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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P96000039629 (6)

AW. BUTLER ENTERPRISES, INC.

Mailing Address

5740 N.W. 6TH STREET
OCALA FL 34492

Princlpat Place of Business

$740 NW. 6TH STREET
OCALA FL 34482

FILED

Apr 15 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quakfied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650683613 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, slc. i
P — o 5. Cerliticate of Status Desired L] $8.75 Aaditonai
22 27 [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currept year Intangible
2—4.’ m ;;I ;EI Persona! Properly Tax due Jung 30. vas [JMNo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BUTLER, ADELBERT W ' 81] Name
5740 N.W. 8TH STREET 82 Street Address (P.O. Box Number is Not Accaptable)
DCALA FL 34482
83|
84| City FL ]?5 Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in tho State of Flonda. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered

Signatre typod of panted name of registored ag(‘ﬁ and ttic ! applcable

(NOTE Ragislared Agenl signalute required whan reinsiating)

DATE

Block 12 ar Block 13 if changed, or on an attachment with an address.

Y Y

P I ,’J‘,/)" A//-" - y A=

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE i) T_J DeLETE 14 TLE [CJ change [T Addition
NAME BUTLER, ADELBERT W 1.2 NAME

seeraporess | 5740 N.W. 6TH ST. 1.3 STREET ADDRESS

OilY-ST-2 QCALA FL 34482 14 CITY-ST-21P

e VD {J DELETE 21TIHE [ Crange [ Addition
NAME BUTLER, BARBARA E 22 NAME

seeTaooress | B740 N.W. 6TH ST. 23 STREET ADDRESS

Cily-S1- 2 QCALA FL 34482 2.4 CITY-ST-2IP

TLE K [T oELETE 3.1 TITLE [J change [ Adaition
NAME BUTLER, LAURA L 3.2 NAME

stheetaponess | 5740 N.W. 6TH ST, J 2.3 stReeT AvoRess

CITY-§T-21P OCALA FL 34482 3.4.CITY-ST- 2P

THLE T0 T oereTe 41TITLE J Change L] Aadition
NAME BUTLER, APRIL J 4 2NAME

steetaporess | BT40 N.W. 8TH ST. 43 STREET ADDRESS

ITY-5T-2P QCALA FL 34482 L4CITY-5T- 2P

TITLE [ DELETE 51 THILE T change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ity ST-21P 54 CITY-ST-2P

TILE L] oELeETE 6.1 TILE [Tchange [T Adsition
NAME 52 NAME

STREET ADDAESS £.3 STREET ADDRESS

GITY-ST-21P _ §A4 CITY-57-7

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certily that the information

indicated on this annual ropor or supplemental annual reporl is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the recoiver or frustee empowered to execute this raporl as required by

A delped Butter’
”'—4-;.’/,1- A ,lnr\-l-

apter 607, Florida Statutes; and that my name appears in

/'%‘51)\\’2:;\_1‘1”-

CR2E034 (10/97)




