SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT AR FLORIDA DEPARTMENT OF STATE
CORPORATION : 3 Sanclra B Marthtm -
ANNUAL REPORT Sacratary of State
F
1996 ; : DIMISION GF CORGMSTIONS
1. Corporahon Name P950000521 1 2 (6)
GLENN BURKETT, INC.
400 CHATHOLLEY RD 400 CHAT-HOLLEY RD
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459
3. Date incorporated or Qualificd 3a. Datc ol { ast Report
07/06/1995 ,
2. Principa’ Place of Business | 2a. Marl ng Address 4, FEI Numbcer !z\flphodjgr B
211 25] L Not Applhcable
Suite, Apt #, ic Suile, Apt # elo . . - $8.75 Additional
r;] 8. Cerhfcate of Status Desired [‘_| Foe Required
Cry & State Oy sState 6. Election Campaign Financing r $5.00 May Be
o - 2731 ) Trust Fund Contribution —] Adgded to Fees
Zip Country /iy | Coumtry 8. This corporation has bability for intangible tagunder s 1992032,
25 2;\ 30_\ Florida Statules D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent A
. 81| Name

BURKETT, GLENN L

400 CHAT-HOLLEY RD 82| Steel Addrass (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459 & -

84| Ciy FL ‘le Zip Code

. - rvemim e e _ .
1 Pursuant to the pravisons ol Sachons 607 Q502 and B07. 1508, Florda Slatales, the above-namead corporation submils this stateraent for the pu-pose of chang na its ragistered
office or registered agant, or both, in the Srate of Flonda. Such change was authanzeo by the corporalion’'s hoard of drectors | nesiby acce the: appo ntment as regstened
agenl | am famibar with, and aceepst the obligations of, Section 607.0505, Flonda Stalutes

SIGHATURE

R TR Y g e 1 A W e

12. P " OFFICERS AND DIRECTORS 13, ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12
THLE ff‘?-'&fﬁl e 7 _ [T mecete TITE [Temwe L] Awtien
HAME () o pr ,ﬂ%zﬁ/ﬁﬁ 12 hAME

STREET ADDRESS %99 C/l /;/" /ﬁ;/_g f/ _ 13 STREF I ADDRESS
CTy St-2¢ AN T B Ll Aﬁ(/,/‘/ 72T Qo i ) ]
TILE [ Ko T7 ¢ 71T oecere 21TIME 7] Cnamy LT Adaen
NAME (fo r y /J,,ﬂ‘/ﬂ:ﬁ 72 NAME

STREE ADDAESS 2 3STREET ADDRESS

. /
Giry S1-2I %D%S.érfz Ajg /;.{z g"gﬁfé/;ﬁy_}”{l 2 40IY-51-2P

Ads—Ahe

TINE R AR S e feef e whers e St

CR2E034 (3/96)

THTLE = DELETE KRR ) U1 cnang "[j_k'.]ﬂ.f.?.?
HAME f/&* ATV (‘,A""{,/f, p a ’ 32 hANF

STREET ADDRESS 5"5-; ﬂz";] f}": /_f 0’:;.’1. /(6/ ! 33 STREET ADDRESS

CT¥-S1-2P ‘7'; ;;1,4/719?7‘;{ 2 ;_,;1 )/’-(‘#c{ /{/ o 2'9‘(,7 34 0ry-S81-71° . e R
TIE ’ T oeeere” 41UNE T T Crange T_] Aduion
NAME 4 2NANE

STREET ADDRESS 4 35IHEET ADDRESS

oITy-ST-2IP 44CHY-ST. W X :
TILE [ ] oecere S1TIILE [T crange [ Acdition
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS ?DE}DD 191 SS7PT

CIIy-S1-21F . S4CIY-ST-2F -08/08/968--01012 ]
TiTLE [ oecere BITILE 225 00 """”—E@ﬂcnamge (T Addtion
NAME 62 NAME

STREET ADDRESS 3 5TREET ADDRESS

CiTy-ST- 2P §4CHY 5T-2IP

14, | do hercoy certity thal the inlarmadine suppied with this fling 1s voluntarly furn.shed and does not gaal fy far the exermphar stated in Secton 119.07(3)(k), Flonds Statutes: |
further certity that the nformal on indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega' eflect a5 i
made under aath, that | am an off oo of direclor of the corparation or the recever of trustee empowared ta execute this report as requ red by Chaptor 617, Florida Suvutes, ar
that my name appears in Black 12 or Blggk 13 if changed, or on an attachment with an address

SIGNATURE: . _

201996 Foy-267005

BV N A

TYPED OR PRINTED N "M{EF_SUG G OFFICER OR DR




