FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

A1A - BUTCH BLAST, INC., A FLORIDA CORPORATION

Principal Place of Business

P.O. BOX 385
SUGARLOAF KEY FL 33044

Mailing Address
P.0. BOX 3%

SUGARLOAF KEY FL 33044

FILED
Feb 21 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

8a. Dato of Last Report

24] 2]

26]

20]

8. This corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes

Oves [Oho

2. Principal Place of Business 2a. Mailing Addrass 4, i:“é%sl]{n'b;rm wjouig%kpplied For
’;] ;El 650210436 Not Applicabla
’2_2_( Suite, ApL #, elc. »EI Sutte, Apt. ¢, etc. 6. Certificale of Status Desired .} s?:isn:qdjirt;znal

City & Stato City & Stale 8, Efaction Campaign Financing $5.00 may Bo
?3] _2;] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country
24

n, Name and Address of Current Reglstered Agent

10, Name and Addreas of New Reglstersd Agent

LEIGH-SCHUTT, ANNA J.
17248 E. BONE FiSH LN.
SUMMERLAND KEY FL 33042-3666

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

_FL

85 Zip Code

05, Florida Statutes.

7.0502 and 607.1508, Flotida Statules, the above-named corporation submits this statement for the purpose of changing its registered
g State of Florida, Such chan,

8e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
Migations of, Sgekon 60 f

SO i &, .Y t' erﬂ’ &, ' ! 7 cl 7

eled agent and e if applicakle T INDTE Registered Agant signatae requied whan reinslang) v T bate
12 - "V OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T béLEE 1A TIE [T change L) Addition
NEME SCHUTT, ROBERT CARLTON 12 NAME
stheer aopaess | 17248 E. BONEFISH LN. 1.3 STREET ADDRESS
iTv-81-2¢ SUMMERLAND KEY fL 33042-3666 14 CITY-ST- 2P
TLE I DeLEE 21 TME [JChange L] Addition
MAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
[ 2 ACITY-51- 1w . :
e T OELETE 31 TILE [T Change ] Acdition
NAME 3.2 NAME
STREET ADDFESS 33 STAEET ADDRESS
CiTY -ST- 2P 34.CITY-5T- 2P
i [T DeLete +1TITLE T Change 1] Addition
HAME 4, 2HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2Ip 4AGITY-5T-2P
e [3 DELETE 5117LE [.J change LT Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1- 2P 5AGITY-5T-2IP :
TILE T OELETE B.1 TITLE U Change T Addition
NAME 5.2 NAME
STHEE? ADDRESS I\ 6.3 STREET ADDRESS
CITY-SI-21P 64 CITY-ST-2IP

14, | do hareby cerbiy that

| am an officer or director
appears in Block 12 or Bl

SIGNATURE: ...

hryent with an address.

does not guality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerdify that the
gl dnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
al of trustes empowered 10 execwta this report as required by Chapter 807, Florida Statutes; and that ry name

SIGNATURE AND TF

@ OR PRINTEQ HA‘{OF?'EIGNWO OFFIGER OR NHECTOR
1

2] ll\lﬂ 06434

Daytime Frone d

2.4a

CR2E034 (9/96)



