FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DWISION OF CORPDRATIONS

1996

DOCUMENT # L65761

1. Corporation Name

BUTTMI CONSTRUCTION INC.

(3)

Principal Place of Business Mailing Address

00 S

J1055 9TH STR, EAST 11055 6 STR €
4 TREASURE ISLD FL 33706
! FL 33708 us 3. Date ) ed or Qualified Ja. D f {.ast Report
us . Date Incorporated or Qualifie a. Daleq 1 Repol
04/13/1980 /1995
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
26) 59-3003748 Not Appiicabie
Sulte, Apt. #, elc. Suite, Apt. #. etc. 5. Certificate of Status Desired [H} $8'75 Additional
E ;1 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contrbution Added to Faes
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s 199.032,
m 2_5| El E Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUTTM, T. DOUGLAS B2 Street Address (P.O. Box Number is Not Acceptabie)
11055 6TH ST EAST
TREASURE ISLAND FL 33706 83
84| ciy FL Ias Zip Code

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 6G7,0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607, 1 508, Florida Statutes, the above-named corporation submits this statement for the PUrpose
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agant. | am

af changing its registered office

SIGNATURE -
Sigralyi, trped or panled name of registesd agent and Il ¥ appicabie MOTE: Ragistersd Agant signaturs required when reinslating: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE PsT [ peETe 1.1 TITLE [J Change [ Add:tion

NAME BUTTM!, T, DOUGLAS 1.2 NAME

street aooress | 11055 9TH ST EAST 1.3 STREET ADDRESS

CITY-ST-21P TREASURE ISLAND FL 1.4 CITY-5T-21p

TINE VO {7 DELETE 2 1TMLE O Change [} Addition

NAME BUTTM, T, DOUGLAS 22 NAME

staeer aooness | 11085 8TH ST EAST 23 STREET ADDRESS

CITY-ST-1P TREASURE ISLAND FL Z4CITY-5T- 2P

TiTLE [7] DELETE 3 1TIMLE {7 Change [ Addition

NAME 32 NAME

SIREET ADORESS 33 STREET ADDRESS

CITY-§7-21P 34 0ITY-51- 2P

TME [ DELETE 41 TITLE ) Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2IP A4 CITY-ST-2IP

TITLE [J DELETE 5 1TIMLE [ Change [ Additon

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2iP 54CTY-SI- 2P

TITLE [T DELETE 6 1TTLE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-21P J_Mcnv-sx-z»p

14. ! do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not
certify that the information indicated on this annual report or supplemental annual repor is trua and accurat
oath; that | am an officer or director of the carparation or the

appears in Biock 12 or Block 13 if c@r on an atta

nt with gg addre

—r

quality for the exemption stated in Saection 119.07(3)(k), Florida Statutes. | further
e and that my signature shall have the sans legal eflect as if made under
Kcaiver or trustea empowered to execute this repar as required by Ghapter 607, Florida Statutes; and thal my narme

SIG NATU R E : —'_7 INTED NAME OF SIGNING OFFICER Oft DMECTOR

SIGNATURE AND TYPED OR

#-21-96  (213)3¢1-3375"

CR2E034 (12/95)




