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

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

C.C. BULTER; INC.
Burier

POB0000B0784 (7)

THIS 1S To coORRECT
A TYPOGRAPH cAL ERROR.

Principal Place of Business

7805 N NEBRASKA AVE
TAMPA FL 33604

Mailing Address

7605 N NEBRASKA AVE
TAMPA FL 330044236

FILED
Apr 28 1997 8:00am
Secretary of State

ARG RN EHA

3. Date Incorporatad or Qualified | 3a.

(9/26/1996

Date of Last Reporl

e Vi
2. Principal Place of Buginess 28, Mailing Address 4. FEI Number Applied For
L. &) b
ﬂ 757 WE- é A P—‘] d‘ 707 w 6%6 & Not Applicable
Sun; Al #, elc Suite, Apl. ¥, etc. - ] $8.75 additional
E’ﬂ 5. Certificate of Status Dasired (] Feo Required
FF & Siale Cily & Swate 8. Elaction Campalign Financing $5.00 May 86
(23] é{_ ANT CiTY L 28] P(—A NT CITY L Trust Fund Contribution Added 10 Fees
| p Counitry Country 8. This corporation has liability for iIntgngible tax under s. 194.032,
21] 335¢7 L;[ Ht CL&sOMDAm 335 67 [sa HILSBOROVEH  Fiorica Staes Yos [JNo
9. Name and Addreas of Current Reglstared Agent 10, Name and Addrass of New Registered Agent
BUTLER, OLLIE B JR B1] Name
7605 N NEBRASKA AVE 82| Strest Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33604
83
84( City FL 85| Zip Code
797, Pursuant 10 iho provisions of Beciions 607.0507 and 607.1508, Fiorida Statules, the a

bove-namad corporation submits this statement for 1he purpose ol changing its reig!stered
otfice or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appointment as reg
agent, | am familiar with, &nd accept the obligations of, Section 607.0506, Florida Statutes.

stared

SIGNATURE Bigraivre, Typod & pmod nane of (ogrered agant and e 1 appicabla (NOTE Registerad Agant signalura required when reinstating] DATE ‘
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
L 1] lj DELETE 14 TILE X Change [T Adaifion
NAVE BULTER, 0 G R BoTLER 12 NAME 3UTL6& O IR
swertaoneess | 4707 WRJGE ROAD B UG~ 1asimeeranoeess | P07 W BUEG RD
CHTY-§T- 70 PLANT CITY FL 33567 wor-sr-ze | PLANT CITY  FL 3356‘7
I p5TD UDELETf /\ 21TNLE PSTD nge L] Agdition
NAME UTLER- }2 AN BUT’LER aﬂkou
srrcer aponess | 4707 W WROAD 3066 (00 QDCJ 23 STREEY ADDRESS | (4“7 07 %3
| crvstae | PLANT CITY FL mL,_ﬁﬁ 2 4CTY-81-2¢ jébﬂ NT CHTY FL 31’;%‘7
me ) DELETE 31 7I1LE ) Change — ] Addition
HAME 32 HAME
STREFT ADDHESS 3.3 STREET ADORESS
OHY-81 -7 34 GITY-57-21P
T [T oeLete 41T [T change T Adoion
NAME 4.2 NAME
STREFT ABDRESS 4.3 STREET ADDAESS
T -§T- i 44CIY-5-7
TiE [J oecete S1TITLE % T Cran [] dition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDAFSS
pIY-sr-ar 0 5.4 CITY-ST- 7P 0
it DELETE BANTLE n 3 Addition
NAME 6.2 NAME ‘ : DDDE 1 ’
STREET ADDRI &5 5.4 STREET ADDRESS * :"23‘/90?—"01015*_012
oY= 51- 20 64 CITY-St-2P ¥165.0
14. | do hareby cerlidy thal the information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

! with an address.

informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowered to exsecute this report as required by Chaplter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlach

SIGNATURE:

6~.?.uo:54"i\3!213i'20n fm é.'ﬁ"na d

TR

.MSMMJEJ

Dapiime Phono 4

4/15797
7w

CR2E034 (9/98)



