FILED

FILE NOW: FILING FE

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sy Sandra B, Mortham
ANNUAL REPORTY . Secrelary of State
1997 6% 1 DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P95060037369 (2)

1. Corporation Namg

THE BURROWS CORPORATION

Mailing Address

PO. BOX 023
OGALA FL 344720023

540 SILVER COURSE LOOP
OCALA FL 34472

O 0

8a. Date of Last Report

05/01/1996

3. Date Incorporated or Quatified

05/10/1985

| 2 Principal Flace of Busingss 2a. Mailing Address 4. FETNumber Applied For
B 26 50-3317036 Not Applicable
Suite;, APl #, et Suite, Apl. #, etc.
| hk cle P B. Cerificata of Status Desired D $B'75 Addlllonal
221 ;] Fee Required
_ City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 May pe
2] 28] Trust Fund Contribution Added to Feas
| ap __ Counlry | Zip Country 8. This corporation has liabifity for intangible 1gee-under 5. 199.032,
2] 25 28] 30] Floriga Statutes Yes No
| 9 Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BURROWS, J P 81| Name
540 SILVER COURSE LOOP 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472
83
B4| City FL 85| Zip Code
11, Pursuant to the provsions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered

agent | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGHATURE

affice or registered agent, or bath, in tho State of Florida Such change was authorized by the corporation’s board of directors., | heteby accept tha appointment as regisiered

Bigtnunye It of Lunited fame O g sterad ager And 1t 1§ apEhcaGIe TNGTE: Regislared Agent signalure recuiret when rainstaling) DATE

i2. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D LT pELETE 1.1 TITLE T thenge [ Addition &
N BURROWS, J P 12 NAME §
smee anort s | 540 SILVER COURSE LOOP 1.3 STREET ADDAESS S
et e | OCALAFL 14 CITY-ST- 2P e
I [.J DELETE 21TME [ change L] Addilien | O
NAME 2.2 MAME
SIRFH I ADDRESS B 2.3 STREET ADDRESS
Cv-S1- 2P 2.4 CITY-8T-21P
e [ oriere 31 TMLE [JChangs  [_] Addition
AN 32 NAME
STHEED ADDRESS 33 STREET ADDRESS
CHY-§1- 27 . 34, LTY-ST-2P

Mone T ] DELETE £1TITLE [T change [ andiiion
NaME 42 NAME
SIREL T ADDRESS 4.3 STREET ADDRESS

L onstar 1 44 CITY-5T-2P
T [J DELETE 51THLE [Tchange ™ [T Addition
N 5.2 NAME
STREF T ADORESS 53 STREET ADDRESS

e A 54 CiTY-ST-2P
T L] Derere 6.1 TILE L7 Change ] Addition
NAME 6.2 NAME
SIREE| AODHISS 6.3 STREET ADDRESS
Ciry-ST-2iP 4 64CiY-5T-2P

appoars in Block 12 o X 13 H phanged, of on an attachment with an address.

14. | do hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the
mfarmation indicated on this annual reporl or supplomental annual report 1$ true and accurate and that my signature shall have the same legal effect as if made under oaih; that
fam an ollicer or direstor of tha Gorporation of the recever of trustee empowered 10 execute this raport as required by Chapter 807, Fiorida Statutes; and that my nama

L O¥-2¢-97

SIGNATURE: X - (6 AL S
SIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dayti.e Prone A
ALAIAIE

Dale



