FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i i
3

FLORIDA DEPARTMENT OF STATL

Sandra B Martharn

Secrelary of State
““\E.le'é " \o’/ DIVISION OF CORPOHRATIONS

DOCUMENT #  P92000010615 (2)

1. Carparaton Name

BURKE MARINE CONSTRUCTION, INC.

S O A

Principal Place ot Business Méi\mg Ad 'irés‘s
142 COUNTY RD. 619 P. 0. BOX &9
LAKE PLACID FL 33852-0691 LAKE PLACID FL 33862
Us us |

3. Date Inc&oraten‘ or Qualified 3a. Date of Last Report

{1995

2. Principal Place of Business ' i;{a. Mailig Address o 4. FEi Numbor Apphed For
;1-} 25' 65'&82398 Not Applicatile

Suite, Apl. 4, et .., Sute Ant & efo. 5. Certificate of Status Desired ] $8‘75 Adqnional
El 2?] Fee Required
City & State | Gty & State 6. Election Campaign Financing 0 $5.00 may Be
2 28] Trust Fund Gontribution Added 1o Fees
F{d Country 2 A Caunlry B. This corporation has liability for intangible tax under s 199,032,
24] |25] 29] 30] Florida Statutes ves [INo
_ 8. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent ]
81| MName
SURKE. FRANCIS W [82] Srreet Address (F.O. Box Number is Not Acceptabky)
142 COUNTY ROAD 819
LAKE PLACID FI 33852 83

En Cily Zipy Code

FL |©

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statates, the above narmed sorporalon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporabon’s bioard of drectors. | hereby accept the appointiment as registered agent. | an
famikar with, ancl accepl the oblgatons of, Sectian B07.0505, Tlorida Statutes

SIGNATURE _

Sl by o MHad na 1 of togialned apet 2l Eree & Br g at-re T INTE Pt Aug it e atond ey i wors terebaey YT
12. OFFICERS AND DIRF G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ) DELETE PR PSD Change  [] Addibon
RAME BURKE, FRANCIS W 12 Hame
STREFT ADDRESS P.O. BX 691 N/A 1RSIAEET ADDHESS
Cily-S1-21P LAKE PLAC|D FL ) 140V -S1-2P -
TITLE ) DELETE 2 1HILE [ Crange  [] Addition
MAME 2.2 NAME
STREET ADDRESS 23 STREFT ADURESS
Ciry-§1-71 o 2ACny-sTIP | . y
TITLE ] DELETE 3 1TINE [} Changs  [] Addit-n
NAMF 32 NAME
STAEET ADDAZSS 33 SEREET ADDRESS
CiTY -5 2iF . 3400 -5- 2 B
TUILE [] DELETE ERROIT: [ Change [ Addition
NAME 47 hAM
SIREFE ADORESS 4ISTREET ADDRESS
CIx-ST Z1P i A4 CITY-ST-2F
TIELE {JDILFIE 51 [ Change [ Addition
NAME 57 NAME
SIREET ADDRESS 53 STHEF | ADORESS
CAY-5T-2p S4CITy-51-7IF .
THLE [ DELETE 6 1 HILE [3 Changz [} Acdition
NAME 62 NAME
STREE] ADGRESS €3 SIHLET ADDRESS
CITy-SI-2IF ) E4CIY-8I-21P

14. 1 do hereby certify that tho information su
certify that the information inchcated on this
oalth; that | am an offcer ar director of the ¢
appaars in Block 12 or Black 13 4 chan

SIGNATURE:  *

SIGNA

il with this filng is voluntasiy fumished and does not qualfy for the excmiplion statod in Secton 1 19.07(3K), Florda Statutes., | further
arnudl report o supplermental annaal rapart is rue and accurate and that my signature: shall have tne sarme legal effect as if made under
horabon o the raceiver or trusteg ermpowerad 10 execiite 1Nis report @5 redJind by Chaptor 607, Florida Swtutes; and that my name

Or o an altachment with S5
’ 4’ rancis W. Burke ) (941) 465-0371
- . gt It

D TYPED OR PRINTEC NAJ WING OFFICER Of DiRECTOR 7 e P

Ve P &

CR2E034 (12/95)




