FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o goe
DOCUMENT # P94000032732 (7)

1. Corporation Name

BUTLER MOBILE HOMES, INC.

O — |

. N FLORIDA DEPARTMENT OF STATE

3 ; Sandra B, Martham
Secretary of State

DIVISION OF CORPORATIONS

Principa' Place of Business Maiting Acidrev-s ‘
300 LARKWOOD DR 300 LARKWOOD DR
SANFORD FL 3271 SANFORD FL 32TH
3, Date Incorporated or Qualified 3a. Date of Last Reporl
L o 04/27/1994 ) 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
Eﬂ B B o 59-3235671 Not Applicable
Suite, Apt. #, etc. L. Suite. Apt. ¥, ele. §. Certificate of Status Desired [l $8.75 Add_ilional
2_2] _ 23] o Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May 8e
23] 28] ) Trust Fung Gontribution 0 Added 1o Fees
Zip | Country A | Country 8. This corporation has liability for intangiole tax under s 199.032,
(24} 25| 2] 30| Florida Statutes 0 ves QMo
g, Name snd Address of Current Heg[g}gr_ed Agent "’ 10. Name and Address of New Registered Agant
81; Name
BUTLER, WILLIAM $ 82 Btroot Address [P0, Box Number 15 Not Acceptablc)
300 LARKWOOD DR
SANFORD FL 3271 83
84| Ciy FL ‘as Zip Code

11, Pursuant o the provisions of Soclions 607 0602 and (07,1508, florida Slatutes, the above named corparation submits ihis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. lam
familiar with, ang accept the obligations of, Section €07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ ... e ) e R _— .
Signarume, ypedt or printad vine of reg storg d agert aad b i (NOTE: Fegislered Agont s gna'ure reraiced whar re nstatirgh DATE
12, o OFFICERS AND DIRECTORS o Ms o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [] DELETE 1 1TINE [] Change  [] Add
HAME BUTLER, WILLIAM & 1.2 NAME
smeer anoeéss | 300 LARKWOOD DR 1.4 STREET ADDRESS
CITY-S1- 2P SANFORD FL 32774 .  Roacvstme |
TITLE [ DELETE 2. 1TILE [ Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T-7IP o 24 CIY-ST-0F
ITeE [] DELETE 3 1TTLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2IP o RaciY-sT-7R o
TITLE ) DELEIE 4 1TNLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEFT ADDRESS
CITyY-S1-2P R 4 s4cmy-si-2p
e [J DELETE 5 1 TILE ] Changs  [] Addition
NAME 532 NANE
STREET ADDRESS 53 STRIFT ADDRESS
LTy -ST-71P 54 CITY-ST-2P
TITLE [] DELETE 6.1 L [3 Changs [ Addition
NAME 62 NAME
STREEY ADORESS 63 STHEET ADDRESS
CITY-$1- 2P o 64 CITY-ST-2IP

14. 1 do hereby certify that the infarmation suppled with 1iis filing Is voluntarily furnished and does nol gualify for the exemptian stated in Section 119.07(3)(k). Florida Statutes. | further
carlify that the information indwated on this annual repor o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock, 13 it ghanged, or on a1 atlachment ghth an address.

SIGNATURE: Z{/ezs William S.BUTCER. 8//25/94 $07-322-39/7

A PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diyrana Prong #




