e
E AFTER MAY 1 1S $225.00 |

K 24 . FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FE
PROFIT 3

CORPORATION - ?‘} Sandra B Mortham
ANNUAL REPORT o 5 Secretary of State

DIVISION OF CORPORATIONS

1996 W
DOCUMENT # L13187 (4)

1. Corporation Name

BUTTERFIELD OF LAKEWOOD PARK, INC.

A

Principal Place of Business Mailing Address
C/O MAX CROSS C/0 MAX CROSS
5009 SUNSHINE STATE PARKWAY. FEEDER RD. S009 SUNSHINE STATE PARKWAY. FEEDER RD.
FORT PIERGE FL 34951 FORT PIERCE FL 34361 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/30/1989 11/13/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appilied For
21] 26 650149652 Not Applicable
Suite, Apt. 4, etc. | Sulte Apt. # ete. §. Certificate of Status Desired ] $8.75 Adqitional
22 27| Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
FEI EI Trust Fund Contribution O Added 10 Fees
Z1p Country Zip | Country 8. This corporation has ligbility for intangible tax under s 189.032,
24 E] ?9] 3—0| Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CROSS; MAX B82] Streat Address (P.0. Box Number is Not Acceptable)
5009 SUNSHINE STATE PARKWAY
FEEDER RD. 83

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporalion's board of drectors. | heraby accept the appointment as registercd agent. | am

v famiitiar with, and accept the obligations of, Section 607.0505, Fiorda Statutes.
YseNaTORE o . o . ‘
l Stanature, typed or printed name of ragistered agent end tive d applcable INOTE: Ragisterad Agent sigriatues required when reinstat gt DATE (n‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L D ] DELETE U1TITE [ Change [T Addilion g
NAME CROSS, MAX 12 NAME 3
sreeeranoress | 5009 SUNSHINE STATE PRKY 13 STREET ADDAESS &
CliY-§1-20 FT. PIERCE FL 14 DY -51-2P &
TILE [ DELETE 2 1TNLE [ Change [ Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 24CY-ST-
TITLE [] DELETE 3 1TILE [] Change  [] Addition
: NAME 9.2 NAME
} SYHEET ADDRESS 33 STKEET ADORESS
| | cny-st-ap 34CITY-SI-71p
| TITLE ] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-81-2IP 44 CITY-§7- 2P
THLE [ DELETE 5 1TILE [ Change [ Addition
HAME 5.2 NAME
STRFE| ADDRESS 5.3 STREET ADDRESS
GIY-ST-2P 54 CITY-ST-2IP
TITLE [C] OELETE 6 1TNLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21p GHY-SI-2IP

14. | do hereby cenify that the information supplied with
certify that the infermation indicated on this annuak-
oath; that | am an offcer or direciar of the eotporat:
appears in Block 12 or Block 13 if cheried

this filing,is voluntarily égn&sﬁed and.doas not qualily for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
2 suppTem?gm nnual re; is true and accurate and that my signature shall have the same legal effect as it made under
i r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
ith an address,

SENATURE AND TYPED O Paufr(EDNAMEﬁF CER R Dutte Citine Prione 1
el



