SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/96:

$350 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998 °

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

DOCUMENT #

1. Corporation Name

BURT ESPY, INC.

Principal Place of Business

Malling Address

FILED

Jul 15 1998 8:00am

Secretary of State

OO O

Jal

640 CHANNING DRIVE 640 CHANNING DRIVE
PALM HARBOR FL %4664 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 T2 i 03}5’20,1%?
. Princlpal Place of Business | 2a. Mailing Address . | Nu r Applied For
26| 59-3430476 Not Applicable
Suite. Apt. # etc. Stite. Apl. #, efc. 5. Cortificate of Status Desired [ $8.75 Addttional

Fae Required

City & State

City & Siale
28

8. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution D Added to Fees

Zip

S [

Country
25]

Zip

’ ; Country
28] 30

8. This corperation owes or has pald the current year fntangible
Personal Property Tax due June 30. Yes No

. 9. Name and Address of Current Repistered Agent

10. Name and Address of New Raplstered Agent

HILKER, DOUGLAS L
28670 US 19 NORTH
SUITE 300
CLEARWATER FL 34621

81| Name

3

Street Addrass (P.C. Box Number is Not Acceptahie)

E

34| City

FLJss’ Zip Coda

11, Pursuant to the provisions of sactions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or reglsterad agent, or bath, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the cbiigations of, section 807.0505, Florida Statutes.

SIGNATURE Signatuse, typed of printed nama of ragistared agant and tille d ppphcable {NOTE: Reglstored Agenl slgnature raquired when reinstating) LATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (g.é
TME D [Joecete 11TmE J Changa || Addiion L
NAWE ESPY. BURT 1,2 NAME §
streeraporess | 640 CHANNING DRIVE 1.3 STREET ADDAESS w
CiTvsTZe PALM HARBOR FL 34684 14CITvsT.20 %
TE [ Toetere 21TMMLE (] cnange [ Adgiton

NAME 2.2 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-5T-ZIP 24 CITY.ST-2IP

e [ oeeete S1TME [] change [_J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-5T-2P 34 CITY-ST-ZIP

Tme [ oecere 49TmE (] changs | Addition

NAME 4.2 NAME

S$TREET ADDRESS 4.3 $TREETADDRESS

CITY-ST.ZIP 44 CITY-ST-2P

TME [_] petete S1TITLE 1 change [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZiF

TITLE [:l DELETE &1 TITLE BDBU 0 25 = ,—_%Gh_g_nge D Addition ,
NAME 5.2 NAME B o o el A ot e -]

STREET ADDRESS 53 5TREET ADDRESS -,‘q?"’,lg"lggj ~~01011--018 &E\\S ;
CITY-$T-ZP 6.4 CITY-ST-2ZIP whF150. 00 Q\

I~ AIIATIIE .,

indicated on this annual repori or sup

7

14. | hereby certify that the information suprliad with this filing does not qualify for the exemplion stated in section 119.07(3)i}, Fiorida Statutas. | further certify that the information
plamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed. or on an gttachment with an address.

F O— N T NPl
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