FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 4 1 99 8 8 . O O am
CORPORATION Santra 3. Mortham Yy :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CcCIC al'y O dalc
DOCUMEL P96000045842 (7)
W.P. BURNS ENTERPRISES, INC.
Principal Piace of Business Mailing Address ”""m I'I """"""m IIIII III" Ilmllm IIIII II"I Iml "I’ llII
2751 NE 114 AVENUE 2751 NE 114 AVENUE
BRONSON FL 32621 BRONSON FL 32621
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3386057 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc.
P P 8. Cortificate of Status Desired [ $8.75 Addiional
22 ;ﬂ Fee Required
City & Stale Ciy & State 6. Elsction Campaign Financing $5.00 May e
rz?] a_a] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;‘ ;I ;E] Personal Property Tax due June 30 [ ves [:l No
9. Name and Address of Current Regl d Agent 10. Name and Address of New Regilstered Agent
BURNS, WILLIAM L 1 Nemo
1
2751 'E 1" Am B2| Street Address (P.O. Box Number is Not Acceptable)
BRONSON FL 32621
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-namecd corporation submits this statement far the purpose of changing its registered
olfice or registered agent, or both, in the Stato of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the cbiigations of, Section 607.0605, Florida Statutes.
SIGNATURE ____ . ST, e
Signatrs. byped o [l e a tegestened agont ared Wie if applicatie {NQTL Regisiered Agant signature required when reinstating) DAY F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITE v J T ToeLew TATME [T Change [T Addiion | £
NAME BURNS, WILLIAM L 1.2 NAME
secTanoness | 2751 NE 114 AVENUE 1.3 STREET ADCRESS
£iTY-S1- 2P BRONSON FL 14CITY-ST-21p 8
TIE [ LT oewETE ZUTILE O Change L Addtion | O
NAME BURNS, PATRICIA L 22 NAME
seetapbress | 2751 NE 114 AVE 23 STREET ADDRESS
= | coy-st-ze BRONSON FL 2 4CITY-5T-2P
3 [J OELETE JETITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
f CiTY-S1-29 34.CITY-ST-ZIP
' TILE [T oLt 4.4 TITLE LY Change [T Aadition
] NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-ST- 7 44 CITY-ST-2P
THLE [T DELETE 5.1 TITLE U] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 1P 54 CITY-ST-2IP
TME [OJoeiere 61T0LE [T change T Aduition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-57-2 f eacmy.st-ze
14. | hereby certify 1hal the informaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of the corporalion or the receiver or trustee empowored 10 execule this report as required by Chapter 607, Florida Staltes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adidress. &
0 / ‘ H4ge 633
QIANATIIRE- IVET7 1/ R Y o NC-¢ ¢ 209 o e riadis




