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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Seoretary of State
DIVISION QOF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

BUTTROSE INC.

P96000055255 (9)

Prncipal Place of Bus-noss

183 S.E. WELLS DRIVE
STUART FL 3499

Mailing Address

183 8.E. WELLS DRIVE
STUART FL 34896-1336

A

3. Date Incorporated or Quatified

06/27/1996

3a. Date of Last Reporl

2. Principal Prace of Business

21 imamn aias emoseeoms o osaetioim aio ke
Sulle, Apt #, elo.

ol

2a. Mailing Address

Applisd For

45660977

Not Applicable

‘%uLtD Apt. # etc

| $8.75 Additional

5. Certificate of Status Desired

22| 27 Fee Required
City & State Gy & Stale 6. Elaction Campaign Financing $5.00 May Bs
] O £ S Trust Fund Contribution Addod to Fees
Zip _ Country _dip Country 8. This corporationt has liability for intangible tax under s. 199,032,
;I _25—1 29 Q Floricia Statutes Yes {]No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
BUTTROSE, PAUL D 81} Name
183 S.£. WELLS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34998
&3
B4 City FL B5| Zip Code

office or regislered agem. or ho

713, Pursuant to the provsions of Seclions 637 0502 and 607.1508. Florida $1alutes, 1he above-named corporatlon submits this statement lor the purpose of changing its registered
, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am fanliar wilh ang ac o ot the obhgations of. Section 607 0505, Florida Statutes.

SIGNATURE i ) o
St fyped O fonlesd e of reginea dgent aad ke b apgicahle IMOTE: Rogisterad Agent signature raqulred wren reinstahng) DATE
12, QFFICERS AND DIRECTORS 13. &DDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) T otLe I 1T Hdr' I Crange ) Adcttion
HAME 1.2 NAME PAruL BuorrPosE
STREET ADRESS s wceess |JFZ S WL BL/ ‘v
LY S1- 7P LA OITY-ST- 2P LrvART . FZ 3“??‘
TILE T peLeTe 2V TELE I Change [T Aadition
NAME 22 NAME
STREET ADDRF S5 23 STREET ADDRESS
CITY - 51 - 71F ] 2 4CITY-§T-21P
e ] T e S1TILE [T Change L] Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
Oy ST- 2P 34 G- 51-2P
TILE 1 DELETE 41TITLE [T change ] Acdilion
NAME 4.2 NAME
SIAEET ADDRESS 4.3 SIREET ADDRESS
LY ST 2 44CI1Y-51-21P
TITLE [T OFLETE 51TITLE Tl change T Addition
NEME 5.2 NAME
STREET ADDA{ 55 5.3 STREET ADORESS
Y- 57- 71 5.4 GITY-5T-2IP
TILE [T oecete 6.1 TTLE L1 Change ] Adgition
NAME B2 NAME
STREET ALDRESS £.3 STREET ANDRESS
CNY- 5121 64LHY-51-7P

14. 1 do hereby cenify thal the informabion supplicd w

appears i Block 12 or Bock 13 1f changad, or

SIGNATURE:

'SIGNATURE AND T vPY

informabion noicated on his annual reparl o supplemeg
1 am an ofhicer or director of the corporation ar thesg

1k 1his hlmq dog

et

et qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further centify thal the
Foorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i e empowered ta exacute this report as required by Chapter 807, Florida Statwtes; and that my name

j ad

® ecpasr— (fI3/97 S8/22/ 2261

Daytirme Prone ¥

472128

Jan 21 1997 8:00am

CR2E034 (9/96)




