FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg500007 1498

1. Corporalion Name

C. BURLEY, INC.

Principal Place of Business

2519 MCMULLEN BOOTH ROAD

tAaing Address

2519 MCMULLEN BOOTH ROAD

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90149 010 ***150.00

BTGNS

CLEARWATER FL 34621 STE 510-268
CLEARWATER FL 33761 DQ NOT WRITE IN THIS SPACE
u$ 3. Dale \ncorporated or Qualifed
e 09/13f1995
2. Prnngipal Place of Business 2a. Maling Address 4 FE! Number Apphed For
21 261 59-3339663 Nol Applicatle
Suite, Apt. #, etc. Suite, Apt. #. et s ili
e A et e, A e 5. Certifcate of Siatus Desired (W] $8 75 Add.lllonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may 8e
Q m Trust Fund Contribution Added to Fees
ap Country ip Country 8. This corporation owes the current year Intangble
m ’—2;‘ m m Perscnal Property Tax. ves [ONo
9. Name and Address of Current Registered Ageat 1¢. Name and Address of New Registered Agent
81| Name
BURLEY, CRAIG - =
.0 Box Number is N t
2519 MCMULLEN BOOTH ROAD, STE 510-268 Sireet Address (P.O Box Numbar is Not Acceptabie)
CLEARWATER FL 33761 33
84| City FL Iss[ Zip Code

11, Pursuam 1o he provisions of Sections 607 0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Flonida Such change was authonzed by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familar with. and accept the obligations of. Section 607.0505, Flornida Statutes.

SIGNATURE
Signature typea or pnnad nama of regisiered agent and We 4 appheaie NOTE Remstenes Agenl snnaturs rpquied when cainstaiing) QATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p (] DELETE 1 1TITLE [JChange [ ]Acdition
NAME BURLEY, CRAIG 12 NAME
streeTanoress! 2519 MCMULLEN BOGTH RCAD 13 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 14 CITY-5T-21P
TITLE [0 DELETE 21TIME [JChange  [[] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZIP 2 41CITY-5T1. 2P
TILE {3 DELETE IUUTE [JChange [ Addiion
NAME 32 NAME
STREET AGORESS 13 STREET AGURESS
CITY. 5T, 2P 34 QITY.ST. 2P
THLE (J oELETE 11TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 45 CTY-5T-ZF
TiTLE [J DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADORESS
CITY-ST-2P 54CITY-ST-2P
TILE ] DELETE BiTITLE [Change [ ] Addon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P §4 ITY-ST-210

14. { hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 118 07(3)(i), Flonda Statutes. | further certify that the information
indicated on thus annual repart of supplemental annuat repor is true and accurale and that my signature shail have the same legal effect as f imade under oath, that | am an
officer or directer of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in

ment with an address. with all other like empowered.

Block 12 or Block 13 1f changed, ar on gn atlge
>< e e

SIGNATURE:

041505

CR2E(34 (11/98)

Craig Carleglies 3l 727255900
v Date’ 7

SIGNATURGAND TYFED OR pmmsowed'f SIGNING OFFICER OR DIRECTOR {/

Daytme Phone #



