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

PROFT
CORPORATION
ANNUAL REPORT

1998

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

PRSUMENT # H46683

BUTTACAVOLI MANAGEMENT, INC.

(9)

Mailing Address

4539 GRAND BLVD.
NEW PORT RICHEY FL 34652

Principa! Place of Business

4539 GRAND BLVD.
NEW PORT RICHEY FL 34652

FILED
Apr 01 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/12/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-2533827 Not Applicable
Suita, Apt. #, elc. Suite, Apl. #, elc. i
=l Ap /m Ha. AP 6. Ceriificate of Status Desired ] $8.75 Aaditiona)
22 27 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;TI El ;5] 30] Parsonal Propanty Tax due June 30. [ ves [ Ne
9. Nama and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
BUTTACAVOU, MICHAEL 81] Name
8021 MOONLIGHT LANE B2] Street Address (P.0. Box Number is Not Acceptabla)
NEW PORT RICHEY FL 34654
83
84| City FL Jas Zip Code

agenl | am lamiliar with, and accapt the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submis this staternent for the purpese of changing its registered
office or regislered agenl. or bath, in the State of Florida, SBuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual repor! or supplemental annual report is true and accurale and t

Block 12 or Block 13 il changed, or on an attachment with an address

Signalure, typad or printed nama of registorad agenl and ttle (| gpplcatin {NCTE Repistared Agent signature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TILE DP LJ oeLete AIME [T change T Addition
NAME BUTTACAVOLI, MICHAEL 1.2 NAME
smeeraooress | 8021 MOONLIGHT LANE 1.3 STREET ADDRESS
GITY-ST-21P NEW PORT RICHEY FL 14 CITY-ST-2P
Time ST [T oeLETE 21NILE T Change LT Acdition
HAME BUTTACAVOLI, GILDA 2.2 NAME
streeranoress | 8021 MOONLIGHT LANE 23 STREET ADDRESS
CiTY-51-2P NEW PORT RICHEY FL 2.4 CITY-8T-2IP
nne ] oELere 31 TIILE TJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CITY-S7-21P 34.CHTY-ST-21P
e T oreere A1 TIMLE [J Change T Addition
RAME 4.2 WAk
STREET ADDRESS A3 STREET ADDRESS
CIY-$1-2P 44 CITY-ST- 2P
e [_J DELETE 5. TINLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITy-51-2P 54 CAY-ST1-21P
TTLE [J otuere 81 TLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIy-ST-2IP 5.4 CITY - ST-2IP
14. | hereby cenify that the information supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

at my signature shalf have the same legal affact as if made under cath; that | am an
officer or director of tha corporation or the recoiver or truslee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

| SIGNATURE: _,&&QM_GIM Bilacavds Sedlran 3/24/58 8305 <STED

CR2E034 (10/97)



