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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

PROFIT o,
CORPORATION )
ANNUAL REPORT

1998

DOEYUMENT # 518885

FRED BUTLER INCORPORATED

(1)

Mailing Address

1015 ATLANTIC BLVD
ATLANTIC BEACH FL 32233

Principal Place of Business

1015 ATLANTIC BLVD
ATLANTIC BEACH FL 32233

FILED
Jan 29 1998 8:00am
Secretary of State

[RTOTA NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] |26] 59-3045719 Nat Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc. i
uie. AR ele e, Ap st 5. Certificate of Status Desired (M $8.75 Additional
E‘ EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E, ;;I Trust Fund Coniribution - Added to Fees
Zip Country Zip Country 8. This corparatfian owes or has paid the current year Ir@gible
;l EI a ;l Pargonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent o
FEREBEE, DAVID B. 81| Mame
503 E MONROE ST 82| Sreet Address (P.O. Box Number Is Not Acceptable) )
JACKSONVILLE FL 32202
83
84| City

85, Zip Code

FL

agent, | am familiar with, and accept the chligations of, Section 607.0505, Floricla Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

Signature, typad or prinled narne of reglstered agent and itle if applicabla, {NOTE. Registered Agent signatura requlred whan relnstaling) DATE e e
12, CFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T Toeere 1.1 TILE [T Change )&Addillon
NAME BUTLER, FRED, JR. 12 NAME
srecTaponess | 9732 PLANTERS CREEK CIRCLE E 1.3 STREET ADDRESS
I JACKSONVILLE F. 1.4 GITY -ST- 2P 2 z‘z‘z'f
TILE [T DELETE 21TITLE T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2. 4 CHY-ST-ZP _ - L
TILE [T DELETE 31TNLE L] Change L1 Addition
HAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 21 34 CITY-§T-ZIP -
TITLE L_| DELETE 4.1 TITLE [3cChange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY -ST-2IP 4.4 GiTY-5T-2P ] )
TITLE [T pELETE 5.1 TALE [ TcChange [T Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- §T-2IP
TITLE [T DELETE 5.1 TIRLE [T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - ST-2IF 54 CITY-5T-2IP

indicated on

pent with gn address.

Blsck 12 ar Block 13 if changed, %Znac
- [
SIGNATURE: /5

L IRED

14. | hersby cem{g that the information suppliad with this filing does not qualify for the exemption: stated ir Section 119.07(3)(), Florida Statutes. | further certify that the Information
is annual report or supplemental annual report 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 director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- 2295 bty )it

CR2EG34 (10/97)



