FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

HENRY BUTLER TRUCKING, INC.

(3)
AR R AN

W

Principal Place of Business ‘ Mailng Addross
#% HOLIDAY MANCR #1 HOLIDAY MANOR
HAINES CITY FL 33844 HAINES CITY FL 33844
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/20/1979 08/15/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apphed For
[21] o 26] o 59-1704142 Not Applicable
Suito, ApL. . el L Suite. Apl.#, elo. 5. Certificate of Status Dosired [ $B.75 Addiional
_2_2_1 Zﬂ Fee Reguired
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution 0D Addad 1o Fees
Zip Country | 2ip Country B. This corporation has liability for intangible tax under s 199.032,
E] 2;[ 291 30 Florida Statutes ﬂ\r’es [ONo

§. Name and Address of Current Registere 10. Name and Address of New Reglstered Agent

81| Name

BUTLER, LEONARD A
t HOLIDAY MANOR

82| Street Address [P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844 83

84! City 85| Zip Ceds
FL

1. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, the above named comporation submiis this statement far the purpase of chianging 1is registered office
or registared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as regestered agent. | am
familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE e L § R [ e et s et s st e n o ot e
Sigriatuen typod or printed nane of registered agent 8 itk if ap f dizakie NOTE - Regestired AQoT signaturg recured when reinstahng) DATE

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE e T vLER 1AL [JChawge [ Addition

NAME BUTLER, LEONARD A 12 NN

STAEE! ADDRESS 1 HOLIDAY MANOR 1 3 STREFT ADDRESS

CIIY-S1-7P HANESCITYFL 1400y S1-20P

THLE b [] DELETE 2 ATILE [ Chenge [ Additian

MAME HERRINGTON, FRANKIE 29 NAMIE

STREET ADDRESS 1 HOLIDAY MANOR 23 STREET ADDRESS

CiTy-5T-TiF HAINES CITY FL 24CHY-ST-7IP

TLE Al [ DECETE 8 1TITLE ) Change [ ] Addition

NAME HOWARD, CH|0U"A 32 NAME

STREET ADDRESS 1 HOLIDAY MANOR 3.3, STREET ADDRESS

CiTy-S1-Zi HAINES CITY £L o 34CINY-8T-21P

TILE T [ TELETE L 1ImE ) Change [ ] Addition

NaviE WATSON, PEGGY c2NamE

STREET ADDRESS 1 HOLIDAY MANOR 43 STREET ADDRESS

CATY - §T- HP HAINES C"Y FL 44 GITY-5T-ZIP

TITLE [C] DELEIE 5 111LE [J Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-2F . 54CITY-ST-21P

TILE [ DELETE 6 1TILE [] Change  [] Additon

KNAME 62 NAME

STREET ADDRESS 63 STREET ADDALSS

CITY-5T-21P G4 CITY-SF-7IP

14. 1 do hersby certify that the information supplied with this Tiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(K), Flonida Statutes, | further
carlify that the information indated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as If made urxler
oath; that | am an officer or diraclor of the corporation or the receiver or trustee empowersd to execute this report as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block if changad, or on an altac ont with an address.

SIGNATURE: "% i.'iUn"z'irin"fvadbif: W"

onard A.Butler 5/2/36 — (941)422-1332 .

€ OF STSNING OFFICER OR DIRECTOR st Flicrie, 4

CR2E034 (12/95)




