FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 _

- PROFIT : 2 5 FLORIDA DEPARTMENT UF STATE
CORPORATION | T Sandra B Martham
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000027084 (9)

T

BURKHOWIES, INC.

Pnncn;ml P\ ace of Buqmea‘; o !\.‘L'né Ahirbu
3422 HOLLAND DR 3422 HOLLAND DR
BRANDON FL 33511 BRANOON FL 33511
3. Date Incorporated or Qualified 3a. Dé_te_Bf-ll_ziS_t_ﬁéfb“r{ - )
2 Princical Place of Business 2a. Maing Address ST PE N ber ’ Applied For
28] - R 1 59 5’3 oF 63y | INotappicable
Suite, Apt. #, elo. Sute. Am # 0 8. Certificate of Status Desirad O sB 75 Addmonal
E ;] Fee Requwed
Cry & State | Cty & Skate: 6. Election Gampaign Financing $5 00 May Be
28J Trust Fund Contribution 0 Added to Fees
Zip -~ (Jouﬂtq« IS - Cew "W)« 8. This corporabion has katility for intangible tax under & 199,035,
24 251 29I 30] Flarida Statutes [ Yes [INo
.9 Name and Address of Current Registered Agent . o ame and Address of New Registered Agent
81 Name
'EEKS. R. H. 82| "stract Address (0.0 Box Numher is Not Asceptabie
1104 N PARSONS AVE
83
E
BRANDON FL 33510 84| G . FL 7 Code

11, Pursuant 1o the: provisions of Sed ions 67 0502 and 6071508, Flonida Statutes, 1he abovg nar e corporabian subni s this staterment for the purposae of changing its ragislered offwe
or registered agent. or bath. in tha State of Florids Such change was authorzed by the corporation’s board of drectors. | nereby accept the appointment as registered agent. 1 am
lamiliar with, and accept the chlgations of, Secton 6070505, Florcda Statutes

SIGNATURE _ . i . . R } R L B

Signatare, beps=d 00 B ted tana L e e LAl U0 FITE Fi gl | S L b n e et b5 o - 2ot “palr
i2. “OFHIGERS AND DIRLCIORS 13, ADDFTIONS CHANGES TO OF FICERS AND DIRECTGRS IN 12
TilLE D ' Cgoeere Faoomme P/D T& Change [ Adbton
NAME HOWERTON, DALE A 12 NaME
streeraoneess | 3422 HOLLAND DR 12 SIRELT ADDHESS
CiTY-ST-2F BRANDON FL 33511 | acresroze
TInE 0 [ DELETE 2 1L U/Ja/D BR Crange [ Adton
haME BURKETTY, CHESTER W 22 HEME
sreeTaooress | 14168 TOPSAIL PL 23 SIRELT ADPRESS
oy 5126 VALRCOFL33%¢4¢ ‘14NY_S[___’_E__ R
TITLE [JoeLere LATITLE (7] Crange [ Addition
NaME 32 NAME
STHEET ADDFESS 33 SIREET ADDRESS
CITy-SI-2IF . Rasarisr e L o
TIILE [ Driete 4 UTILE [] Change ] Addihon
NAME 47 HAME
STREET ADDFESS 4ASIRCET ADDAESS
CITY-51-217 o 4400y S1-7p 3
TE [Z] GELETE 5 UTLE [0 Change [} Addilion
NAME 52 NAME
STREET ADDFESS 53 SIHEET ADDAESS
CITy-51-21P e EsatvesTaw
TITLE [ DELETE 6 1TILE [ Crange  [] Additian
NAME 6 2 HEME
STREET ALDAESS B TSIRELT ALDAESS
Oy -S1- 2P GALITY ST IR

CR2E034 (12/95)

14. 1 do rereby certify tha! the infornabion sappliod witl thes fing s valuntanly fumished and doas not quatfy for the exempton slaled in Section 119 02(35k). Florida Statutes. 1 further
certify that the infocrmation inclzated on this amal report o supplemental annad report is lae and asourae and that my signature shall have the same legal effact as if niade under
oa'h; that | am an officer or drector of the Corporahon on the receis on trus ey erad to exacute ths report as required by Chapter 607, Flarida Statates; and that my name
appears in Block 12 or Block 13 if changed. or g an attachent with an ar

SIGNATURE:

s

Cl\&&‘}'@g uekcﬁ q/.ag/w, '%’15‘471 3EILS”

‘s1GNETURE AND TYPEC OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dica t Proe o




