PROFIT FLORIDA DEPARTMENT OF STATE f
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000048475 (4)
1. Corporation Name
CHARLIE BURBAGE INC.
6207 N BLACK DAIRY ROAD €207 N BLACK DAIRY ROAD
SEFFNER FL 33584 SEFFNER FL 33584
3. Date Incorporated or Qualiiedd | 3a. Date of Last Report
06/21/1995
2. Prngipal Place of Business 2a. Mailing Address ?ﬁl Number Applied For
21 |26] ?‘jﬁ g A jf 5” Not Appicable
Suite. ApL. #. etc. Suite, Apt. #. etc. 5. Certificale of Status Desied [ $8.75 Aaditionat
22 E' Fee Required
City 8 State City & Stale 6. Elaction Campaign Financing $5.00 May Be
m ?B] Trust Fund Contribution O Added to Faes
L ap Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
2;] El ;é] E] Florida Statutes O ves OINo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
B MName
BURBAGE, CHARLIE 82| Strect Address (P.0. Box Numbar is Nol Acceptable)
6207 N BLACK DAIRY ROAD
SEFFNER FL 33584 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl ihe cbligations of, Section 647.0505, Florida Statutes,

SIGNATURE _ . R . - e .
Slgratary, typed or printed nare of registerad agent and hitie § apgplizabl: [NOTE: Regstered Agent signatré recuirec: when renstating! DATE a\
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
MLE D [J DELETE 1.1 TITLE [ Change [ Addition %
NAME BURBAGE, CHARLIE 1.2 NAME 3
sweeranoress | 6207 N BLACK DAIRY ROAD 1.2 STREET ADDRESS &
CITY-51-2p SEFFNER FL 33584 1.4 CITY - ST- 2P &
Tne [ DELETE 21TIME [ Change [ Addition |€2
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CiTy-§1-2p 24CITY-5T-2
LE [J DELETE 31 TILE (] Ghange  [J Addilion
NAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
SNY-31- 71 34 GITY-§1-21P
TILE [J DELETE 4 1TINE [ Change ] Addilion
NAVE 42 HAME
STREE] ADDRESS : 43 STREET ADOAESS
chy-S1-2P 44 Y- $T-20
TITLE [J DELETE 5 1TITLE [ Change [ Addition
NANE 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
Iy -S1- 2P 54CTY-S1-2P
TITGE [J DELETE 81 TILE [ Change  {T] Addition
NAME B2 NAME
STREEY ADDRESS 3 STREET ADDRESS
ClY-S1-2F £4CTY-81- 2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplernental annual repgit is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee e wered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13,4f change r on an atlachment grith an addre;

SIGNATURE: {_ A+ L2 /N F e
.. - SIBNAATIJRE AND T;;ED CR PRIN’I'ED NAME OF SIGNING DFFICER OR DIRECTOR Date: Dagtere Prone *




