FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1. Corporation Name

BUTLER-HERIG ENTERPRISES, INC.

PROFIT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCORATIONS

(1)

4007 N. 56TH

Principal Place of Busingss

TAMPA FL 33610

Matting Address

ST 4007 N. 56TH ST,
TAMPA FL 338101133

FILED
Jan 14 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified | 3a. Date of Last Report

28]

30]

2. Principal Place of Business 2a. Maiing Accress 4, FEI Number Applied For
21 R 59-2209606 Not Applicable
Suite, Apt. #, elc Suile, Apl #, elc. i o
—] ' [ 5. Certificate of Status Desired O $3 75 Addiional
22 _ Fee Required
City & State Clly & Slale 6. Eteclion Campaign Financing $5.00 May Bo
23 e L Trust Fund Contribution Added to Fees
n Country ip Country 8. This corporation has Hability for intangible tax under s. 199.032,

Floriga Statutes ves [ MNo

" 9. Name and Address of Gurrent Registerad Agent

10. Name and Address of New Registered Agent

BUTLER, BARBARA H. 81| Name
4007 N 56TH ST 82| Streel Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33810
B3
84| Gity Zip Cooe

FL |

11. Pursuan 1o the: prow.sicns of Sechions 607 0502 and 6071508, Flarida Statules, the above_narmed corporation submits this statement for the purpose of changing its registered
office or registerea mgent, or bath, i the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amfamiiar with. anda accepl 1he obigahons of, Section 607 0505, Florida Statules.

SIGNATURE e e e e e
Slgnatee ot prinlesd NAme 0f regis e e s ancl olie 1l {NOIE- Fagisterzo Agent signature reguirea when feinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [31] [T ofLETE 117MLE [T Change [ Addition
NEME BUTLER, BARBARA H 12 NAME
swiet sovress | 115-MTGHELEDRNE- 1§20 A TPYLoR RO 1.3 STAEET ADDRESS
arvs-ar | BRANDON, FLOODD0O 33570 14O -ST- 2P
THLE 10 [T oecete 21 TIILE [J change L] Addition
NAME HERIG, BARBARA J. 2.2 NAME
staeer aconess | 4104 HELENE PLACE 23 STREET ADDAESS
CITY- 8- VALRICO, FL 00000 2 4GITY-5T.7P
me | PD ) T TIoEEE 31 TIILE [Tehange [T Addition
HAME BUTLER, JAMES E 32 NAME
sireet aconess | FB-MITCHELL-DRIVE /&30 A TH Yior RP 33 STREET ADDRESS
crv-srze | BRANDON, FL 00000 37s7¢ 44 CNY-5T-7P
THTLE D I 213 T J1TILE TJchange [ Addttion
NAME HERIG, RUSSELL K 4 2NAME
street aooness | 4104 HELENE PLACE 43 STREET ADDRESS
env-si-ze | VALRICO, FL 00000 44 CITY-T- 2P
TILE [T pecete 53TITLE [T Change ] Addition
HAME 52 NAME
STREET ADIDRESS 5.3 STAEET ADDRESS
omy-st-ae B 5.4 CITY -5T-21P L : ‘
TLE 7 oeeere 6.1 TITLE [J Crange [ Aadilion
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-57-2p 64 CITY-51-2P

appears

g

14, | do hereby cerlify thal the in‘orrmiation supphed wiln this filing does not qualfy for the exemption stated in Seclion 119 07(3)(i}. Florida Statutes. | further certify that the
information indicated on tis annual eport of supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'arm an officer or giretor ol tha-orporaban of the receiver or tustee empowered 10 executa this report as required by Chapter 807, Flarida Statutes; and that my name

changed, or on an altachrent with an address.

i Black 12 or Bo
SIGNATURE: Y4 \JAmes é_/dg»gyz@,_.

s umz AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylre Fhone #

oty sofrsse

CR2EQ34 (9/96)




