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

PROFIT FH .
CORPORATION 2
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # V73435

1. Corporation Name

M C BUTLER, INC.

(2)

1618 AVE O

Principal Place of Business

FT. PIERCE FL 34950
us

Mailing Address
1616 AVE Q.

us

FT. PIERCE FL 34850

FILED
Apr 29 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

22]

=l

3. Date Incorporated or Qualified
10/22/1992
2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 _ 25] 65‘036%84 1 Not Applicable
Suita, Apt. #, atc. Suite, Apt. #, etc. i
A w P B. Coertificate of Status Desired O $8.75 addiions)

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;;] Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation owss or has paid the current year Intangible
24 25 ?9] ;‘ Personal Property Tax due June 30. ves [ No
#. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
AL JOHNSON & ASSOCIATES INC. 81( Name
o MWARE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34850
83
84| City Zip Code

FL

11. Pursuant to the provisions ol Sections BO7.0502 and 607.1508, Florida Salules, the a

bove-named corparation submits this statement for the purpose of changing its registered
ofiice or regisiered agert, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apgent. | am lamiliar with. and accept the obligalions of, Section 607 0505, Fiorida Statutes.

indicated on t

4. | hereby carlifg thal the information supplied with this filng does not qual
is annual roport or supplemental annua! reporl is rue and accurate and that my signature shall have the same legal elfect as it made under cath: that | am an

officer or director of the corpglation of the recoivor or trusleo empowered 10 execute this report as requirad by Chapler 607, Flarida Statutes; and that my nams appears in

Block 12 or Block 13 i

SIGNATURE-

d, or on an attachment with. an address

SIGNATURE ____ . I
Signatae, typeed o prnlod name of tagestared agent and tile ¢ apgilicahle {NOTE: Regsterad Agent signature required when reinstalingl DATE
12 OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) ] DELETE 11TE [ change [ Addition
NAME BUTLER, CHARLES E. 1.2 NAME
smecvaooness | 1618 AVE. Q 1.3 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 14 CITY-ST-2P
TLE v [T oedETe 21TITLE [T Change ] Addition
NAME BUTLER, MARY H. 22 NAME
srreeraponess | 1818 AVE. 0 23 STREET ADDRESS
Y- 1. 20 FT. PIERCE FL 2 40V-ST- 2P
TimLE L[] peELETE 3VTMLE [J crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CHTY-ST-2IP
THLE [J oeLETe 41N [T change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 0TY-ST- 2P
TITLE T OELETE 51THLE [T cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-7IPF
TITLE 5 DELETE 61TITLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64 CITY-ST-2IF
ify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that tha infarmation

.A; 73 KH%/’M. CHARLESE LRUTIEE &//27/98 ()il 4807

CR2E034 (10/97)



