FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000045842 (7)

W.P. BURNS ENTERPRISES. INC.

Proe aner of Buosiness

2751 NE 114 AVENUE
BRONSON FL 32621

Mailing Address

2750 NE 114 AVENUE
BRONSON FL 326216010

A R

3. Date Incorporated or Qualiied

06/30/1096

3a. Date of Last Repart

2. Principal Place of Busingss

21]
‘"wln (‘ J\M # ot

2] 7]

o 2a. Mailing Address 4. FE| Number Applied For
'T@J 5‘:? - 3 3 ?BO 57 Not Applicatye
Glite. Apt. #, etc, $B.75 Additional

0

, ifi i j .
b. Cerificate of Status Dasired Fee Required

Gy & ST City & State

8. Election Campaign Financing $5.00 May Bo

Country

2] 25}, 20|

Zip

30

Trust Fund Contribution Added to Fees
Country 8. This corporation has liability for ir ngible tax under s. 198.032,

e, Nama and Address ol Current Registered Agent

* BURNS, WILLIAM L
2751 NE 114 AVENUE
BRONSON FL 32621

Florida Statutes Yos [l Mo
10. Name snd Address of New Reglstered Agent
81 Name
B2| Street Address (P.0. Box Number is Nol Acceptable)
B3
B4] City FL 1851 Zip Code

744, Plreaant t the provisions of Soctions 607 G502 and 6071608, Fiorica Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered
otfice or registered agent, or both, in ho State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointimant as registered
agent. | arm kenilar weth, and accoept the obiigations of, Seclion 607.0505, Floridza Statutes.

[

signatunR
Shiyr

dagont and b agppiuable

(NOTE Registered Agenl signature raquited when renstating)

DATE

iz o ) 3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI 1) L] celere 11 TLE D' P A< Crange LT Acdition
HAME BURNS, WILLIAM L 1.2 NAME
st ancntss | 2751 NE 114 AVENUE 1.3 STREET ADDRESS
o _BRONSON FL 32621 {ACIY-ST- 2 —
T [T oeLere 21 TLE 5 LT change [ Addiion
HAkt: 22 NAME PATEEAK L. Bur WS
SIHTETAIORESS 2asmeTaDRess | 2M)S ! AR LY AV €
| evvsrar L . Iz.4cm'51-zu> promsen  FL 32|
TiLE [ oELETE 31TLE [Tcrange ] Addition
Nan 3.2 NAME
STRZETADIRESS 3.3 STREET ADDRESS
L emwsrar | ) 34. LITY-ST- 2P
T [T DeCETE 41TE [Tcrange T Agcition
NI 4.2 NAME
STRCET AL 5% 4.3 STREET ADDRESS
Loy sran ) ) 4.4 CITY- §T- 2P
e [ Joag BTILE [J Crange T[] Addition
Nk 5.2 NAME
SIREET RDDRESS 5.3 STREET ADDRESS
L LIH o lf“- 54 01Y-81- 20
i [ beiEE B1TNLE [Tcrange [ Aadition
NER 57 NAME
SIRFEE ALDRESS £.3 STREET ADDRESS
emstge | 84 CITY-ST- 7P
14, 1 cm ooy oty 1hat e it alion supplicd with Lhis filing 4oes nat qualify for the exemption sated in Section 119.67(3)(i}, Florida Statutes. | further certily that the
in‘Grmation indicate g an this anmual report o supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that

i am an Gfficer o d recton of the coporalion or the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Flonda Statutes: and that my name
aponcars i Block 12 or Hiock 13 1 changed, or on an atlachmenl with an address
-

A5 97 LB 330

NS/ AV LRy
SIGNATURE: ({0t | Rt 1
! SIGHATUHEA . PHINTED nAKE IGNING OFFICER OR DIRECTOR

[¢1T] Daysire: Phone #

Feb 27 1997 8:00am

CR2E034 (3/96)



