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

ANNUAL REPORT Secretary of State

1997 {’ﬂ | DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000033865 (3)

1. Carporaton Narme

BURRELL'S BOBCAT SERVICE, INC.

Frincinal Floas of Buminean ™™ Malig Adthess | "I"I" ||I ‘lml’m ||||| Ilm Ilm ||||| |I||| “||| "Hl |||Il |"| |I||

8707 WINFIELD BLVD. 6707 WINFIELD BLVD,
MARGATE FL 33063 MARGATE FL 33063-7113
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Ptace of Businees 2a, Malirng Address 4. FEI Numbar Applied For
21] 28] 65-0576358 Not Applicable
Sute, Apl #H, ¢l Suite, Apl. #, elc ith
o . e A 5. Cenificate of Status Dasired A $3'75 Adc!monal
?2_] ......... 27 Fee Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added fo Fess
&0 [ Courtry L Country 8. This corparation has liability for intangible tax under s. 199.032,
27[ 25] 29] m Florida Statutes Cves Olmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURRELL, SHARON B[ Name
6707 WINFIELD BLVD 82| Street Address (P.O. Box Numbser is Not Acceptable)
MARGATE FL 33063
83
B4 Ciy FL 85| Zip Code

13, Pursuant 1o the provisions of Sechions 607 D602 and 6071508 Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of regislered agent, or poln in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an familiar wath, and accept the obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE . — N
S e Gpe et e preted e o8 s e e Pl e 8 aapatde {raTE. Reg stered Agent signatuie required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPS o CT o 11 TIILE [Jchange [ Addition
NAME BURRELL, MARK 22 NAME
sttt acoress | 6707 WINFIELD BLVD. 1.3 STREET ADDRESS
CiiY-51- 21 MARGATE FL 33063 14 CITY-ST-2IP
TImE v [T oecere 21TIME [V Thange L Addition
WAME BURRELL, SHARON 77 NAME
SIREET ADDRESS 8707 MNHED BLVD 2 3 STREET ADDRESS
GITY-57-71F MARGATE FL 33063 7 2.4 CY-ST-ZP
TilLE o T [T orieme 34 TILE [ change 3 Addition
HAME 3.7 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Y51 3.4.CITY-SI. 2P
TE [T OeLETE 41 TITLE [JChange L Addition
NANE ¥ oo
STHFED ALDRESS 43 STREET ADDRESS
CIY-S1-2W ‘ 44Ty -51- 7P
TTUE ] oeLere 51TNLE [ change [ aadition
N 57 NAMEE
STREET ADDRES5 5§ 3 STHEET ADDRESS
Cily- ST 29 - S 54 CITY-ST- 2P
TIiLE [ B1TTLE [T cnange [ Aadition
NAME £ 2 NAME
SIREET ALDAE 5 £ 3 SIREET ADDRESS
LUy -51-21P 6.4 CITY-§1-21P

14. 1 do hereby cerlity that the mionnation supplied wilh nis filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the
informaton indseated on s annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an afhcer o directon of the corporation ar the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida ptatutes; and that my narme

appears in Biock 12 or Blagk Ii:}m{ted,ﬂ o an atlay ‘?m’, il with an address
SIGNATURE: _///n"- ittt — t,.{/ 1] 470559) 52 9900

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR

Daytire Ptore W

PROFIT S Yo . :
corporaion  AESVAL T e Jan 21 1997 8:00am

CR2EC34 (9/96)



