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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!(?S%?ZE?JP%??TIONS Secretary Of State

PQCUMENT #  P97000065098 (0)
BURKHART ENTERPRISES, INC. |

1 O

Principal Placo of Businoss Mailing Address
LOT 7 SHADOW OAKS LANE POST OFFICE BOX 958
OLD TOWN FL 32680 OLD TOWN FL 32680
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/26/1997
2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-— 3YE ORI Not Applicable
Suite, Apl #, elc Suite, Apt ¥, eic. iti
P P 5. Certilicate of Status Desired [0 $6.75 Additional
22 }?I Fee Required
City & Stale Cily & State 6. Election Campaign Finansing $5.00 May Be
’E ;s] Trust Fund Contribution E Added to Fees
Zip Counlry Zip Country . 8. This corporation owes or has paid the current year Intangible
24 ;_5.] m 30 Personal Properly Tax due June 30, 3 ves K No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED #1| Name
343 ALMERIA AVEHUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
85| Zip Code

B4| City FL

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puwrpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accepl Iho obhgations of, Section 607.0505, Florida Statutes.

SIGNAYTURE ___ -
Signatiro, yped o printed name ol regestorpd agent and 1o if anphicable (NOTE - Regislared Agenl s.gnalure required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE PD [T oeLere LITME [T Change [T Addition

NAME BURKHART, BRADLEY J B8R 12 NAME

streetaooress | LOT 7 SHADOW OAKS LANE 1.3 STREET ADDRESS

CIv-§1-2P OLD TOWN FL 32680 14 GITY-ST-2P

TINLE 3] [T DELETE 21TILE I change ] Addifion

NAME BURKHART, KATHY 22 NAME

street aooness | LOT 7 SHADOW OAKS LANE 2 STREET AGORESS

city-$1-7p OLD TOWN FL 32680 . 2 4DITY-ST- 29

TIILE [J oELere 31TLE [T ctange  [J Addition

HAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY -S1- 2P 34.CITY-5T- 2P

s [CJ DeLETE 41 TILE [JChange [ ] Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2p 44.GITY-5T-21P .

TINE T perke 51 TILE [T change T[] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST- 2P 5.4 OITY-ST- 2P

TITLE [ orwire 61 TILE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5t-hp 64 CITY-87-7IP

14. | hereby cerlnfﬁ that the informalion suppliod with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or dirgctor of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CICNATIIDE: R~ 01, TN, L/ 1. ﬂﬂ%/ /]Z_////jﬁ Y G gaTn WU oo

CR2E034 (10/97)



