FILE NOW: FILING FEE AI'TER MAYiST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P960001

1. Corporaiion Name

BURT & RIDGE, INC.

01278

Principal Place of Business

315 5 STREET
WEST PALM BEAGH FL 3340t

Mailing Address

e
N5 5 STREET
WEST PALM BEACH FL 33401

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 028 ***150.00

AR AT

DO NOT WRITE iN THIS SPACE

3. Date Ir corporated or Qualifed
12/11/1996
2. Principa Piace of;lrl_‘l?'i‘ness 2a. Mailing Address 4, FEI Number Aptlied For
21 315 S SIREET 26 650717484 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, efc. . it
P 5. Cerlifcite of Status Desired ™ $8.75 A:lqmonal
Z‘ ;‘ Fee Recuired
City & State City & State 6. Electio) Campaign Financing 0 $5.00 nMay Be
EI m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m [E‘ E [3—0] Personal Property Tax. [Oves [INe
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAMOT, ALBERT J R 82| Sweet Acdress (P.O. Box Number is Not Acceptabl
et Acdress (P.O. ar
315 5 STREET tre { ox Number is Not Acceptable)
WEST PALM BEACH FL 33401 B3
84| city FL |35’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo h, in the State of Florida. Such change was i
agent. | am famitiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

res, the above-named corporation suomils this statement for the purpese 2f changing its ragistered
thorized by the corpor: tion's board of cirectors. | hereby accept the apgointment as registered

SIGNATURE

Slgnature, typed or printed na ne of registered agent and ttle if apphcabie {NOT.Z. Registered Agent signalure required when reinstating} DATE
12. OFFICERS ANLD DIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TIMLE D {7 DELETE 11TITLE [JcChange (3 Addition
NAME GAMOT. ALBERT J 1.2 NAME
streeraooress| 315 5 STREET 12 STREET ADDRESS
GITY-5T-7P WEST PALM BEACH FL 33401 14 CITY-5T-2P
TITLE D BCELETE 217ME [Change [ Addition
NAME CORBET—JEANNEFE-M—— 22NANE
sTReET ADDRE 35 | - SH5-S-SFRERT— 23 STREET ADDRESS
omv-st.zp | WESTHRAM-BEAGH-FL-33404— 2.4CTY-ST-2P
TITLE [ DELETE 31TIME [ Change 3 Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-5T-21P o
TIME ] DELETE A1TE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 51TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CTY-S1-21P 54 CITY-8T-2IP
TME 1 DELETE €1 TILE DcChange [ Addition
NAME § 2 NAME
STREET ADDRE 35 § 3 STREET ADDRESS
CITY-5T-2P 64 CTY-5T-2P

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. i further ¢ artify that the infarmation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signat re shall have th: same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

'OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

etz

SIGMNATL RE AND TYP|

SIGNATURE:

1-24-99 561-532 -s5t0

Date Daylime Phone #

W2 1840

CR2E034 (11/98)

i




