FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ_‘“‘ : "i o FLORIDA DEPARTMENT OF STATE
CORPORATION B ) Sandra B. Morlham

ANNUAL REPORT

I 1996 .
DOCUMENT # P94000085733 (1)

1. Corporation Name

BUTT SAVERS, INC.

Seorelary of State
DIVISION OF CORPORATIONS

00

Piincipat Place of Business ‘ Maihng Address
707 NORTH FRANKLIN STREET 707 NORTH FRANKUIN STREETY
9TH FLOOR 9TH FLOOR
TAMPA FL 33602 TAMPA FL 33602 -
3. Date Incorporated or Quatited | 3a. Date of Last Report
1112111994 05/01/1995
[ 2. Principal Place of Business | 2a. Mailing Adcress 4. FEI Number Applied For
_21—[ 26_1 59'3289524 Not Applicable
Sutte, Apl. #, etc. Suile, Apt. #, etc, 5. Certificate of Status Desired [ $8'75 Ad«:!itional
@ 27 Fee Required
~ City & State | . Coty & Stale 6. Eloction Campaign Finanging $5_00 May Be
23 ‘L 23] Trust Fund Gontribution O Added to Fees
| . 2 Country . Z1p | Country 8. This corporatan has habititgAor intangible tax under s 199.032,
24| 25 £ 30} Florida Statutes Yes [INo
9. Name and Address of Current Reglsl_e}ed Agent 10. Name and Address df N&éw Registered Agent
B1| Name
GLUCKMAN, JEHEMY E (B2 Street Address (P.Q. Box Number is Not Accentable)
707 NORTH FRANKLIN STREET
9TH FLOOR 83
TAMPA FL 33602 82| City FL ‘as Zip Gode

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florids Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment s registered agent. | am
familiar with, and acoept the obligations of, Section BO7 0535, Fiorida Statutes.

SIGNATURE __ . I e U o I . [ R o
Slprat? aree Ty O prnteed carne of reg steee dAagent s e L] i\:‘-' cal ke (SOTE - Feg stered Agn 7 sigeat me i et whier rons® gy DATE ’u:;
12. OFFICERS AND DIRECTORS 13. AODITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
TiILE PVTS N [ DELETE 11TiLE [J Crange  [] Addition g
NANE LUBER, KEITH 12 NAME 3
siwcersooness | 707 NORTH FRANKLIN STREET 9TH FLOOR 1 5 STREET ATOIRESS @
CITY-51-7P TAMPA FL 33602 B o 14 CIlY-ST-2IP &
1ILE (] DELETE 2 1TITLE [ Change  [[] Addition O
NAME 72 NAME
STREE| ADDRESS 23 SIREET ADDRESS
oIy §T-7I9 2400 81-21P )
TILE [ BELETE 3.1 TITLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADTRESS
oY §1-2F ) N 7 3ACITY-41-7F
TITLE [ DELFTE 4 1TITLE [J Changz  [] Addition
HAKE 42 NEME
STHEET ADDRESS 43STHIET ADIRESS
CHY-5T-21P ) 44010¢-5T-2I°
TILE [] DELETE 51 TILE [ Crange 7] Aadition
NAME 572 Nk
SIRELT ADDRESS 53 STREFT ADDRESS
CITY-§T-71° 54.CY-51-2IF .
THTLE [ DELETE 6 170t [ Chaage  [[] Addition
NAME 62 NAME
STRZED ADZRESS &3 STAFET ADDAESS
CTY-S1-2IP . 54CITY-51-2F

igdling is Voimlaril;ﬂ furnished and does not qualfy for the exemplion stated in Section 119.07{3jk), Florida Statutes. | further
At or supplomental annual repart is trug and accurate and that my sgnature shall have the same legal effect as if made under
" or thi receiver o trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

hrrient wilh an address.

14. | do hereby certify that the information supply
certify that the information indicaled on thig/annug
oath; that | am an officer or director of
appears in Bock 12 or Blogk 13 ¢

SIGNATURE:

{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




