SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

FILED

1997

DIVISION OF CORPORATIONS

oo i Aug 04 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

POGUMENT # 619860

BUTLER PLUMBING OF GAINESVILLE, INC.

0)

Principal Place of Busingss Malling Address

TSR R NN

agent. | am familiar with, and accept 1he obligations of, Section 607.
SIGNATURE

office or registered agant, or bath, in the State of Florida. Such changrcogaglaqgaogzetd 1by the carporation’s board of directors. 1 hereby accepl the appointment as registered
505, Florida Statules.

620 SW 161 TR 6eD SW 161 TR
NEWBERRY FL 32660 NEWBERRY FL 32669
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lest Report
05/04/1979 02/20/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1) 26 §59-1021364 Not Applicable
ite, Apt. #, etc. ile, Apt. 4, etc. . it
Suite, Ap ot Suile, Ap ote 6. Certificate of Status Desired 'l $3 75 additional
22 EI Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corparalion owes or has paid the current year Intangible
—2:1-\ 25 ;;] E] Personal Property Tax dus June 30, Yes [INo
9, Name and Address of Cutrent Reglslered Agent 10. Name and Address of New Reglstered Agent
BUTLER, ANNETTE G. 81| Mams ‘
626 SW 181 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}
NEWBERRY FL 32680
83
84} City FL |35| Zip Code
1. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement Tor the purpose of changing its registered

Signature, typod ol piinted name ol 1egistered agont and tilo if applicable.

(NOTE: Regisiered Agenl signalure required whan reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 [
e ™D TToELETe I TATE Tl Change LT asdition | &
NAME BUTLER, ROBERT A.(CHRMN. 1.2 NAME §
saeeraporess | 829 SW 161 TERRACE 1.3 STREET ADDRESS &
CITY-§T-2P NEWBERRY FL 14CITY-5T-2P &
TILE 5D U DELETE TIME O crange L7 Addition | O
NAME BUTLER, ANNETTE G. 22 NAME

STREET ADDRESS SW 161 TERRACE 23 STREET ADDRESS

onY-§1-2p NEWBERRY FL 2.40ITY-8T-2¢

THTLE ] [ Del e 3VILE T Chenge 1_J Addition
HAME 32 NAME

STREET ADIRESS 33 STREET ADDRESS

CiTY-ST-2IP 34.€11Y-$T-21P

TITLE ] oeeete 41TILE [JChange ] Addilion
NAME 4. 2 NAME

STREEF ADDRESS 43 STREET ADDRESS

CITY-S1- 2P ¢4 CITY-ST- 7P

TINE [0 OELETE 5.1 TILE [ Change ] Addition
NAME 52 NAME

STREET ADDRESS 5 STREEF ADDRESS

BTY-S1-2P 54 0ITY-SF- 7

TLE | 61 7MLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 217 6.4 CITY -5T- 7P

14. | do hereby cenity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fionda Statutes, 1 further pertify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as If made under path; that
i am an officer or director of the corparation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.
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