. FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomion AWk, wmeae | May 08 1997 8:00am
ANNUAL REPORT Secrelary of Stalo Secretal'y Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P@6000009173 (1)

1. Corporation Name

BURKE SHAMROCK, INC.
— IR AR AT
- | 4494 FRANKIE CT 4454 FRANKIE CT
N FT MYERS FL 33203 N FT MYERS FL 339034278
3. Dalo Incorporated or Qualified 32. Date of Last Reporl
-~ , 01/26/1996 N/A
'! 2. Piincipal Place of Businoss T 7] 2a. Mailing Address 4. Ft! Number T Tapoliod For

] (42 SE 1S Ave ] |42 SE 1T AvVE D399 [ o: Apsicabic

L Sullg, Apl. #, elc. Suitg. Apl. #, etc. j
; " e ! : Ore l—ﬁ_‘ Lj B e 6. Certificate of Slalus Desired O $E;15F‘:dﬁ't;”al
2 _ 27 quir

g City & Sfate City & State C 6. Election Cam;c:aign Financing $5.00 May B
g . E . y Be
{23 - N _._ﬂ;lﬁCQPE OTO.,\ ﬁ~ Trusi Fund Contribution O Added to Feos |
Country 4 h Country 8. This corporation has liabllily for intangiblg tax under s. 199,032,
30

'.m *° 3204 LS 20| i 33340 Florida Statutes [Mves Pno

9, Hame and Address of Curren! Reglslered Agent dress o

0. Name and Address of New Registered Agent

BURKE, KEVIN T [Bt] Name

4494 FRANKIE CT 82| Sirect Address (P.O. Box Number i Not Acceplable)

N FT MYERS FL 33903 L
; 83
84| City B 85| Zip Codo
\ FL |

11. Pursuant to the provisions of Seclions 6070002 and 607 1508, Florida Statutes, 1he above-namod corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida. Such change was authorized by the carporation's baard of dircclors. | hareby accept the appointment as regisiored
agent, | am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statutes.

{' SIGNATURE N I Afﬂﬂ .

7 Signature. Typed or printed neme ol togistered agerd ond tlle 4 applicalis. T(NOTL: Frog stored Agen signarire requlrad whon roslating] DATE
KD OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 g
S T D ENEEGE T I O Thange ™~ L Addition | g5
' NAME BURKE, NIALL 1.2 NAME 3
T srneeraooness | 142 SE 18T AVE 1.3 STHEET ADDRESS i
| cav-sr-ze | CAPE CORAL FL 33904 14 GITY-S1-2F B o
[ e [ 7 OELETE 217111 [ change [T Aodition | O
Bl owame 2.2 HAME

81 STREET ADDRESS 2.31REET ADDRESS

| omv-sr-ze 2,400y 51-21p

T0LE Clotceie § o B O Change  CJ Additian
HANE 3.2 NAME

% | STREETADDRESS 24 BIREET ADDRESS

=] omv-st-ze ] . 34,001Y-S1- 2P

T T oeLETe PRELT: [TcChange L] Addition

T ] awe 4.2 AN

: STREET ADDRESS 4.3 BTRCET ADDRESS

i | Gmy-sr-zp L4 biy-g1-2e

w1 TmE LI peere 51 10LE [J Change L] Addition

} NAME 5.2 NAME

£ STREET ADDRESS 6.3 $TREE ADDRESS

- | ony-st.op 5AGY-ST-7IP

C e [Torete G1TLE ’ o 7 Changs Addition
Ol 6.2 NAME

7| STREET ADDRESS £.2STREFT ADDRESS

Tl_Cimy-§T-2ip 5.4 CITY-51-2IP

14, | do hereby certify that the information supplied with 1his filing does not qualify Tor (e exomption slaled in Section 119.07¢3)(i}, Florida Statutes. | furlher cerlify that the
informalion indicated on 1his annual reporl ar supplemecntal annual repart is lrue and accurate and thal my signalure shall have the same legal eflect as it made under cath; thal
| am an officer or direclor of the corporation ot 1he receiver or trustee empowered 10 execule this 1eporl as required by Chapier 657, Florida Slalutes; and that my namg
appears in Block 12 or Block 13 if changed, or o allachmenl with an address

r??

IR AN o N 2 I SN A I e /G 9///)772{55)7




