FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

BURNS WAREHOUSES INC.

P95000019562 (4)

Principal Piace of Business

102 HALES RD.
AUBURNDALE FL 33823

Mailing Address

102 HALES RD.
AUBURNDALE FL 33823-9535

FILED
Feb 07 1997 8:00am

Secretary

of State

R A e

3. Date Incorporated or Qualified

03/08/1995

3a. Date of Last Report

05/01/1996

2. Pringipal Place of Gasiness 2a. Maiing Addross 4. FEI Number Applisd For
1] R 26} 65-0571247 Not Appliceble
ELSW\ Apl #m - ;l Suite, Apt. #, etc. 5. Certificate of Status Dasired O saiz'a'?es':‘::j'r‘:;"a'

City & State: City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangiblp jax under s. 199.032,

AUBURNDALE FL 33823

E:I ;5;[ ;;1 —aa Florida Statutes [ ves No
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registersd Agent
BURNS, PENNY B1) Name
102 HALES RD. B2| Street Address {P.O. Box Number is Mot Acceplable)

83

B4| City

FL

85| Zip Code

11, Pursuant 1o the provizions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
ofhoe or registered agent, or both, in the State of Flonda. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am farmiar with, and accept the obligatons of, Section 807 0505, Florida Statutes.

SIGNATURE T —
St typedh o prntid dame of tegetzaed agent and Ge i appkeabls INOTE: Ragistersd Agent signature required when reinslalingl DATE
2. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [T oeLETE TATITLE [ Change L1 Addition
NAME BURNS, PENNY 1.2 NAME
strert avoness | 102 HALES RD. 1.3 STREET ADDRESS
orvstze | AUBURNOALE FL 33823 14 Gy~ ST-2P
THLE 1] peLere 2ATILE [Jchange T Aadition
NAME 23 NAME
STRFET ADDAESS 2 STHEET ADDRESS
CITY-SE- 2P 2.4 CITY-5T-21P
THLE T3 orcete 31 TITLE L] Change L] Aadition
NAME 37 NAME
STREET ADLRESS 3.3 SIREET ADDRESS
CirY - S1-71p B 34.CITY-5T-2IP
Tne [T DELETE 417ITLE [Tchange ] Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
Ty §1. 20 44 CIFY-ST-2IP
TIE [T DELETE 51TIE [JEhange™ [ Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CTY-51- 2 54 CiTY-§T-21P
TiILE [T oeLete 6170LE [ Crange™ ] Addition
NAE 6.2 NAME
STHEET ARDRESS 6.9 STREET ADDRESS
CITY-S1 2P J 6.4 CITY-ST- 2P

14. [ 4o herohy cerlily thal Ihe informalion supplied with 1his Tling does not qualily for the exempiian stated in Saction 119.07(3)(i), Florida States. | further centify that the
information indhcaled on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I ant an ofhcor ar director of the
appears i Biock 12 or Blogk-*

SIGNATURE:

ith an addres

the receiver or tru%o empowaered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name

,*%f_z,)mfs 1=3)57 AW Ip)-ewf

iF EDMAME OF BIGNING OFFICER OR DIRECTOR

aylime Phone &

CR2E(C34 (9/96)



