. FILE NOW: FILING FEE

S $550.00 FILED

AFTER MAY 11

FLORIDA DE

PROFIT %!
CORFORATION
ANNUAL REPCRT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporghon Hame

BURTTRAM, INC.

(1)

PR

Princ-pal Place of Busingss

1516 SW 12 ST
OCALA FL 34474
us

Mailing Address
1516 SW 12TH 5T

us

OGALA FL 344743156

Feb 19 1997 8:00am

8. Date Incorporatad or Qualified

07/28/1082

3a. Dale of Last Report

05/31/1996

2. Principal Place of Busincss 2a, Mailing Address 4. FEI Number Appliad For
21] 2] 107 _NE 1ST AVE 59-3135275 Nol Appicable
Suite, Apl ¥, elc Suite. Apt. #, elc, :
. S - ! d 6. Certificate of Status Desired m $8'75 Ack!lllonal
22_1 ;] Fee Required
Cry & Stale City & State 6. Elsction Campalgn Financing $5.00 may Be
[_2;[ ?a] OCALA . " Trust Fund Contribution Added to Foes
L4 __ Counttry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24| 25 2] 34470 3] MARTON Florida Statutes ves [) No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLIAM D. BURTTRAM , SR. 81 Name
1614 SE "TH AVENlE 82| Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34471 :
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 (502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment Tor the purpose of changing its n
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of d
agent. | am famibir with, and aceent the obhgations of, Section 607.0505, Florida Statutes.

: eFistered
irectors. | hareby accept the appointment as reglstered

CR2E034 (9/96)

SIGNATURE _ _. ...
Shgr atune bypeed or per e ramce of tegestered agent and His Y appacable {HOTE Registersed Agent slghature required when reirstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ petete 11 LE L) Change 11 Addition
HAME BURTTRAM, WILLIAM D. S 12 NAME
swecravoness | 1614 SE 14TH AVENUE 13 STREEF ADDRESS
oty st OCALA FL 14 CIIY- S 2IP
TILE L] neLete 21TINLE [t Crange [ Addition
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADORESS
Gy -SI- a7 2.4 0iTY-ST- 2P
TILE [T oeLete 31TmLE LI crange |1 Adgition
HAMF 3.2 NAME
STHEE T ANIDRESS 3.3 STREET ADDRESS
CHY-S1 7P 3.4.CITY- §T- 2P
BT LI DELETE ATTILE L] Change ] Addition
NAME 4.2 ANE
STREET ADIRESS 4.3 STREET ADDRESS
SITY-51 2P A4 LITY-ST- 2P
TLE [T OELETE 51TILE [ JChange T Addition
HAME 5.9 NAME
SIFEET ADGRESS 5.3 STREET ADDRESS
=51 2F 5.4 CITY-ST-21P
L [T oeLent 6.1 TRE O Change ™ LT Addition
HAME £.2 NAME
SIREET ADORESS 6.3 STREFT ACDRESS
Ciy - §1-2w 5.4 CHY-ST- 7

appears i Bloce 12 or Block 13 if changed,

o

'OF SIGNING OFFICER OR DIRECTOR

14, t do hereby cerlify Inat the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the
infermaton ndicaled on this anaual 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
tarn an ¢fficer or director of the corporation ar the recewerhor trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

altac

gnt with an address.

- wiliiim D. Bort !;!:gngﬂz%m%gﬁzf7u

t



