FILE NDW:

FILED

"~ PROFIT
CORPORATION
ANNUAL REPCRT

- 1997

'FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTM

566wy 18

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

ENT OF STATE

DOCUMENT #

1. Corporation Name

BUTTERCUP, INC.

P95000047383 (1)

DRI R

Frincipal Place of Business

£819 BEE RIDGE RD,
SARASOTA FL 34239

Mailing Address

2816 BEE RIDGE RD.
SARASOTA FL 34233716

3. Date Incorporated or Quatified

3a. Dale of Last Reporl

06/14/1995 05/01/1996

- F‘c‘m;
o L28l 2]

Country
]

[ 2. Principa) Mace of Basiness 28, Mailing Address 4. FEI Number Appliad For
r:z_l_(, e ;a Not Applicable
Suite, Apt #, el Suite, Apt, #, elc. :
» e P 5. Certificate of Status Dasired [ $8.75 Additional
22’1 S ;ﬂ Fee Required
. City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 ?81 Trust Fund Contribution Added 1o Fess
7ip 2p 8. This corporation has liability for intangible tax under ¢. 189.032,

Florida Statutes Yes [INo

b
2]
'—— T777T""g "Name and Address of Current Registered Agent

10. Name end Address of New Registerad Agent

STEPHEN F. VOIGT, PA.
2414 BEE RIDGE RD.
SARASOTA Fi. 34239

81| Name

B2) Street Address (P.Q. Box Number is Not Acteptabla)

83

84] City

asT 7Zip Coda

FL

[ 14, Pursoant 1o

provisions of Seclions 607 D502 and 607.1508. Florida Statuies, the &

bove-named corporation submits this statement for the purpose of changing its registered

oflice ar regislered agenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amdamilar with, and accept the obligations of, Section 607.0505, Florida Statutes

e

SIGNATURE: /57

SIGNATURE e -
S ppeed or prntdd e of registecad agend and tte it epplicable [NOTE: Registered Agant signature requicad when reinelatng) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
KL {7 OFLETE 11TILE Dcrenge [ Addtion
N ANDERSON, KATHLEEN A 12 HAME
sterr aoness | 1319 KIRKWOOD LN 1.3 STREET ADDRESS
| arv-siar | SARASOTA FL 34232 14 CITY-ST- 1P
e |8 [T DELETE ZATMLE [ Crange L) Additan
KAt ANDERSON, LARRY H 22 NAME
st anowss | 1319 KIRKWOOD LN, 25 STREET ADDRESS
_onsi-ge | SARASOTA FL 34232 2 4GTY-ST-pr
TILE T.J OELETE 3.1 TITLE [ change L] Addilion
HAME 3.2 NAWE
STRFE L AUDRESS 33 STREEY ADDRESS
Y- 5T - L 34 CITY-ST- 2P
T T beiene 4V TALE [JChange L] Addition
NAME W, 2 NAME
STHEE] ALIDRESS 4.3 STRFET ADDRESS
L (R 44 CITY-§1-2ip
et [T oELETE S1TITLE [J Changs L] Addition
NAHE 5.2 NAME
SIHEET ADIRESS 5.3 STREE] ADDRESS
Grvestpe | - 54 CHY-ST.21P
e [T DELETE 6 1TITLE [0 Change L1 Adaition
NAME 6.2 NAME
SIREET ADGRESS 6.3 STREET ADDRESS
CIre-51 # 54 CITY-ST- 21
| 14, 1 da nereby cerlify that tne informialion sUpplicd with This fiing does nol qualy for the exemphion Stated in Saction 119.07(3)1), Fiorida SIAWes. T Turhar carify that the
information ingicaled on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mate under oath: that
1 am an officer or director of tha corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address,

E,AND 1YPED DR PRINTED. uﬁ OF BSHING GFFICER OR
‘e eén 1 (gl T SO

Lk A-35-G7 G- Gat yyys
YRECTOR Date Daytime Phone #
0420762

CR2EQ034 (9/96)




