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$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

BUTTERPATS, INC.

P97000029237 (9)

Principal Place of Business

2439 EDOEWATER DR
ORLANDO FL 32004

Mailing Address

2439 EDGEWATER DR
ORLANDO FL 32604

FILED
Apr 09 1998 8:00am
Secretary of State

VSN A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

03/26/1997

2. Principal Place of Businoss Mailing Address

4. FEl Number

593440442

Applied For
Not Applicable

Sulte, Apl #, elc. Suite, Apt. #, etc.

2a.
26)
27]

0 $8.75 Additional

§. Coertificate of Status Desired Fee Required

2] 8] 18] |=]

City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
El ;9—] 3_0] Personal Property Tax due June 30. O ves [} No
9. Name and Address of Curren_l__ﬂogislored Agent 10, Name and Address of New Registered Agent

BORRE, JUDITH A 1| Neme

2439 EDGEWATER DR B2} Street Address (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32604

83

84| City

Zip Code

FL [

11. Pursuant to the provisions of Sections 607 9502 and 607, 1508, Florida Statutes,

I t the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the ohlhgations of, Section 607 0505, Florida Statutes.

T AL A

SBIGNATURE e Ll S,
Slgnature. ty|md of printsd Bame af fogeduted agent sod tie f applcatikc (NGt - Ragislared Agenl signalure required whan rainstating) DATE
12. OFf ICCRS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ beLeTe 1ATTLE [J Change [T Addition
NAME BORRE, JUDITH A 1.2 NAME
steer anoress { - 507 TWBER RIDGE DR 13 STREET ADDRESS
CiTY-51-2P LONGWOOD FL 32779 14 CITY-ST-ZIP
TME D T oeLee 21TIEE [T change T Addition
NAME PETERSON, SCOTT B8 2.2 NAME
steer appress | 2172 WOODBRIDBE ROAD 23 STREET ADDRESS
CITY-51-2 LONGWOOD FL 32779 2 4CITY-ST-2P
TITLE [T peckte 31TILE [ Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 7P
MLE [J DELETE 41T07LE LI Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 440TY-5T- 1P
MLE [T oeLeTe 51 TILE [ Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§T- 2P
TME [T DELETE 61 TITLE [ 3 Change [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 64 CITY-§T-2IP

14. | hareby cerlify that the information supplied with this fimy does not qualidy for 1

indicaled on this annual report of supplemoental annual repont is true and accurate and |
officer or director of the corporation of The receiver o truslec empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if ghanged. or on an a@nl w%droﬁ
ciaNaTURE. s Al 4 STaAA o

he exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under gath; that | am an

B2/, OF

CR2E034 (10/97)



