FILE NOW: FILING FEE AFTER MAY 11S $225.00

{ PROFIT 08 Sy, 3 FLORIGA DEPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

1996 , e
DOCUMENT # V62549 (3)

v S

;ﬁ Sandra B Mortham
Socretary of State
DIVISION CF CORPORATIONS

‘{l - -
=L W YV

BUTLER, POLHILL, INC.

Principa Place of Business

14 LIVE OAK ST 14 LIVE QaK ST
UNIT D UNTD
GULF BREEZE FL 32561 GULF BREEZE FL 32361 3. Date ncorporated or Ouantied | 3a. Date of Last Report
. 09/04/1992 05/01/1995
2. Principal Place of Business “2a. Maiing Address 4. FtiNumber Appied For
21 26| ) 59-3146873 Not Applicable
ite, Apt. ¥, etc saite, Apt. 8, el . iti
Suite, Apt. 4, etc O Suite, Apt. s, elc 5. Cerlibcale of Status Drsred 0 $8.75 Adc!ltlona|
—2_2_[ ] 2?{] ) . Fee Required
City & State | Gty &State 6. Election Carnpaign Financing 0 $5.00 May Be
23 281 Trust Furd Conlribuition Added 1o Faes
2p | Countey - 7Zip | Country 8. Tnis corparation has labilibgdor intangible tax under s 198.032,
24 251 B‘.;l 301 Fionda Staiutes ves [JNo
9. Name and Address of Current Registered Agent 10 Namiégqgggl_(ess of Now Registered Agent
81| Name
BUTLER, DAV'D R B2| Sweet Address (F.O. Box Numiber is Not Acceptable)
14 LVE OAK ST =
UNITD
GULF BREEZE FL 32561 "84l Ciy FL as‘ Zp Code

11. Pursuant to the provisions of Sections 6070502 arnd' E07 1503 Flanda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agont, or bg) a3 Stata of Flodda Such change was authonzed by the corporation’s board of dirgstors | hevehy acceps: the appaintment as regislered agent. | am
fariliar with, and s ~ (07 05050, Fonda Siatutes

Druio R Pl Sk,

SIGNATURE __ Lo >
Sognatine Ty Mo b g tens dage v o Foygy i lide SRR Pl tererd AQenit Sege i v re b e bt ] G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IM 12 =24
TIILE D [1 DELETE 1T [ Crarge  [3 Addition g
HAME BUTLER, DAVID R. 12 NAME o
SIREET ADDRESS 14 LIVE OAK ST #D 1 3 STHEET ADRESS &8
oy 81 2F GUWFBREEZEFL o 14CITY ST-7W - &
TiILE [ DELETE 21TIF [] Changz  [] Additon o
HAME 22 NAME
STREEY ADDRESS 2 3STREET ADDORESS
CITy-SF-2IF ) 24007 ST 2P )
TILE [ ettt 3 1TIIE () Change  [] Adotion
NAME 32 5ANL
SIREET ADDAESS 33 SIRFETADIRLSS
QY- S1-21P o 34L07Y-57 7P : o
TITLE [ BELETE & TTHLF [ change [ Additan
NAME 42 NAME
STREET ADDRESS 45 SIREEE ADCRESS
GTY-81-10 B - 4401v-81- 1P N
THLE [ DELETE 51 TIILE [ Charge [ Additon
NAME 67 hOME
STREET ADDRESS 53 GTREET ADDRESS
CITy-S1- 2P » B 54 CY-SI-2F |
THTLE [] DELETE 6 1TILE [ Change  [] Addilian
NAME 62 NaMi
STREET ALQRESS 63 S1REET ADDRESS
CITy - ST-2IP ) o ) B RIS B ]
14, 1do hereby certify that the infarmation suppdedd witn this filng is voluntardy furnished and daes not qually for the exemptian stated in Seclion 119.07(3)k), Flonda Statutes. | further

certily that the information indhcated on 1nis annual report o supplernental annual reporl 13 rua and accurale and that my snature shall have the same legal effect as f made under

oath; that | am an officer or director of 1gcorporation of the receiver or bustee enpoviered 1o execute this repan as requived by Chapter 607, Flonida Statutes; and that my nare

appears in Block 12 or Block 13 if chag pr on an attachmen! veth an address.

f -
siGNATURE: V= Dwip K. Pudler 5196 (404) 492:35 35
SIGNATURKYHE TYPED OR PRINTED NAME OF SISNING OFFICER OH DIRECTO [ Ta st P 0



