PROFIT 34, FLORIDA DEPARTMENT OF STATE
CORPORA-HON 'y Sandra B. Mortham
ANNUAL REPORT & Sccretary of Stale

N

1996

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

DOCUMENT # 466594

1. Corporation Name

BUTTS GROVE, INC.

(9)

Principal Piace of Business Mailng Address

810 N.7TH STREET 810 N.7TH STREET
PO BOX 7 PO BOX 7
DADE CITY FLORIDA 33525 DADE CITY FLORIDA 33525

I

NIRRT

3. Date Incorporated or Qualified

AR

3a. Date of Last Report

[ 11/ N 03/10/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] o ) | 591573189 Not Applicable
Suite, Apt. #, tc. ., Sute Al 4, etc. 5. Certificate of Status Desred 0O $8.75 Additional
-Zﬂ 2ﬂ Fea Required
City & State | City & Stata 6. Elgchion Ca:‘npaign_Flnancimg $5_00 May Be
—E[ 5\ Trust Fund Contribution O Added 1o Fees
Zip Country | Tp T Country _8 This corporation has liabilty for intangibie tax under s 189.032,
;] ;.'TI 29 ) . ﬂ Florida Statutes X ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- T 81| Name '
HUCKABAY JANE 82| Street Address (P.Q. Box Numhier 1s Not Acceptable)
14318 12TH ST L1
DADE CITY FL 33525 83
84| Cry 85| Zp Code
FL

famibar wilh, and accept the obligations of, Sechan 607.0503, Florida Statutes.
SIGNATURE _

Signature. 7(",‘."1;‘;; pFn_ls\_d"vﬁri?m} r»:-j::‘:@uc 535: o thies it ay—m i

AT Fegtérod A | g i pieed e roinstat T

11. Pursuant 1o the provisions of Sections B07.0507 and GO7.1608, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or regislered agent, ar both, in the State of Flonda, Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. 1 am

LT

12, OFFICERS AND DIRECTCRS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T T CJDOETE TATINE [ Crange [ Acdition
NAME BOURKE, JOHN B 172 NAME

smeersooness | RD 3 BOX 247 1.4 STREET ADDRESS

CITY-ST-21P NEWARK NY L | vacoysr |

TIE P ] DELETE 2 1 1LE [ Chenge [ Additian
NAME HUCKABAY JANE 27 Nawt

STREET ADDRESS 14318 12TH SV 33 SIREET ADDRESS

GCITY-ST-2IF DADE CITY FL i 2ACNY-S1- 2P o

TITLE ST [ DELETE 21 NE ] Ghange ] Addition
NaME PETERSON, SUSAN H. 32 HAME

steect AoREss | 1009 S 15TH ST. 33 SIKCET ADORESS

CITY-§7- 1P DADE CITY FL o 340ITY-50-7F

TIME D [] DELETE 4110ILE [ Change [ Additon
NAME HUCKABAY WINONA § 42 NAME

sraeer aooaess | 14318 12TH ST 473 STREET ADDRESS

oITY - §1-2P DADE CITY FL o 44GTY =817

TITLE 1) [ DELETE 5 1TIILE [] Cnange  [7] Addition
NAME BUTTS RICHARD E 52 NAME

sweerancress | 4715 NE 3LLIOTT CIRCLE 53 STREET ADURESS

GiTY-31-2P DADE CiTY FL ) 540y ST-2P B o

TIRE [ DELETE 6 1 TILE [0 Change [ Aaditon
KAME 62 NAME

STREET ADDRESS 63 SIRLET ADDRESS

CITY-ST-2IP H4CHY-87T-21P

path; that | an1 an officer or director of the carporation r the receier or trustee empowered 1o execu
appears in Block 12 or Block, i ghanged, or an an attachment with an address

SIGNATURE: - <

P bi oR pnm'TgpmME@k_sﬂ%;%?{ ER OR JRECTOR

PETERSON SEC/TREAS

CITCAN W

94. 1 do hereby certify that the infarmation supplied with this filng is voluntarily Tormished and toes not qualty for the exemption stated in Seotion 119.07(3)(k), Florida Statutes. 1 further
certify that the informatian indicated on this annual report or supplemental annual 1eport is true and accurale and thal my signature shall have the same legal effect as if made under
te this report as required by Chapter 607, Florida Statutes: and that my name

_{ER)3L
0

oy 3-14-9%

Daate. e Phone #

CR2E034 (12/95)




