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

Sandra B, Mortham
ANNUAL RE-PORT

1997 '9# nlws;;:c(;?{;)?::;?;lows Secretary Of State
DOCUMENT # P95000056654 (3)

g e B

BURKE'S BUST-A-BUG, INC.

L

| AR AR R

g v el e Maling Adedress
2454 ANDROS IN. 2454 ANDROS LN.
FORT LAUDERDALE FL 333124744 FORT LAUDERDALE FL 333124744
3. Dal,eélncorporalad or Qualified | 3a. Date of Last Report
2. Froopal Pl af Bes e ’ | 22 Mainng Address 4, FEI Nomber Apphed For
121 . ?@l . Mot Applicable
ST LTRY I [ Suile, Apl 4 ele iti
| | o e o 6. Conitcate of Status Desired a $8'75 Additional
22! _ I | B Foo Required
Lty S _ . Gy &S 6. Election Campaign Financing $5.00 May Bo
231 ) 23_[ o Trust Fund Contribution [:] Added to Fees
L Comtry b | Gountry B. This corporation has liabilily for intangible tax under s. 199,032,
Bﬁ‘.! _25| _ o gg[__ o B au] Florida Statutes Plves [iie
| B 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BURKE, THOMAS 81 Narme
2454 ANDROS LN. ‘
82| Strect Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312-4744

83 ]
B FL [*

84} City
5 ] 6071508, Tlonda Statutes, the above named carporation submits this statement for the purpose of changing its registered
fElands Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
nee of, Section GO7.0505, Flonda Statutes.

Zip Code

A Pt e oy of Secione (078
drcesor roap Jetad aogent o Both o the
tr bt e e st Gl el the

g

SICHLA I

L e e T e T e e g b T Higebred Agent mignature enudired wher renstaei] DATE
12, ) OF 1IGE 35 AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
N ¢ ' - [orete 11 ILE [J change -] addition
it BURKE, JUDY 12 HAME
HE RS 2454 ANDROS LANE 1 3SIREET ADDRESS
wiw o | FORT LAUDERDALE FL 33312 L4 ST 2P
i T . ’ . T E] DELETE AR | Change 3 additor
Fat, 22 NAME
SIEE 2 - 2 3SIAFET ANDRESS
Snan . e 2 40TY S1-7P
e ' ' R W T 371 TILE T Ghange 1 Addition
e 32 NAM
WLUTEA 33 STREET ADDRESS
Al B ~ 34.01Y-$1-2IP
T ' o oo PERRTYS Oemange [ Addwlmﬂ
e 4.2 NAME
43 STRFTT ADDRESS
o 64 0TY-5T 7P
I C]TLETE 51 TILE [Ichange [ Addition |
Y : 5 7 MAME
SR AR 53 STHEET ADDRESS
L AL . R B4 0Ty 5T 2% |
NI CToeete 51 TIILE U T change T 1 Addition
e 62 HAME
Shabisannes 63 STREET ADDRESS
| o e 7 o 7 o A B4 CITY-51- 2P
14. ctetny et Dy it the intormation supplica with thes filing doos not qualify for the exemption stated in Section 119.07(3)(i, Flonda Statutes | further cerbify that the

Aot i achie e orcrres annual feginet of suppilemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
P o officer e dhirantor of b Gorporgtemn O 19 recoiver oF tusted empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name
appcars e Block 19 or Bk 1200 changed. o oran abachrrent with an address,

SIGNATURE: (L /8. P fede  Judith P BURKE X z-p-1y X IH-ST =220

SIGNATURE AND 1YPED TR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Diptr - Foone
0271018

Y

CO[Z?‘:():Q\IIION éé\ FI ORIDA DEPARIMENT OF STATE Mar 13 1997 Sooam

CR2E034 (9/96)



