FILE NOW: FILING FEE IS $61.2:5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768997

1. Corpor:tion Name

BUTTERFLY COOP CORP., INC.

Mailing Address

306% SW 162 AVE
HOMESTEAD FL 33000

Principal Place of Business

30695 SW 162 AVE
HOMESTEAD FL 33030

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 047 ****61.25

g
418716 - 90195 - 47

AU RA DRI

2. Princip:# Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2 06/20/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2456082 Not Applicable
City & Sitat City & Stat iti
ty ale tty ® 5. Cerlifcate of Status Desired d $8'75 Add.lllonal
_2;‘ El Fee Required
Zip Country Zip Country 6. Elscticn Campaign Financing O $5.00 vayBe
;i E‘ ‘El [;l Trust Fund Contribution Added to Feas
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registernd Agent
81| Name -
S whY CoaMaiee
KATHY SITES 82| Street Address (P.O. Hox Number is Not Acceptaple)
645 SW 6 TERRACE 283cn /W Wy N2
FLORIDA CITY FL 33034 83
84| City 85| Zip Code
\Aom%\ 2o FL 203D

office or registere:
agent. | am famil

11 Plrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i ent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appointment as recistered

SIGNATUFLE

{th, and acceplthe obligatons of, Section 617.0503, Florida Statutes.
)
orpg’phd.n; e O istersd agen

.
w—\
ahd fitle if applicabls.

Ao.« A 23- a9
Y TATE

Slgnatura, (NO E: Registered Agent signature req Jired when reinstating}
12, \_/ OFFICERS ANI» DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD DELETE 1.4 TLE ND M Change  [[] Addition
NAME CATHERINE, HYDE 12N Ziaide NMues o
streetacoress| 21411 SW 248 ST, 13STREETADDRESS | VRBS o Sow Ddowy =
CITY-ST-2 MIAMI FL 14CITY-ST-2P HWomesytod. ¥ oo
TME 10 B DELETE 21 TITLE TH DEChange [ Addition
HAME MARY ELLEN REEVES 2.2 NAME Yaley 174 o.:sqkn.
sTreeT apoR 55| 25790 SW 123 AVE. 23sTEETADORESS| Voo WME. \o fAve Fldce
cnv-stze | HOMESTEAD FL 2.4CITV-ST- 20 Nomenkeed ) J2cdo
TITLE PO DELETE 34 TME D X Change [ Addition
NAME KATHY SITES 32 NAME o VU, P,
sTReeT noress| 645 SW 6 TERRACE SAISTREETADIRESS | R\\beo Swy VSW Cas. G Y13y
crv.stze | FLORIDA CITY FL 33034 34, CITY-ST-ZP Wiewmy RV 3R]
TITLE [] DELETE 41 TITLE LW [JcChange Additior:
NAME 4. 2NAME "Downo I!N.S\ ex
STREET ADDRE $S 43STREETADDRESS | oy SHw EH ‘\‘ﬂ-
CITY-ST-2P 44CITY-5T-2P Miceny . BV 3WN©
TIME {] DELETE 5.1 TILE [Change [ hddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CATY-ST-ZIP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TITLE [ Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2ZIP

14. T hereby certify that the jrformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicated on this annu
officer ar dirgctor of t
Block 12 or Block 13

SIGNATURE:

3t
W

RED

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rporation 4r the receis er or trustee empowered to 2xecute this report as recuired by Chapter 617, Florida Statutes; and that my name appeirs in
¢n an attachment with an address, with Il other like empowered.

T GGE AT L EEQ

AASEET

|/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

. x5
sy S 90LT

0024613

CR2E037 (11/98)




