" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ' DA DEPARTMENT OF STATE | FILED

CORPORATION :‘3‘ FLOR‘DiZiZ’:T;ME:EF o Mar 16, 1999 8:00 am
ANNUAL REPORT . Secretary of State l Secretary Of State

1999 DIVISION OF CORPORATIONS I

| 03-16-1999 90040 016 ***150.00
DOCUMENT # S03584

1. Corporaticn Name

BURLINGTON WELLS, INC.

LR

I

Pnncipal Place of Business Mailing Address
4930 W KENNEDY BLVD 4830 W KENNEDY BLVD
SUITE 442 SUITE 442
TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
3. Date Incorpoerated or Qualifed
10/02/1990
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m _.i28] 58-3032308 Not Applicable
Sune, Apt #. mc Suge Aot H oo . Additonal !
5. Cetilcate of Status Desired O $8.75 nddiana
E] m Fee Required
Cily & State _ CityaState 6. Election Campaign Financing 0 $5.00 may Be
’E‘ 28] Trust Fund Contribution Added to Fees
Zip _ Country | dp Country 8. This corporation owes the current year Intangible
Z‘ Esl ZAB.[ [El Personal Property Tax. O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BROWN, CHRISTOPHER H.G.
4830 W KENNEDY BLVD
SUITE 442 83
TAMPA FL 33809
84| Cuy
’ FL

1. Pursuant fo the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corpafalion submits this stalement for the purpose of changing its registeted
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent. t am familiar with, and accept the obligations of. Section 807 050%. Florida Stalutes.

82| Street Address (P.O Box Number s Nat Acceplable)

‘35’ Zip Code

SIGNATURE S

Slgnatura, lyped of panted namse of regastared agert amd btle if apphicable NOTE Registeiee Agent signature mquired when reirstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN -2
TITLE P [C] DELETE 11 TITLE [(¥Change ] Additon
NAME BROWN, CHRISTOPHER H.G. 12 NAME .
streeTaporess| 3417 ELLENWOOD LN. rastreETAbDRESs | L HTTYL LAkl M dargal G
LTY.ST. 2P TAMPA FL 14 CITY- ST 7 TamnA Fu 535?5
TITLE C ] OELETE 21TITLE A [} Change [T Addition
NAME CARNEY, MICHAEL J 22 NAME
sweeraooress| 9817 TURKEY OAK DR +  STREET ADDRESS
GITY-ST-ZP VALRICO FL e el _ L
TiLE C ) DELETE . [ Cnange [7] Addition
NAME FOLKMAN, KEN 2 HAVE
sTreeT aporess| 3212 LAWN AVE 33STRLET ADORESS
CITY-ST-2P TAMPA FL 34 CITY.ST- 2P
TITLE [} DELETE 11 THLE [T}Change [ Aodwion
NAME 1 2NAKE
STREET ADDRESS 4 3 8TREET ADDRESS
CITY-ST-219 S4CIY-$i-22
TITLE 7] DELETE 54 TILE ™ Change [ Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-57.2IF
TITLE [_] DELETE 61TITLE [GChange [ Addmon
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-2IP 640U -8T-2IP

14. | hereby certify that the information supphied with this filing does not qualify for the exempton stated in Section 119.07(3)(4, Florda Statutes. [ further certity that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath. thal tam an
officer or director of the Lorpyratign or t wer or trustee empowared to execute this report as required by Chapler 607, Flanda Statutes. and that my name appears in
Block 12 or Block 13 if £hangded, hment with an address. with all other like empowered.

SIGNATURE: _\_ -~ L)in )y 8- ip-wz)

s

CR2E034 (11/98)

URE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Bt Daytrne Phoe W

+



