FILE NOW: FILING FEE AFTER MAY 15T 1S $560.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 20 1 99 8 8 . OO am
CORPORAT'ON s.“dr. B. “oﬂh.m *
ANNUAL REPORT Saecretary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # 503584 (7)
BURLINGTON WELLS, INC.
AU G
4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
?ﬂ,,"ﬁ.‘:f 2600 ﬂﬂsﬁf 3309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
ol 26] 56-3032308 Not Applicablo
' Suitg, Apl. #, elc. Sufite, Apl. #, atc. " ! $B|75 Additional
;2-] —27\ 6. Certificate of Status Desirad ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;\ El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currgnt year Intangibla
[24] ;51 ;I [30] Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BROWN, CHRISTOPHER H.G. 81) Name '
4830 W KENNEDY BLVD 82| Streat Address {P.O. Box Number is Not Acceptable)
. SUITE 442
! TAMPA FL 33809 8
B4| City 85| Zip Code
FL

visiong.of Sections 607,0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
agenf, & bofy. in tho State of Florida. Such changsa was autharized by the corporation’s board of directors. | hereby accepi the appointment as registered
with,Jang! & cpt the: obligations of, Section 607.0505, Florida Statutes,

11. Pursuant lofthe
office or registe
agent. | an] famili

SIGNATURE . Fih,_l&qmih_
Sighatert]_ 1ypod o (hnlad nante of rogislared agoat and title if ppplcabla [NOTE: Registered Agent signature raquired when reinstating) DATE
2. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 oecETE 11 TITLE [T change [T Addition
X NAME BROWN, CHRISTOPHER H.G. 1.2 NAME
streer aporess | 3417 ELLENWOOD LN. 1.3 STREET ADOIRESS
1 omvestap TAMPA FL 14 CITY-ST-2P
' e C [ Decere 21 TILE [V Change [T Addition
i| e CARNEY, MICHAEL J 2.2 NANE
3 swweet aboress | 3817 TURKEY OAK DR 2.3 STAEET ADDRESS
3 CiTY-5T-2IP VALRICO FL 2 4CTY-ST-2IP t
¥ TILE C [J beLEve 3UTILE W change [ Addition
NAME FOLKMAN, KEN 32 HeME
steeeT ADDRESS | 5300 BAYSHORE BLVD #5B sasmieTanness | BNt Lawarsd ANE,
LTY-ST- 2P TAMPA FL 34, CITY-ST-21P M
TTLE L] DELETE 41TILE L] Change [ Addition
T e 42 HAME
- STAEEF AUDRESS 43 STREET ADDRESS
| civest-ze A4CITY-51- 27
TIME [J OELETE 59 TNLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-7P
TITLE L) DELETE 6.1 TIME L] change ] Additicn
NAME 6.2 NAME
STREET ADDRESS I 5.3 STREET AUDRESS
1Y -§T-20P 64 CITY-S1-2IP

14. | hereby certify that thespformation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ani or supplemental annual report is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an
officer or director of fho ¢ iion gathe rgoeiver or ruslee empowered ta execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

i { or n a§achment with an address.

IASASAMATIIY .

CR2E034 (10/97)



