FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T corStion e | May 13 1997 8:00am
; ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

L 1997 .
[ POCUMENT # P9B000045896 (3)

Corporation Name

BURKE'S DISTRIBUTING, INC.

I ot ARV WA

Principal Piace of Busingss

© | 85281 POINSETTIA AVE. 85251 POINSETTIA AVE.
» | FRUITLAND PARK FL 34734 FRUITLAND PARK FL 347312237
: 3. Dale Incorporaled or Qualificd 3a. Date of Lasl Reporl
: — ‘ 05/23/1996
" | & Principal Place of Business 28, Moiling Addioss 4. FL Number | |Applied For |
m B /2€| L . 59 ___:’_)m3 84856 . Nol Applicable
Suite, Apt. #, efc. Suite, Apt #, etc. it
ulte. Ap ete H- ute A oo 6. Certificate of Stalus Desired 0 $8'75 Addlnmna!
22 o a o Feo Roquired |
City & State __ Chy & Stale 6. Ftection Campaign Financing $5.00 may Be
_2;] ggJ o Trust Fund Conlribution J _ Added o Fees
Zip ___ Counlry 7w | Country 8. This corporation has liabilily for. intangible tax under s, 199.032,
;i-l 2ﬂ - gﬂ o 301 o florida Statutes o M vs [ No N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent o
BURKE, DALTON L 81} Mame
35251 POINSET"A AVE B2! Strect Address (P.O. Box Number is Not Acceptable) ]
FRUITLAND PARK FL 34731 I ,,
¢ (83
sd| ciy

SJ Zip Code |

___FL[
11, Pursuant to the provisions of Sections 607.0502 and 607. 108, Flarida Statutes, the al)ov(' namad corparalion submils. this statement for the purpase of changing ils registered

office or registercd agont, or bolh, in he State of T lorida Such change was aulhorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accopl tho ohhgalions of, Section 607.0505, Florida Statutes

Signature, typed or printed name o legis'ered agent &l Ll app\n’..:h-‘p_m_ o (Nfﬂ? Fic, g\‘«lb od A;.r nt mgnalu @ !muum vihwn lﬂ\ﬂz'ﬂf\ngl DL A
12, OF FICERS AND DIRE CT OIS N K T ATDITIONSICFANGES TO OFTICERS AND DIRECTORS IN 12—~ |
TLE DRV [T oreere 11 [J Chenge (] Adaition &
A BURKE, DALTON L 12 NAME 3
C ] smeeraooness | 35251 POINSETTIA AVE, 15 SIHEET ALDHESS o]
& | cov-sr.e | FRUITLAND PARK FL 34731 14 GIY- 5170 o
C A me T D8 Cl ot 710 Tl Change L] Addiion | O
NAME BURKE, KATHLEEN M 22 NAME
streeraponess | 95251 POINSETTIA AVE. ? ISTRELT ADRISS
orv-sr-ze | FRUITLAND PARK FL 34734 i  Jeacrvste | - -
TIME ] Cl e 3L [ change  [C] Addilion
NAME 32 NAMF
STREET ADDRESS 33STHEEY ALDRESS
CITY-ST-2IP 34 Oy -81- 71 . u
1 mie O oeieme 41 HIE O change [T Addition
S NemE 4 7 NaME
STREET ADDRESS 43 SIRELT ADDIESS
CiTY-5T-7F _ R  Basovesie e o
e | YL 51TLE [ change  T_) Addition
o | NAME 5.2 NAWE
* | sTReeT ADDRESS 5.3 STRUFT ADDRTSS
. | cy-st-ap SACITY-81-2P
Tome ) B BTG XN o [change L] Addition |
RAME ‘ 6.2 NAME
STREET ADORESS B.3 STKEL T ADORESS
ev-stepp_ | B4 CITY-S1- 2IP N

14. 1 do hereby ceriify that the information suppliod with this ling does not qualify for the exemption staled in Scetion 119 Q7(3)(). Florida Statutes. | furthor cemfy that the
information indicaled on thsannual reporl o supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclff of the corparation o the receiver ol trustee empowered to execule this reparl as required by Chapter 607, Horida Statutes; and thal my name
appears in Block 12 ofBlock )13 if changed. or ongn o nl with an address

O.P.&'\E) J‘lLékl’Ul. [T




