SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINI

MUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ; Katherine Harris
ANNUAL REPORT - L S Secretary of State
1999 S DIVISION OF GORPORATIONS
DOCUMENT # 217690
THE BUTZER CORPORATION
Principal Place of Business Mailjng Address

10420-PONDERDSH-WY— 5.5 ¢ o1y ARIR lsot,
FORT MYERS FL 33907

1 e sounlias TE Y

FORT MYERS FL 33907

g—ﬁ

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90014 044 ***550.00

AR

DO NOT WRITE IN THIS SPACE

3. Date {ncorporated or Qualified

11/28/1958
2. Principal Place usiness 2a. Mailing ress 4, FEI Number Applied For
1 4502 HERS 004457.!1.—‘//? s S502. g0 elrsne IR 59-0951451 ! Not Applicable
Suite, Apt. # etc. v Suite, Apt. #, elc. ] . ] .75 Additionai
5. f S D d N
- F T ‘_l? Vf f *Y—/j[ L ;I Certificate of Status Desire Fee Required
City & State ity & State . 6. Election Campaign Financing $5.00 May Be
m;gr Y E7S =i Trust Fund Contribution [J Added to Fees

£3

33700 = JSH

3397

mi B

8. This corporation owes the curment year[
Intangible Personal Property-

[Ine

Yes

" 9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PATE,J FOSTER
13420 PONDEROSA WAY
FT. MYERS FL 33907

81

reme Kﬁ'm‘. ~/ Fas/‘faf’

82

Box Number

83

Gdress
S0 B

A B0vR

CA% e Dx

84

' M YERS

83

FL | ¥5Yr 7

1% Pursuant to the provi
office or registered a ﬁ t, of both, in the

agent. | am familiar "

v}

Jtaf

ians of sactions 607,502 and 607.1508, Florida Statutes, the above-nameld corperation submits this stalement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

to of Florida. Su
heartiorsOf, sec| 07.0505, Florida Statutes.

PRLIT

an officer or director of the corporation or i3 g
in Block 12 or Block 13 if changed, or o

SIGNATURE:

orfi)s

an address.

T Ry

SIGNATURE ¥ s .l
f Pted name of ghgsfered agent and tite if appicable. (NOTE: Registered Agént signature réquired when feinstaing) DATE
12, 1V / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PDS UV U] oeLere LATLE ] change [ Addtion
NAME PATE, J. FOSTER 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY.ST-2P FL-MYEBS FL 33807 14 CITYST-2P
TME res [ pecete 21TLE (] change [] addtion
NAME | ParE /. FaSTEf p) 22 NAME
$TREET ADDRESS ‘;50‘2/ fiviad -Lidd fﬂ'; TEEFR - i 2.3 STREET ADDRESS
CITY.STEP Fr Nees L 33927 24 CITY-ST-21P
TIMLE ¥ d v DELETE 31 TITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TmE [ lpeete 41TmE [ change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TMLE {doeete S1TITLE U change | ] Addison
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmvsrape R 5.4 CITY-ST-ZIP
e [Joeeete BATHLE [] crange | Acdition
NAME L R ATYE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2IP £4 CITY-ST-ZIP
14, | hereby certffl\!l_that the information supplied with this filing a‘es_ not qualify for the exemption stated in section 1 18.07(3)(i), Florida Statutes. | further cerlify that th_e information
indicated on this annual report or supplemental annual regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

— .

CR2E034 (5/99)




