e Ml e s

o B

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M77148
D. BUTLER, BUTLER & BUTLER, INC.

(8)

Principal Place of Business

8107 MAGDALEME FOREST CT
TAMPA FL 3318

Mailing Address

30T MAGDALENE FOREST CT
TAMPA FL 33618

FILED
Apr 13 1998 8:00am
Secretary of State

O TN

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
_ 04/20/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 o ?_sl 59-2931650 Not Applicable
Suite, ApL. ¥. elc. Suile, Apt. #, otc. iti
{—] P H P © 5. Centificale of Status Desired O $8.75 Aaditional
n [27] ! Fee Required
City & Stala | City & State 8. Election Campaign Financing $5.00 may Be
23 L 2;‘ Trust Fund Contribution Added to Fess
Zip Country L Country 8. This carporation owes or has paid the current year intangible
?l-l ;.‘:l 29] R m Personal Property Tax dug June 30. Yes [InNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MORRISON, ROBERT B., JR.
1516 8TH AVENUE 82| Street Address {P.O. Box Number is Not Acceplabls)
TAMPA FL 33805
[X]
84| City FL asl Zip Code

office or registered agenl, or hath, in the State of Florida Such charlg
agent | am familiar with. anc accept the obhgations of, Section 607 D505, Florida Statules.

11. Pursuant to the provisions of Scctions 607 0502 and 607 1508, Flarida Stalutes, the above-named carporation subrits this statement for the purpose of changing s registered
e was aulhorized by the corporation’s board of directors. | hereby aceept the appeintment as registered

CIGNATURE: MMJ -

Darlene-

> JputHey 4

SIGNATURE ____ .. . ) .
Stignaturs typed of prntod muarmer of tegpstored agent s tle o apgale abin (NOTE Ragislered Agenl signature required when rainstating) DATE
12. OF I ICE AS AND DIRE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PO [ oetete 1ATHTLE [J Change [T Addition
HAME BUTLER, DARLENE 1.2 NAME
swreer aporess | 3107 MAGADALENE FRST CT 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-§T-2IP
mLE vb [T DELETE 21 TITiE L Change [T Addition
NAME BUTLER, MICHELYN 2.2 NAME
sreeT anpeess | 3107 MAGDALENE FRST CT 2.3 STREET ADDRESS
oITY-51-7P TAMPA FL 2 4CIY-ST-2IP
TILE sh T oeLETe B1TITLE [ Change [ Addition
NAME BUTLER, MIKE 32 NAME
steetaporess | 3107 MAGDALENE FRST CT 33 STREET ADDAESS
CITY-5T-21P TAMPA FL 34.CITY-51- 7P
TITLE ] DELETE 41 THLE L] change ~— [J Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51- 2P
T [T DeLETE 51TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY - $T-7IP
e {J o BTITLE [Jcrange [ Addition
NAME 6.2 RAME
STREET ADDAESS 6.3 STREEY ADDRESS
iry-51- 2p 64 CITY-5T-21P
14, | horaby certily that the information supplied with this filimg does nol guality for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | furiher ceriily thal the information

indicated on this annual report or supplemontal annual reporl is rue and agcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diractor of the corporation or 1he teceivor of trustec empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changad, or an an altachment with an address

! L

TN -2 —-atldf

CR2E034 (10/97)



