FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFI_{'_ X '_6"'- o -F-L—OHIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT o .: Secretary of Sla.{e Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L293¢¥7 (6)

; 1. Corporaticn e

BUTLER JRUCK BROKERS, INC.

é L

i

MR

Principal Place of Business Maiting Addross
H 424 NEW MARKET ROAD 424 NEW MARKET ROAD
: STATE FARMERS MARKET STATE FARMERS MARKET
¢ IMMOKALEE FL 83934 IMMOKALEE FL 33004 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
; _ L 11/14/1989
; 2. Principal Place of Business '{_a. Mailing Address 4. FEI Number Applied For
P 4 |2l 53-2470641 Not Applicable

Suite, Apt. #, etc. Suile, Apt. 4, elc. . i

P . P 5. Certificate of Status Desired O $8'75 Add_monal
?2] . 2;| . Fos Required
Clty &3tate ‘ | City & Slate 8. Elaction Campaign Financing $5.00 May Be
o o 2?] Trust Fund Contribution Ol Added 10 Feas
Zip 4 ¥ Country Zip Country 8. This corporation owes or has paid the current year Intangibe
’;l ¥ L m L El Persanal Property Tax due June 30.  [Jves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. il
: BOWERS, ROBERT L. 81| Name
; 205 JOEL BOULEVARD SUITE 110 82| Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936

83

i B4| City FL a5

11. Pursuant to the pff)WsTons of Seclians 607.0007 and 6071508, T lorida Slalules, the above-named corparalion submils this statemant far the purpose of changing its registered

Zip Code

office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisisrad
agent. | am familiar wilh, and accepl the obligalians of, Seclion 607.0505, Florida Statutes.
SIGNATURE __ _ . _ . .. B, .
Sigrature typad o prilead fanee of e dered anenl dand il applonbile [NCTE Rogisiered Agont signature required when reinstating) DATE p

12, OFFICE RS ANCY [XITiE CTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
AT D [T DeLETE 11T [T change [ Addifion |2
N BUTLER, WILLIAM C. 12 NAME g
| streevanbress | 1218 BALDWIN PLACE 1.3 STREET ADDRESS &

CITY-ST. 2P LEHIGH ACRES FL o B 14C0Y-51- 2P o

L LA i I I 1514 21TIME [T change  [J Adgition | O

NAME BUTLER, VIRGINIA 22 NAME

sreevapoeiss | 1218 BALDWIN PLACE 29 STREEY ADDRESS

CITY-ST-2P LEHICH AGRES FLf ] o - 2 4CMY-ST-2p o )

TITLE o T T LETe S1TILE "I Change ] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CiTY-S1-21P 34, CITY-S1-20P

TITLE [T peCETE 41 TIE [ JChange ] Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

City-S1-2IP . 440NY-ST- 2P

TITLE [T oELETE 5.1 TLE “[JChange ] Addition

NAME 5.2 NAME

STREET ADPRESS 5.3 STREET ADDRESS

CITY-ST-21P o 54 CITY-§1-21P

TLE 7 ceeTe B1TILE [JChange [T Addition

NAME 6 7 NAME

STREET ADDAESS ’ 63 STAEET ADDRESS

CITY-ST- 2P 64 GITY-5T-200

14. | hereby certify thal the information supplicd with this filing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
Indicated on this annual report o supplemental annual reporl is true and aceurale and that my signature shall have the same legal effect as if made under cath: thal | am an
officer or director of Ihe corporation or the receiver or trustee enpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chao@ ot on an atlachmend with an address.
A (LQJQ"
\t%“ %‘;E& s (:\\ e w3

N




