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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATICNS

1998

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BURNETTE INC.

P96000093612 (5)

A A O

- e g T

Maiting Address

POST OFFIGE BOX 184
MONTICELLO FL 32345

Principal Place of Business

1370 N. GEORGIA AVENUE
MONTICELLO FL 32344

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

P SN

22] 7]

11/15/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 gl 593411947 Mot Applicable
Suite, Apl W, elc. Suite, Apt. #, elc. $8.75 Additional

O

6. Cortificate of Status Desired Foe Required

City & Stete City & Srate 6. Elaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This cofporation owes or has paid tha current year Intangible

;:I ;a m _3;1 Personal Property Tax due June 30, Dlves INo
$. Name and Address of Current Registered Agent 10. Name and Address of New Regiaterad Agent
BURNETTE, JOHN THOMAS 81| Neme
1370 N. GEORGIA AVENUE 82] Sueal Address (F.O. Box Number is Not Acceplable)
MONTICELLO FL 32344
83
84| Ciy FL ss‘ Zip Code

agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regiglerad agont, ar boeth, inthe Stale of Flerida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

, or on an attachmenl with an address.

Block 12 or Block 13 if chan
QICNATUIRE: (!2/[/)/)'3

Indicated on this annual report of supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trusleo empowared 10 execute this repaort as required by Chaptar 607, Florida Statutes, and that my name appears in

Signaturoe r{q_mmﬁl:u_vu_nﬁl_cxf‘rgaiﬁn_‘(!_agi}-E;E Hnd?lm-iﬁ;f-\fé;t;lf (NOTL: Registered Agent gignature raguired whan reinstating} DATE p
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P .1 ecere 11 TMLE [ change [ Addition e
NAME BARNETTE, JOHN T 1.2 NAME §
smeeTaponess | 1370 GEORGIA AVE 11 STREET ADDRESS 3
CITY-ST-2IP MONTICELLO FL 32345 14 CITY-ST- 7P &
NTLE PT [T oELETE 21THLE L Cnange L] Addition | O
HAME HARP, JANE W 2.2 NAME
smeeTaporess | 1370 GEORGHA AVE 2.3 STREET ADDRESS
CHY-5T. 2P MONTICELLQ FL 32345 A 2. 4CITY-§T- 21 _
ILE § WELETE a1 TILE 4 ﬁﬂh‘ange T T Addition |
NAME KANSON, JENAE 3.2 NAME \ﬁ,,, parp?
smeetpooness | 2403 H AVE DEN BISIREETADDRESS | 230 (el ta Are
GITY-S1-2¢ TALLAHASSEE FL 32312 saov-sioe | Mtemtreelld 7L 32348
TITE T DELETE 41 TITLE o [J Change ~ [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIY-81- 2P 4.4 CITY-S1-2P
TITLE [_J DELETE 51 TITLE [ Chenge LTI Asdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREES ADDRESS
CiIy-ST- 2P 540ITY-S1- 2P
TLE [ oeLeTe 617TLE LI Crange LI Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2IP 5.4 GITY-5T-7iP
14. | hereby ceftily that the information supphed with this tiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information

LE 04l 1



