FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

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

FILED
Apr 09 1997 8:00am
Secretary of State

1997

DOCUMENT #

orporalon Mame

BURGAN'S TILE, INC.

Principal Fiace of Business

2452 WHIFPQORWILL CIR.
SARASOTA FL 34231

Mailing Address

2452 WHIPPOORWILL CIR.
SARASOTA FL 342314638

T

Ja, Date of Last Repart

01/23/1996

3. Date Incorporated or Qualified

03/21/1995

2. Principal Place of Busmess 2a. Mailing Address 4, FEINumber Applied For
) 26] 650553391 Not Applicabte
Suite, Apt. #, ofc. Suite, Apl #, eic. it
e A e " P ¢ 8. Certificate of Status Desired (W $B'75 Additionat
’Z_ZJ ;l Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
@__ E Trust Fund Coniribution Added 10 Fees
| Counlry _dip Country 8. This corporation has liability for intangible tax under s. 199.032,
[_..4:[ T 25 29| 30] Florida Statutes Yes No
N ©. Mame and Address of Current Heglsterad Agent 10. Name and Address of New Ragisterad Agent
BURGAN, SCOTT 81( Name
2452 WHIPPOORWILL CIR. 82| Stect Andress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84( City 85| Zip Code

FL

11. Pursuant to the: provisions of Sechons 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
ofhce or reg stered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent 1 am farmiar with, and gccepl the oohgations of, Section 607.0505, Fiorida Statutes.

e of changing Its registered

I am an officer or direclor of the corp
appears in Biock 12 or Block 13 f

2

ji

SIGNATURE . e
Stgnalote, typeed ¢ printed nama of egstes agant aad e il appricable (NOTE Registerad Apent sipnature roquired when reinstating) DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [T oetete 11 TLE L1 change LT additen | g
NAME BURGAN, SCOTT 1.2 NAME §
stuert annress | 2452 WHIPPOORWILL CIR. 1.3 STREET ADDRESS o
crv-seze | SARASOTA FL 34231 14 CITY-5T-2IP &
e ] DELETE 21 TNLE [JChange  [_] Addition |©O
NAME 2.2 NAME
STREET ADDAESS 2.3 $TREET ADDRESS
Cily-51- 2. 4CTY-5T- 2P i
T [T OELETE 1 THLE L] Change™ [ addition
RAME 3.2 NAME
STREEL ADIRESS 1.3 STREET ADDRESS

| cty-st-ap 34, CITY-5T-7IP
T [J DELETE A1 HILE [J Change ] Additian
hANE 4 2NAME
SYREET ADDRESS 4.3 $TREET ADDAESS

LCny-St-ae 44 CITY- ST-2P
T LT ORETE S1TME [ Change ] Addition
HAME 52 NAME
STHEL! ADDRESS &3 STREET ADDRESS
CHY-$1-71P 54 CITY-ST-ZiP
e | N §1TILE [T change L] Addiiion
NAME €2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-51-7Ip 64LITY-ST-2P
14. | do hereby cerlify thar the nformation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

infermation indisated on this annual reporl or supplemental annual report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that
ation or the receiver Qrtrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
Arges. or on an apachpfant with an address.

. 1
B H

i i
PR

S'G NATUR E: i m'dmr%n" ‘ ;a"b.m

ME OF SIGNING OFFICER OR DIRECTOR

/- 27 (Se)eq-715%

Dawmé Prohe #



