FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 y O O am
CORPORATION Sandra B, Mortham *
N an Secrtary of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000023518 (0)
BURGAN'S TILE, INC.
Principal Place of Business Mailing Address l"”llm "m "m II“I I’III "m I"'{ IIIII Im ml
2452 WHIPPOORWILL CIR. 2452 WHIPPOQORWILL CiR.
SARASOTA FL 34231 SARASOTA FL 3421
DO NQOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 850553391 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, e1c. ] ] £8.75 Additional
El E‘ 5. Centificate of Status Desired (| Fee Required
City & Stata City & State 6. Etection Campalgn Financing $5.00 May Ba
;i m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m m ?ﬂ 30 Personal Property Tax due June 30. Oves HOdOwno
9. Namé and Address of Current Registersd Agent 10, Name and Addresa of New Reglistered Agant
BURGAN, SCOTT 81 Mame
1]
2452 WHIPPOORWILL CIR. 2| Stiest Address (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 34231
83
84| City FL ail Zip Coda
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this staternent for the pur?gse of changing Its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the ebligations of, Section 607, . Florida Statutes.
SIGNATURE
Signature, typed or printed reme ol regicteted agant and tits if apphcabls (NOTE: Ragistared Agent signature reqiuirad when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP LT DECETE 1ITITLE [J Change i Addition
NAME BURGAN, SCOTT 12 KAME
sTheeT anoness | 2452 WHIPPOORWILL CIR. 1.3 STREET ADDRESS
CITy-ST- 2 SARASOTA FL 34231 14 CHTY- 5T-21P
Tine L] peceTe 21 TITLE [C] Change L] Addition
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
oiTY-S1-21p 2. 4CITY-ST-21P
TILE L] becere 31TRLE {JChange [ Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1-21P 34.CITY-§Y- 2P
LE [T petere 41 TME [T change  TLJ Aadition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-2IP 44 CITY-ST-20P
TITLE L] DELETE 51TTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDHESS
CITy-S1-2IP 54 CITY-ST-21P
TILE [T oeLETe 61 TIMLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-SE-21P 64 CITY-ST-2IP
14. | hereby cetify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of the corporation® the receivis-ey trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 If changed, 9f ong pit with an address.

SIGNATURE:

CR2E034 (10/97)



