SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOQUNT DUE ON DR BEFORE 09/30108: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

]

DOCUMENT #

1. Corporation Name

HENRY BUTLER TRUCKING, INC.

(3)

Principal Place of Business

#1 HOLIDAY MANOR
HAINES GITY FL 33044

Mailing Address

#1 HOLIDAY MANOR
HAINES CITY FL 33644

FILED
Sep 30 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

07/20/1979
2. Principal Place of Business ) 2a. Malling Address 4. FE! Number Eﬂ-ued For |
21 B __|26] 59-1704142 [Not Applicatie |
Suits, . #, elc. Suite, Apl. #, etc. iti
—T ulte. Apl. ¥, elc — wle. Apt. &, ele §. Certificate of Status Desired D $8.75 Adc!mnnar
22 27 Fee Required
City & Stale Cily & State 6. Elaclion Campaign Financing $5.00 may Be
;ﬂ _ o |28 Trust Fund Contribution [:I Added to Fess |
Zip | Country | Zip Country 8. This corporation owes of has paid the currgnt year inlangible
24 ) El . o k?ﬁ] R] _ Parsonal Property Tax due June 30. Yes Mo
___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUTLER, LEONARD A 81| Name
1 HOLIDAY MANOR 82| Strest Address (P.O. Box Number is Not Acceplable) 7]
HAINES CITY FL 33844

83

84| City

FL

ssl Zip Code

11. Pursuant to the provislons of sections 607.0502 and 807.1508, Florida Siatutes, tha above-named corporalion submits this statemnent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Slatules.

SIGNATURE — —
Signature, typed or printed name of registered agenl and 1tle K applcable {NOTE" Raglstersd Ageni slgnaiure required when relnalating} DATE

12. OFFICERS {R_NE_D]RECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

T PT [ 1oELEtE 11TLE [ crange £ ] Adsition

NAME BUTLER, LEONARD A 1.2 NAME

sreevanoress | 1 HOLIDAY MANOR 1.3 STREET ADDRESS

CITY-5T2P HAINES CITY FL 14 CITYET.ZP

TmE ] W oecere 24TIE ] change [ additon

NAME HERRINGTON, FRANKIE 2.2 NAME

seeranoress [ 1 HOLIDAY MANDR 24 STREET ADDRESS

CITYST-2P HAINES CITY FL B o 24 CTYST2ZIP ]

e U [ oeLete AATITLE ] change [ Addition

NAME HOWARD, CHIQUITA 32 NAME

sreersnpress | 1 HOLIDAY MANOR 33 STREET ADDRESS

cv.srze HAINESCITY FL. o 34 CITY-ST.2P

e T ] oELere 41TRE ("] change [ Adsition

NAME WATSON, PEGGY 42 NAME

streetanoress | 1 HOLIDAY MANOR 43 STREET ADDRESS

CITYST2IP HAINES CITY FL L N aqciysIIe ]

TmE [ Joetere S1TNLE [ crange [T Addition

HAME 5.2 HAME

STREET ADRESS §3 5TREET ADDRESS

CTvST.zm o ) 54 CITY.ST.2P ]

TITLE ) oeceTe 61THLE [T charge [ additon

NAME 62 NAME

STREET ADDRESS & 5 $TREET ADDRESS

CTY.ST 2P 64 CITYST-2P

eI PSSP LIJEI -1

chment with an address.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemental annual report is frue and accurale and that my signature shali have tha same IeE_aI offect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Blogk 12 or Block 13 if changed, or on an &

sk 1t gLt (Tt e AL

lorida Statutes; and that my name appears

YA S N

CR2E034 (5/98)



