1999
DOCUMENT # Pg6000083600

1. Corporation Name

BUTLER OAKS FARM, INC.

P

172 SHADY QAKS LANE
LORIDA FL 33857
us

Mailing Address

172 SHADY OAKS LANE
LORIDA FL 3857
us

rincipal Place of Business

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPQRT Secretary of State

DIVISION OF CORPORATIONS

FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90012 017 **150.00

VG T VAT

DO NOT WRITE IN THIS SPACE

. Date Incorporated of Qualifed

10/07/1996

2a. Mailing Address

2. Principal Place of Business
C ‘ 26

Suite, Apt. #. efc. Suite, Apt. #, etc.
=]

~City & State

City & State
m 28
Country Zip
24] . [2s] _ [20]
f _ 9. Name and A:!.dte?s .on F"‘"G“E R'e.qsisterad Ag_erft
_ L ROBERTLBUNER .. o
4. 912 'SILVER CREEK LANE

LORIDA FL 33857

Ur“sy.'tantr [6_‘the provisions of Sections 807
ffice or registered agent, or poth, in the State of Florida.

KERE)

-Buch change was

4
Ly

SIGNATURE

Signaturs, fyped o printed name of registored agent and Tie i applicable.

0502 and 6071508. Fl_brida Statutes, the abgve-nam
; authorized by the corporation’
agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

{NOTE: Registered

. FEl Number | ] Apptied For

650707511  [Totvpieatie | -
L . - " $8,75 Addtional |
5. Certifcate of Status Desired - D ; Fao Required

$5.00 May Be

. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution’

Country

. This corporation owes the current year Intangible

Personal Proparty Tax.

Oves ONo

10. Name and Addra

Name

95 of New Reglstered Agent -~

Street Address (P.O. Box Nu

mber is Not Acceptable)}

ed corporati

Agent signatura raquired when reinstating)

on submits this statement for the purpase of changing its registerad

s board of directors. | hereby accept the appointment as ragistered

DATE

ONS/Cl

12, OFFICERS AND DIRECTORS 13. ADDITI HANGES TO OFFICERS AND DIRECTORS IN 12
TME pr oo [J DELETE 1.4 TMLE e e [ Change \;}A:Id'rt‘ion
NANE BULTER, ROBERT L 12 NAME o ’ o
sreeranoress| 213 SILVER CREEK LANE 1.3 STREET ADDRESS .
CITY-ST-2P LORIDA FL 14 GITY-ST-2P
[ me P [ DELETE 21TTLE [lChange [ Addiion
NAME BUTLER, ROBER K. 22 NAME
sreeTApoRess| 477 SW. 24TH AVE. 23 STREET ADDRESS o
| cmy-sr-zp OKEECHOBEE FL - .. 7.7t RN 2.4 CITY-ST-ZP B Ct
TME S T R L1 DELETE 31TME [JChange [ Addition
NAVE: PAMELA H. BUTLER 320AME
STREET ADDRE ;7213"'3“.\!ER CREEK LANE 33 STREET ADDRESS . . .
" LORIDA FL 3.4.CITY-ST-2P : ' - {08l
¥ B ] DELETE §1TME ! S [=] Change o [)'Addition
,_MIIDBED T. BUTLER 4,2 NAME
477 SW. 24TH AVE. 43 STREET ADDRESS
Gify-sT-zZIP OKEECHOBEE FL 44CTY-5T-2P
TME L] DELETE 51 TITLE [AChange L Acdiior
NAME 52 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST1-2F F 54 CITY-ST-ZP ) L oL
TINLE ] DELETE 81 TME []Change - []Additio
NAME o 62 NAME ' ST o
STREET ADORESS 6.3 STREET AODRESS
omv-sTZP . | 64 CITY-$T-ZIP

14. | hereby certify that the hformation supplied with this filing does not qualify
indicated on this

officer or difector of the carporgtion of

ith

for the exemption stat
annual report of supplemental annual report is true and accurate and that my sig
the receiver or jrustee empowered to execute this report as require
with all other like ampowered.

ed in Section 119.07(3)(i), Florida
nature shall have the same leg

Statutes. | further certify that the information
o\ effect as if made under oath; that | am an
d by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or:Block 13'if chang ﬂ or gh an gttachmen af address,

N ATURES hDRHRQURRRER H. Butler

=} — e S OFFIGER OR DIRECTOR

DI-GI -99 Q:tl- '&3';'-! 38%

o



