FILE NOW: FILING FEE AFTER MAY 115 5225.00

‘ PROFIT é:“'“!‘i“i,; FLORIDA DE PARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 o feaher o DusiononcaRmee
DOCUMENT # 254178 (7)

4. Carporanon Name

ED BUTLER INC.

Sanclra B Mortham
Scoratary of Siafe

DIISION OF CORPORATIONS

BRI

Principal Place of Business o (K
2458 OLD HWY 17 STATE RD 308
BOX 207 BOX 207
:.'QKE COMO FL 32157 CRESCENT CITY FL 321127207 3. Date Incorporated or Qaalhed | 3a. Date of Last Report
~ ISR R R N ) . ) I 05/01/1995 ]
2, Principal Place of Busmnass e MAailing ans 4. FEIMurmer Apphad For
21] — o ] 590046382 Not Applicable
Buite, ApL. #, elc Suit-r, At b el b . $8.75 additiona!
;Il 8, Cerbhicato of Slatas Desred 0O Fee Required 7

City & State 6. Election Car{;pa\gn Financirg $5.00 May Be

Trust Fund Contribxution tl Added to Fees

R Wﬁ'F - m[)nw \lr\;- ' B. 'In.s (}or;»ou'tatrml\ has iabilty for in%ar%whl@ tax under s 199.032,
30) Flanda Stalules ﬁ\’es {INo

Name and Address of Mew Registered Agent

. 2 - Counitry
24] 2|

10.

Narmna

BUTLER, G BYRON
245 B OLD HWY 17
LAKE COMO FL 32157

Street Address (F-0 Box Nunber is Nol Acceptabile)

Ty

T

< e alowe narmes | Corporalion sutmits e statarment for the parpose of changing ils registered o'hice
Slors | haretyy ancepl the appointment as regatered agent. | am

85 [ Zip Code

1. Pursuant to the provisions of Sectons BO7 0602 arl B07
o regstered agent, or both, I the State ol Flov by Soe bt
farriliar with, anc accept the abhgatons of, Seeten §117.0508

SIGNATURE : . . -
R e R A 1L Fo st by 1 s et ey - TAT: B o

12, Qrt V_H_SJ_\NUWHF%] R . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 12| g
TnE POT 1 LTIILE [ change (1) Additior | =
NAME BUTLER, C. BYRON TR &%
STREET ADDRESS 245 B OLD HWY 17 13 SIHEE | ADDRLS O
Siy-s1- P IAKECOMOFL 1407 S0 ) 4
TILE sSD (3 DELETE im O] trange [ Addton | ©
KAME BUTLER, WILLIAM E 2IRAME
STHEET ADORESS 1230 NANHOE BLVD 23 STALEY ADDRTSS

lovsioe | ORANDOFRL . . RaCmSLI —_— , ]
TILE [ DEsB0E 5100 [ Crangz  [] Addtion
3 37 M
STREET ADDIRESS 33 GIRCHE ANCKE S5
CITY-S1 AP ] A i Rsaen s _ )
TIiLE [ Deiete 4 IF [ Crange [ Additon
KAME 42 NAME
STARET ADURESS 43 5HU T ATENESS
Ciry-51.27 i o Mastaves e _ B
e [] DELEIE 51 TTE [ Change [} Additisn
KA 5 2 NAME
STREET ADDRSSS 53 STELET ALDAESE
Iy $1-28 i i B B ] o B
TILE [ BELETE €1Tnr [ Chang= [ Additon
NAME f2 HaME
STRZLL ADTRESS B 3STEIET ADRESS

| Ciy-SI-2F § GACY ST an

o 15 vomintary furmshed] and doss not quality 10 e exc nption stated Sactan 118 073k, Flonda Statutes | further
certify hat the informaton indicated on this anual report o suppiemental annual report is trug and accuarate and that my signaturé shall have the same legal effect as f made under
oath, that [ am an offcer or director of the Corprorabon or e receiss? ar trustes onpaserad b execuate this report as requied by Snapter 607, Fiarida Statutes and that my pamie
appears in Black 12 or Brack 13.f changerd, or onan attacheient vilh an acliens

. - - J—J - 4 - — 7974
SIGNATUHE' ) SIGNATUHE/AMMAQE{E%FGJDF%‘RO'H DIRECTOR ¢ oL ? ’ : (;gi?"(w;-.-.. 15.9"9 ?b

o
™
F » I P

14. | ao hereby cerlify that the intarriation SL,npp\_»ﬂ vt thes filry i




