FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMLNT OF STATE
Sandra B. Mortham »
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AW. BUTLER ENTERPRISES, INC.

P96000039629 (6)

Principal Place of Busingss Mailing Address

5740 NW. 6TH STREET
OCALA FL 34482

5740 NW. 6TH STREET
OCALA FL M492-5526

FILED
97 JUN 30 AM 8: 08
\LCRt ?\L\\{ Ui TA]E

i

3.

Date Incorporated or Qualilied

3a. Date of Last Report
05/07/1996

Apphad For

Lo=0 @xﬂoﬁz

Not Apphcable

2. Principal Place of Business 2m, Maiting Address 4,
21 |26
Suite, Apt. #, ate, Suite, Apt 4, elc.
&, Cerlilizate of Status Desired

22] 27]

$8.75 Additional
Fee Renuired

City & State Cily & Stale 8. Eisction Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Conlribution Addad 1o Fees
Zip | Counlry [ Zp Country 8. This corporalion has fiabilily for infangible tax under 5. 189.032,
24 25] zs] ;ﬂ Floricta Statutes ﬁves [ ta
$. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
BUTLER, ADELBERT W 1] Name
5740 N.W. 6TH STREET 82| Steqt Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34482
83
84| City 85| Zip Code

FL

14, Pursuant to the provisions of Soclians 607 0502 and 607.1508, [lorida Statutes, the above-named corperation submits his stalement for the purpose of changing its registered
office ar registerad agent, or both, in the State af Florida. Such change was authorized by the corparation’s board of directors. | hereby acceplt the appointment as regislered
agent, t am familiar with, and accep the obligalions of, Section 607.0005, Florida Statutes.

SHGNATURE e e —m R e -
Signatute. ypod of prinled nano of registied AQonl and tlic 1 appiicabie (RO Hogiste ed Agent siynalie required vhor ranslaing) DATE

12, OFFICERS AND DIRCCTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO [J oueie 11TILE [Jchange [ Additon

NAME BUTLER, ADELBERT W 1.2 NAME

strecranoness | 9740 NW. 8TH ST. 13 STREFT ADDRESS

Gy 812 OCALA FL 34482 1ACHY-ST-71P

TINE W [T DELETE 21ILE T change L] Addition

NAME BU".EH.WE 22 NAME J.D'JDU 333802 1 ""‘"":'

streerapprcss | ST40 NW. 6TH ST. 2 3STREE) ADDRESS ~0P/0B/97 "":‘ $1070~--010 -

CITY-51-2IP, OCALA FL 34482 2 4 CITY-§T-2P A 1E5, 00w ]RE, GD

TITLE 8D L] peese 31TILE [T change [ Addition

NAME BUTLER, LAURA L 37 NAME

stacer gforess | 5740 NW. 6TH ST. 33 STRCET ADIRESS

£ITY-ST-2P OCALA FL 34482 4. 00Y-51- 2P

THLE 10 LJ DELETE 4170 T ctenge [ Addition

RAME BUTLER, APRIL J 4,2 NAME

seeraporess | 5740 NW. 8TH 8T, 4.3 STREL] ADDRESS

CITY-§728p OCALA FL 34482 44CITY- 572

TITLE [ I otuete 51TITLE [ I change  [] Agdilion

NAME 5.9 NAME

STREET ADDRESS 5.3 STRECT ADDRESS @

CITY-S1-21P 54CIY-5T.71p . N

TITLE [Jorfie 6.1 TIILE YA change [ Addition

NAME .2 NAME kg'/

STREET ADDRESS BASTREE ADDRESS

CY-ST-7P B4 CHY-51-7IP

14. | do hergby certity that the information suppliod with this filing does nat qualify for Ihe exemption siated in Seclion 119.07(3)(1), Flerida Statutes. ! further certify thal the
infermation indicated on this annual report or supplemental anrual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or directo,
appears in Block 12 or

B

the corporation or the receiver or truslce empowered Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my namo

13 if changc ZI an ifachmom with an address.

CR2E034 (9/96)



