FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Comoration Name

L.A. BURNHAM, INC.

DOCUMENT # Pg5000018572

Principal P-ace of Business

17620 BOYSCOUT ROAD
ODESSA FL 33556

Mailing Address

17620 BOYSCOUT ROAD
ODESSA FL 33556

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90034 017 ***150.00

MM R

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/06/1995
2. Principz| Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 28] 65-0362386 Nol Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
ure. Ap P 5. Cartifcate of Status Desired [} $8 75 Addftional
E} 2—7| Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 i1ay Be
2—3‘ -;a_.‘ Trust Fund Coniribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l !Er ;;l 30 Personal Property Tax. Oves TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register«d Agent
81| Name
BURNHAM, SANDRA L 82| Stresi Adress (P.O. Bor, Numbar is Not Acceplable)
- I O i 2r s
17620 BOYSCOUT ROAD ree! Atdress (0. Boi: Number s fot Acceplable
ODESSA FL 33556 B3
84| City FL Issl Zip Code

11. Pursu:int to the provisions of Sections 607.050::
office or registered agent, or bcth, in the State o

and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corporation’s b

agent. | am familiar with, and a:cept the obligat ons of, Section 607 0505, Flarida Statutes.

oard of Jirectors. | hereby accept the appreintment as recistered

SIGNATURE
Bignature, typed or printed nz me of registered agen and tte if applicable (NO1E: Registered Agent signature req ured when reinslating} DATE
12. . OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1A TITLE [lChange [ Addition
NAME BURNHAM, LAWRENCE A 12 NAME
sweetasoress, 17620 BOYSCOUT ROAD 13 STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 14 CITY-ST-ZIP
TME D [] DELETE 24 TITLE [JChange  [] Addition
NAME BURNHAM, SANDRA L 22 NAME
sreetaoori ss| 17620 BOYSCOUT ROAD 2.3 STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 2 4CITY-ST-ZP
TIMLE [ DELETE 3.4 TITLE [Change  [] Addition
NAME 32 NAME
STREET ADDRE S8 33 STREETADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TME (] DELETE 41TME [Change [ Addition
NAME 4.2 NANE
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-2ZF 44 CITY-ST-ZIP
TME O DELETE 51TITLE ) Change [} Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-ZIP
TME ] DELETE §1Tme MJcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 58 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119,07 (3){i), Florida Statutes. | further . erify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block * 2 or Block 13 if ec, of on an attagh

SIGNATURE: A

It
SIGNAT!IRE AND TYPED OR

h an address, with all other like empowered. @A

INTED NAME OF SIGNING CFFICE R OR DIRECTOR

Sendra L [Surnbam 42377

B3-92¢- 58

037TN3

Daytime Phore #

CR2E034 (11/98)




