FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000047383

1. Gorporation Name

BUTTERCUP, INC.

0476836

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

B 1

Principal P'ace of Business Maiiing Address
2819 BEE RIDGE RD. 2819 8EE RIDGE RD.
SARASOTA FL 34239 SARASOTA FL 34239 I
DC NOT WRITE IN T 1S SPACE
3. Date Incorporated or Qualifed I
06/14/1995 ‘
2. Principz) Place of Business .| 2a. Mailing Address . 4. FEI Number Apslied For
27|4003 S.Td.mmmi Tl’d:‘ ;‘ ‘1'(;03 S\.?Z_mmm} 'T?auf 59‘3333580 Not Applicable l
i ite, Apt. . iti
Suite, Apt. #, etc. Suite, Apt. #, etc 8. Certifcate of Status Desired O $875 A:!d_lllonal
a ;| Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 17ay Be
?ﬂ Sa ra 5e {-,a. FL. ;ﬂs‘a (4 SC‘t & FL Trust Fund Contribution Added to Fees
Zip Couritry ) Zip Country 8. This corporation owes the current year Intangible
m 342 31 @ S ordaseta E BYA3 Im Qavasetys Persoral Property Tax. des JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
B1/ Narne
STEPHEN F. VOIGT, P.A.
2414 BEE RIDGE RD 82! Street Address (P.O. Bo> Number is Not Acceplable)
SARASOTA FL 34239 o
84| City E Q ss[ Zip Code

11. Pursuznt to the provisions of Scctions 607.050Z and 607.1508, Florida Stati tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apj.cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUFE

Slgnature, typet of printad na ne of ragisiered agen! and ke 1T applicable. TNOT = Regisiered Agent sig Toqi ired when DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12 j=2]
TME PV [J DELETE 11 TME [ClChange  [[] Addition E
NAME ANDERSQON, KATHLEEN A 1.2 NAME 3
sireer aporess| 1319 KIRKWOOD LK. 43 STREET ADDRESS o
orvstze | SARASOTA FL 34232 14 OITY-5T- 2P o
TME ST [ DELETE 21 TITLE [lChange  []Addition | ©
NAME ANDERSON, LARRY H 22 NAME
streeraooress| 1319 KIRKWOOD LN, 23 STREETADDRESS .
CITY-ST-ZIP SARASOTA FL 34232 2.4 CITY.5T-21P I
TLE [] DELETE ITITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 14, CITY-ST- 2P
TIMLE [ DELETE 44TIMLE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZIP
TME [ DELETE 5.1 TITLE [JCrange [ Addition
NAME 52 NAME
$TREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-ZIP
e T DELETE 8 TITLE [Change L] Addition "
NAME 6.2 NAME .
STREET ADDRE:SS 83 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 :3)(i), Florida Statutes. | further cartify that the information
indicate & on this annual report ¢ supplemental sinnual report is true and accurate and that my signatt re shall have the same legal effect as if made urder oath; that | am an
officer ¢ ditector of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flaorida Statutes; and that my name appezrs in
Black 12 or Block 13 if changed or on an attach nent with an address, with a t other like empowered.

SIGNATURE: Kgihfee(. Amderser Had-9G  34l-aa1-HHNE
GN‘_IL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEL: OR DIRECTOR Qala Daytime Phona #

bt 1 o gt e gen - - /l/ 0/4)(




