY-ST- 2P

CR2E034 (9/96)

14. | do hereby ceslty that the infermation supphed with this filng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nfarmalion indicated on his anngal repont or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

T an attachment with an address.

. _,;//vaﬂjﬁi__im_&l};&g 4245

Caylime Phong #
OODREAD

D TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



