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Fuonespa? Place of Business

2452 WHIPPOORWILL CiR.
SARASOTA FL 34231

11, Pursuant to e prosisions of Sections 607050
or regpstered agont, or both, in the State of Florid
Farnitar v th, and accepl e obbgations of, Secton 60700045, Flanda Statutas

CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P95000023518
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BURGAN'S TILE. INC.
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9. Name and Address of Current Reglstered Agent

BURGAN, SCOTT
2452 WHIPPOORWILL CIR.
SARASOTA FL 34231

(2N T TS ENEN TR R TN TR Y

G
BURGAN, SCOTT
2452 WHIPPOORWILL CIR.

_ SARASOTA FL 34231
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SIGNATURE: X

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sccretary of State
DIVISION OF CORPORATIONS
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2452 WHIPPOORWILL CIR.
SARASOTA FL 34231
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5. Gertificate of Status Desired O
Fee Required
6. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution O Added to Fees
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