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

PROFIT g0 FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 * O O m
CORPORATION Sandra B, Mortham ay ) a
ANNUAL REPORT Secretary of State S I'E 7 f S
1 998 DIVISION OF CORPORATIONS e Creta O ta’te
DOCUMENT # P95000037369 (2)
THE BURROWS CORPORATION
I O A AL
540 BILVER COURSE LOOP P.0. BOX 7023
OCALA FL J4472 OCALA FL 34472
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/10/1985
2. Principal Place of Businass 2a. Mailng Address 4. FE| Number Applied For
[21] 26] £9-3317936 Not Applicable
Suite, Apl ¥, etc Suite, Apl #, 6IC. " $8.75 additional
| m 5. Corlificate of Status Desires L] Feo Retuired
City & Stale Ciy & Stale 8. Eiection Campaign Financing $5.00 may Be
E‘ ;} Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;:-l m ;ﬂ E Parsonal Property Tax dug June 30. Mves CNo
9. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
BURROWS, J P 81| Neme
1]
540 SILVER COURSE LOOP 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472

84| City 88t 2ip Code
FL |*

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits 1his statemant for the purpose of changing its registered
office or registarad agent. or both, in the Stata of Florida_Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N .
Signature, fypod of prnlad name of regislersd agerd and tive H spplcablo (HOTE Registared Agant eignature required when relnstating) DATE
12. OFFICE RS AND DHIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DELETE T1HMLE T Change  £J Addition
NAME BURROWS, J P 1.2 NAME
smeeraporess | 540 SILVER COURSE LOOP 1.3 STREET ADDRESS
CITY-51-21P OCALA FL 14 CATY-ST-2P
TILE LT pe1ETE ZATITLE T change T Addition
NAME 2.2 NANE
STREET ADDRESS 29 STREET ADDRESS
CITY-ST-2IP 2 40TY-85-2P
TITLE LT peLETE 11 TITLE ‘[ J Change 1] Addition
NAME 3.2 NAMKE
STREET ADORESS 33 STREET ADDRESS
CITY-SY- 2P 34.CTY-ST-2¢
TE L] petert 4.4 TILE T Changa [ Addition
NAME 4.7 NAME
STREET ADDRESS 4,3STREET ADDRESS
CIFY-5T- 29 44 CHY-ST-2P
TILE [T DeLete 51TILE T Thange ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY- ST-ZW
e [T OFLETE 6.1 TITLE 1 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : S4CITY-ST-2P
14. | hereby certify that the information suppled with this tding dosas nol qualify for tha exemh)tion stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol tha corporation or the recejnr of rustes empowared 10 executa this report as required by Chapter 607, Florida Statuies: and thal my name appears in

Block 12 or Block 131 n an attgfhnent with an address. .
g ! ; J Dale I Zﬁs::y\ime Phone 1 5555‘

SIGNATURE: Y i

CR2E034 (10/97)



