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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & R FLORIDA DEPARTMENT OF STATE Apr 20 1 998 8 OOam

- 'CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

——
S vy

i

s
DOCUMENT # P97000078788 (1)

1. Corporation Name

BILL BURCH SALES, INC.

AR

% Principal Piace of Business Mailing Addrpss
vi 1100 AMIENS WAY 1100 AMIENS WAY
£ PENSACOLA FL §2505 PENSACOLA FL 32505

s DO NOT WRITE IN THIS SPACE
%i 3. Date incorporated or Qualified

09/10/1997 .
= 2. Principal Place of Business y_?" Maiting Address 4, F&I Number N Applied For.
i |z 26} Na| Not Applicatie
Sulty, Apt. ¥4, elc. Suile, Apl, 4, etc. i
t 9. AP — P 5. Cerlilicate of Status Desired d $8'75 Add.monal
4 3__3] 27] Fes Required
i ' City & State | City & State 8. Election Campaign Financing $5.00 MayBe °
£ E 26 Trust Fund Contribution O Added to Fess
; Zip Country | Zip Country 8. This corporation owes or has paid the current year Igtangible
; -2-4] ?’:l 29] ;] Personal Property Tax due June 30, 3 ves No
B 9. Name and Address of Current Registered Agont 10. Name and Addrass of New Registered Agent

b GRIFFITH, JOHN P 81| Name
; 1100 AMIENS WAY 82| Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA FL 32505
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agont. | am familiar with, and accapt the obligations of, Seclion €07.0505, Florida Statutes. '

SIGNATLURE
Signatura, typed or peinled name of ragistored agent and litle it apphcable {NOTE Raglsiared Agenl signalure required when reinstaling] DATE
12. OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIME B [Toeene 11T [T Change L] Addiiion
HAME GRIFFITH, JOHN P 12 NAME '
smeeTappress | 1100 AMIENS WAY 13 STREET ADDRESS
T CiTY-ST-21P PENSACOLA FL 32505 14CITY-5T1- 2P ‘
& | e L] DELETE 2ATILE [ change L] Addilion
EE 22 NAME
¥ | STREET ADORESS 23 STREET ADDRESS
g Cily- 51-2F 2. 4CITY-5T-7P
§o | mme LI Derere 31 TMTLE [ Crage [ Addition
o] wmame | R
- BTREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4.CTY-5T-2IP
TME L] CELETE 41 1TLE [T change [ Addition
[ e 4.2 NAME
£ | sTreEv ADoRESS 43 STREET ADDRESS
e | coy-srze 44 0ITY-8T-2P
- | e L] DELETE 51 TITLE [ change [T Addilion
E NAME : 5.2 NAME
5 STREET ADDRESS 5.3 STREET ADDRESS
- | omvestozp 5.4 CITY- §T-21P ‘
TME LJ DELETE 61TITLE T Change L] Addilion
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-2P :

14. | hereby certify that the information supphed with this filing doas not gualily for the exemption staled in Section 119.07(3)0), Florida Statutes. | further cerlify that the informatio
indicatod on 1his annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstar of the corporation or the receiver or trustee empowerad to exacule 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 atlachment with an acldress.
N ol P O C\O\f:’x-—!\»\ Pm.\)_' Q \Y\
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CR2E034 (10/97)



