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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000051061

1. Corporation Name

BURKE'S CONTRACTING, INC.

Principal Piace of Business

5600 S0O. PINE ISLAND RD.

Mailing Address

5600 SO. PINE ISLAND RD.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90029 025 ***150.00

1
B

!
IR

14. | hereby certify that-the:information. supplied with this fiing:does not gualify for the exemption stated in Section 119.07(3)(i),-Florida Statutes. Irfurther.c'ertify.tﬁat'the informatial

DAVIE FL 33328 ) ‘DAVIE FL 33328
R e S — e B e e e e e _ DC.NOT,WRITE IN THIS SPACE _
= e EECH
: 3. Date Incorporated or Qualifed ' |
06/05/ 1998 :
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
—
2] 2] L5 -0842553 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. o . iti
'—] ? ’ 5. Certifcate of Status Desired [ $8.75 Additional i
221 . R ;I Fee Reguired :
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE] ;;I Personal Property Tax. Cyes MNO )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni [
81| Name
ADAMS, MARSHALL A ESQUIRE |
4400 W. SAMPLE RD. STE.112 82| Street Address (P.Q. Box Mumber is Not Acceptable) i
. ., . .
i
COCONUT CREEK FL 33073 =
84| City FL 85| Zip Code
= ':14;:Pwsuam.to4ha'-pmvisionaof-Socﬁom‘-607-.0502:a.nd;ﬁoz;d-soa:-Elcdda'_Shatutes;.ﬂ‘ve,abova-named.mrpo:aﬁnn;subnumhis«statemmfor_the.pu:posa.of.cbanging;itsme i 1 B
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE l
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Regi Agent sigi required when rei DATE 8
12. ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =z}
mE OF . ] DELETE 11TME OChange  [JAddiion | =
NAME e ;BURKE,.RchARD} Ve e «-45’_’{
i Pt b Ao AR TRE -
smeeraoress| 9600 SO.-PINEISLAND RD:- % | : i3
orv-stze - | DAVIEFL 33328 -~ faomr.ste [0 &
TME VPIS [ DELETE 21TLE [CChange  [J Additicn Ur
NAME BURKE, RICHARD W 22 NAME
smeeraporess| 5600 SO. PINE ISLAND RD. 23 STREET ADRESS ‘
CITY-ST-7P DAVIE FL 33328 2.4 CITY-§T-29 ‘
TME [J DELETE 31 TME JChange  [J Addition
NAME 32NAME !
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 4. CITY-ST-21P
TMLE (3 DELETE 44 TILE . - . [OcChange __ Dl Addiion ] _ |
NAME T ” j 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-2P adcmr-grze
TME [ DELETE 5.1 TME [JChange [ Addition .
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP - - Lesew s a e - WSACTYIST-ZP T L
TME [JDELETE _ J&ITME I |
NAME . e P T e NAME ; !
STREET ADDRESS v e e e . B3 STREETADDRESS |-, =, #r2 sz 2s 20e 723 Sris amtaTn T e a-?-,.u.__ R .-w--%
R T T R e TSN Rt - . . o '
orvsrap o gaCmY-St.2P ;| I J ALY ’

indicated on this.annlial report or supplemental annual report is tiue'and accurate and that my signature shall have the same legal efiiect as if made under oath; .that | am an

officer or diréGtor of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
v all other like empowerad.

Block 12 or Block 13 if changed, or on ap/a an addregs

SIGNATURE: v~

5
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L8

. #vae Daytima Phone #

- iR e



