SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96; §225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT B i

ik .

FLORIDA DEPARTMEMNT OF STATE
-; Sandra B. Mortham

CORPORATION
ANNUAL REPORT

: 7 Secrelary of Stale
1996 T DIVISION OF CORPCRATIONS

DOCUMENT # M77"‘|m£8 (8)

1. Corporation Name

D. BUTLER, BUTLER & BUTLER, INC.

I
I
I
I
I
I
I
I
I
|
|
I
Principal Piace of Business Mailing Address }
|
|
I
|
\

307 MAGDALENE FOREST CT 3107 MAGDALENE FOREST CT
TAMPA FL 33618 TAMPA FL 33618
3. Date Incarporated or Quabfied 3a. Date of Laslt Report
0472071988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appuied For
’;] —"'—ﬁ_l -59—2931650 e #INot Applcanie
Suite, Apt #. etc Suite, Apt #, elc. i
j uite, Ap ite, At #, 5. Cortifcate of Stanss Decrrad u $8.75 Additional
22 ;I Fee Required
City & State |__ Ciy&Sate &. Eleclion Campaign Financing ] $5.00 may Be
23 26 Trust Fund Contribution Added to Feas
Zp | Country Zp Country 8. This carporahion has liabity for intangitdle tax under s. 199 032
[24] 2] |29] 30 Fiarida Statutes [ ves [] Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
MORRISON, ROBERT B., JR. ame
1516 8TH AVENUE 82] Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
83
84! City Zip Code

FL *

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-namad corparahon submils this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida_Sueh change was authorized by the corporation's board of direclors | hereby accept the appointmient as registerc:t
agent | am faminar with, and accept the oblhigabons of, Section 607 0505, Florida Statutes

SIGNATURE ) . e . R e
Signatur. Yyped of prted nanie of rad.sloved agent and tie il appleabia (NOTE Ragostarea AGRnt signaara regsred ahan renstal mgs PATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 ©

TITLE PD ] oecere 1IN [ trege [ ] Addion | 4

NAME BUTLER, DARLENE 12 NAME g

staeer anchess | 9107 MAGADALENE FRST CT 13 STREET ADORESS b

LY-ST-Z71P TAMPA FL 140iTY-51- 21 7 ‘ &

TIE VO [ | DELETE 217ILE U] Crarge T Agatior |G

NAME BUTLER, MICHELYN 22 NAME

streeaooness | 3107 MAGODALENE FRST CT 29 STREET ADDRESS

oy -S1-2p TAMPA FL 240V ST 2P

TTLE SD [ 1 oeese I1TIME T 1 Crange ] Acdilion

NAME BUTLER, MIKE 32 NAME

sreetaooness | 3107 MAGDALENE FRST CT 33 STREET ADDRESS

CIFY-ST-2P TAMPA FL 34 CITY - ST. 2P

e 3 oewere A1TILE LT change ] Acditicn

NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

cITY- 51-2P 14 0ITY-51-2%

TILE ] oecete 55 TITLE [T Cuange T Acdmen

NAME 52 NAME

STREET ADDRESS 53 STACET ADDRESS

CiTY-ST-2IF 5451751 7P

TLE [T oreTe 61 T1LE o [T thange [ ] Addticn

NAME 62 HAME

STREET ADDRESS 63 STREET ADTRESS

CTY-§T- 2P 64CTr-51- 2P

14. | do hereby certify that tha information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclan 119 073k}, Flonda Starutes | L

turther certly that the information indicated on this annual report of supplemental annual report 1s trug and accurate and that mmy signature shal have the same legal effect asat
made under oath; that | am an officer or directar ¢l the corporation or the rece:ver or trustee empowered to execute this raparl as réauired by Chapler 617, Flonaz Stalules. andl
that my name appears in Block 12 or Block 13 if ghanged, or an an attachment with an address

SIGNATURE: X/ 2.2 2o Dadene. I Rutter ,,[;;,“,"f’/’,,‘f/z’f@,, B3 T 7223

SIGNATURE AND TYPED OR § EG HAME OF SIGNING DFFICER OR IRECTOR gt i & Favene 0




