FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| commommon romromemecorsae | Jan 23 1998 8:00am
ANNUAL REPORT

1998 D|V!Sios:c<;e;acwo?jr’sc;t:\Tlows Secretary Of State
DOCUMENT # 642045 (9)

1. Corporation Name

WALTER BUTCKA, P.A. ATTORNEY AT LAW

I

AR

Principal Piace of Business Mailing Address
1735 5. R. #19 P.Q. BOX 8004
LONGWQOD FL 32750 SANFORD) FL 32772
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
10/17/1979
2, Principal Piace of Business 2a. Mailing Address 4, FEl Number . _ Agplied For
;] 59-1951997 Not Applicabie

Suite, Apt, #, elc,
22

Suite, Apt. #, elc. $8.75 Additional

. Certificate of Status Desired i " Fee Required

[L]

City & Stala City & State 6. Election Campaign Financing $5.00 May Be
|22] Trust Fund Contribution [0  AddedioFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! 25 30 Personal Praperty Tax due June30. L) Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
BUTCKA, WALTER 81| Name ’ -
1735 S. R. 419 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
84| City FL BiLZip Cade
11. Pursuant 1o the provisions of Sectlons 6070502 and 607.1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida, Such change was authorized by the sorporation’s board of directors. | hereby accept tha appointment as registered
agenl. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE
Signatrs, lypad o prrted name of registered agent and 1ita if applicatis, (MOTE: Registered Agent signature requifed when rainstatiag) DATE
12. OFFICERS AND DIRECTORS ] 13. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIE PD 1 DELETE 11 TMLE ) [T Change L Addition
NAME BUTCKA, WALTER 1.2 NAME
streer aooress | 1735 S.R. 419 1.3 STREET ADDRESS
CITY -S1- 7P LONGWOQD FL 14 CITY-ST-ZP
TIME L] peELETE 21 TALE [J Crange ™[] Addition
NAME 2.2 NAME
STREEY ADDAESS 23 STREET ADDRESS ot
GITY-ST-ZIP 2, 4 CITY~§T-2IP
TITLE ~ LI oetere 3ATTE E1 change ] Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-57-ZIP 34, CRY-ST-2IF
TILE LI pELETE 4.1 TILE [ Change [T Additlon
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTY - ST~ BiP 44 GITY~5T-ZIP
TITLE [T DELETE 5.1 TITLE TJ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-§T- 2P 5.4 CITY- ST-2F
TITLE [T bELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2 = / / CITY- ST-2P
14. | hereby cetlify that the information }

7 exempnon stated in Section 119.07(3)(7), Florida Statutes. 1 furthar cerify that the information
akmy gignature shall have the same legal effect as if made under oath; that | am an
porf as requited by Chapter 407, Florida Stafutes; and that my name appears in

[~ )2-98

indicated on this annuai report or. ofs
officer or director of the corpora) Pt
Block 12 or Block 13 if change€_ ere

SIGNATURE:

- L
Aic OFFICER OR DIRECTOR

SIANATUAE AN TYPED OR PAMNTED NAME QF SIG!

DayGeme Prhone #  aOBa0TD

CR2E034 {10/97)



