SECOND NOTIGE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

HENRY BUTLER TRUCKING, INC.

(3)

Principal Place of Busingss

#1 HOLIDAY MANOR
HAINES CHTY FL 33844

Mailing Acldress
#1 HOLIDAY MANOR

HAINES CITY FL 33844

FILED
Sep 09 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

BUTLER, LEONARD A
1 HOUDAY MANOR
HAINES CITY FL 33844

—

Name

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. e 014, 05/14/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Mumber Appliod For
;TI 28] _59-1704142 Not Applicable
Suite, Apl. #, etc Suile, Apl. #, elc. . ;
P & AP 5. Ceriificate of Status Desired O $8'75 Additicnal
22 m Fee Requlred
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
;:ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intangible
m ;E] 29 ;a Personal Properly Tax due June 30, (ves [Clno
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

82! Strect Address (PO, Box Number is Not Acceptable}

a3

84| City

FL 155{ Zip Code

11. Pursuant to the provisions of Socliqn—égs‘(ﬁt)so? anc 6071508, Florida Slatutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeoiniment as registered
agent. | am famitar with, and accept the obligations of, Section 807.8505, Florida Statutes, ’

SIGNATURE:

SIGNATURE — . e -
Signature. typed or printed name ol Iegistrro 2 (NOTL Regrstered Agant signature required whea roinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PT 7 peLete 11WILE [J Change [ Acdilion
NAME BUTLER, LEONARD A 12 hange
seer anpaess | 1 HOLIDAY MANOR 1.3 STREET ADDRESS
onv-st-ze | HAINES CITY FL 14007- 5721
TILE 8 BTG 217ME [ change [ Addition
NAME HERRINGTON, FRANKIE 2.2 NAME
staeer apoeess | 1 HOLIDAY MANOR 2.3 STREET ADDRESS
erv-st-ze | HAINES CITY FL 2.4CIY-§T-2p
TILE P L] DELETE 31TLF O3 change [ Aadition
NAME HOWARD, CHIQUITA 32 Wanee
seeraoeess | 1 HOLIDAY MANOR 3.3 STHELT ADDAESS
emv-st-ze | HAINES CITY FL 34 CIY-SE- 1P
M T (T BeieE 41 TILE CJ Change L Addition
HAME WATSON, PEGGY 4 ZNAME
staeer appeEss | 1 HOLIDAY MANOR &3S1AEET ADDRESS
CITY-$1-2P HAINES CITY FL 44CITY-51-2P
TITLE [T eLETe 51TILE [ change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2% 54C11¥-51-7Ip
TILE T bELETE §1TILE " [JcChange [T Addition
NAME 52 NAME
S]REET ADDRESS 6.3 STREET ADDAESS
CITY-5T. 2P 64 CITY-ST-21P
14. | do hereby cority that the information supphod with this filing does not qualify for the exemption stated in Section 119.07{3)i). Forida Statutes, | furthar certify that the

information indicaled on this annual reporl or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tho corporalion or 1he receiver of trustos empowered to execuld this report as required by Chapter 607, Florida Statutes: and that my name
appears In Block 12 or Block 13 if changed, or on an altachment with an address.

52 ,r,:f ‘.iﬁ.'.ﬁi.m.&j&nmpniWnururngwgri:gl.lgﬂ)_’_{ﬂlm#

CR2EQ34 (4/97)



