FILE NOW: FILING FE FTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 ‘7 8 . O O am
CORPORATION Sandra B, Mortham *
ANNUAL REPORT Secretary of State S I. t f St t
1997 DIVISION OF CORPORATIONS ec e aI ’ O a e
. Coatporation Namie: P96000083600 (2)
BUTI.ER OAKS FARM, INC. _
| Principal Piace of Business Mailing Address H“H“N””II I“” |IH|||m ||N Ilmlml ||||| I‘l" ||”|||” |||’
477 §W 24TH AVE 477 W 24TH AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-3950
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Placa of Business Za. Mailing Address ' | 4. FETNumber Applied For
21| 112 Shady DoksLaene ' 26 112 Shady ooks Lone L5-07015 1) Not Applicabsie
Suile, Apl. #, clc Suite, Apt #, et i
= Sute. ApL 4. el ., e AP oe §. Certiticate of Status Desired 0 $13-75 Audttional
22 - m 27] Fee Required
C‘l;“f-—‘:l:& o ) City & State 8. Elaction Campalgn Financing $5.00 May Be
[Ez_i[ Loy d o r L— - . 28] LOriga Fi Trust Fund Conlribution ) Added to Fees
= 7 Counitey _dp ‘ Country 8. This corporation has liabifity for intangible tax under s. 199.032,
2| 33 25 25) USH 2] 33857 [30] Ush Florida Statutes X ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
BUTLER, R. K. 81} Name Roberd L. Rudl
477 SW 24TH AVE soer AL1er
82] Stieet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE F{. 34974 213 Silver Creek lLone
83
84| City . ss| Zp oma
- B Lori da, FL $5]

1. Pursuant 1o ihe provisions o ons 60 )2 ard 607 1508, Florica Gtatutas, the above-named corporation submits this statement for the purpose of changing its registered
alhice or reg stered AR o bolh i State of Florlda Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as regisierad
agent | an fam | n e oy, ;'\llons Section 607 0505, Florida Statutes.

SIGNATURL r‘es o3-03-9

Sk ot 4 |y| Aol Frmed n e o o u ] agent wn el i anu iatle {NOTE Rogistered Agant signature required whan reinslatng) DATE

12, OFFf |C£RS. AND INRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

I D 7 A DELETE L1TIME President Bl Change T Aadivon | &5

o BUTLER, R, K. 1.2 NAME Butler, Rooert L. 3

sineel s ¢ ATT SW 24TH AVE | rosmeerioniess | 212 Sivyey Creek Lane g

orvsia | OKEECHOBEE FL 34074 won-stze_ | hovidg FL 33%7 o

e ] DELETE 21TINE Vice pYC_S] dert [X] Change 1] Aodition |O

NANE : 22 NAME Budier, 'R()be\"\’ Y.

STRIED ALRESS ' 23STREETADRESS | (41| S. \,J 204k Byve.

L estae - zaomy-s1e_ | OYpe Chgoer, KL SHATY

L ' . [} DELETE 31THLE Secye ‘}G.X\/ LA Crange 7 Addition

NaMi 32 NAME mela W Butley

STREF| ADDE 56 sasteeraooress | 203 Silver Creel ane

Ciy - st e ) ) 34 0TY-S1-2F lorida , FL 23857

T , [ oecere 41TME Treeasuvey (2 Crange 1] Adation

NAME 42 NAME mMildyed T Rwtey

STREE T ADORE S5 4.3 STREET ADDRESS L\"ﬂ s 28 4 Pive

ovestwe | , 44CITY-5T- 2P Oxeechohee , FL 3"[‘7\’] -l

Lk T pELETE 51TILE [T crange T Addition

HAM: 52 NAME

STRET ADIDRESS 53 STREET ADDRESS

| CiTy- s S 54 CINY-8T-2p

T L] DELETE 61 TITLE [Jchange [T Addition

NANF 6.2 NAME

SIREED AL, 6.3 STREET ADDRESS

CIY-ST- 2P 64 CITY-ST1-2P

T4, (a0 horeby certily 1hal the mformalion supphed wb s hllr\g coes nat qualify for the exemption stated in Section 118.07(3)(i), Floride Statutes. | further certify that the
information inchcaka or this anaual report or supplemental annual repord is true and accurate and that my signature shall have the same lepal effact as if made under oalh; that
I am an oficer o direclor ol the aralion or thegsfecoiver or truslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 an chrnant with an address

SRl 2k
SIGNATURE: ‘ '552: RTINS 63-0X-97 [¢4b7gg-ngl)
SIGNATUHE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daig Dagtime Phone #



