FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT # L84114  (2)

A1A - BUTCH BLAST, INC., A FLORIDA CORPORATION

Mailing Addross

P.O. BOX 395
SUGARLOAF KEY FL 33044

Princlpal Place of Business

P.O. BOX 395
SUGARLOAF KEY FL 33044

O R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o

06/28/1990
2. Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Applied For
o 25' 650210436 Not Applicable
Suite, ApL #, elc. Suilc, Apt #, olc. $B.75 Additional

6. Cerlificate of Status Desired O Fee Required

HRHRERE

City & State Gy & Btale 6. Election Campaign Financing $5.00 May Be
_______ gtﬂ____ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
El EI ;ﬂ Perscnal Property Tax due Juna 30, Yog [ o
g. Name and Address of Current Reglsterad Agenl 0. Name and Address of New Reglstered Agent

LEIGH-SCHUTT, ANNA J. o[ Neme 2 ope - Schoft

17248 £. BONE FISH LN. | SeREEY O P e

SUMMERLAND KEY FL 33042-38686

83

(> rasse Ke- “}

{1

84| City

35‘ Zip Code

Boso

FL

| %1, Pursuant 1o thg

s-807.0502 and 6071508, Florida Statutes, the above-named corporalaon submits this staternent far the purpose of changing its registered

officer or diracior of the corpo

Block 12 or Block 13 il ¢chang address,

rFYyr.Sswyss BI.% =

office or regly c | the State of Florida. Such change was authorized by 1he carporation’s board of directors, | hereby gucept the appointment as registered
agent. | am fa 1 1he obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE i [ L{r Z 7 L{ %
Signattl e, tyes or printed name of ragustor ol agant and tin il applicable (NCTE Regislared Agent signaturs required when rainsiating) pATE Y =
%2, OFFICERS AND DIRL.CTORS 13. ADDITIONS:‘CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE P [ peLene 11 THLE B Crange [ Adoition | &
NAME SCHUTT, ROBERT CARLTON 12 NAME 5 dh U—{—l’ Eob er‘f arltor §
srrees aporess | 17248 E. BONEFISH LN. TASTREETADDRESS | £, @3 (] m ortow g
CTY-ST-2P SUMMERLAND KEY FL 33042-3866 yACHY-S1.70 Corpsse \(g.] ‘ﬁ,, %309 O o
TITLE ] DELETE 21101LE [T crange” [ Adition JO
NAME 2.3 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF e 2 ACITY-8I-2iF
TME AT 31IME [J Change 7 Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§1-21P
TITLE [ DELETE FRET U change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2P 4.4 CITY-ST- 2P
e [T DECETE 51TITLE O change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
Y- S1-2P 5.4 CITY-51-2IP
THLE T oELETE BATILE [J change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
oy - 81-2IP 6.4 CITY - 81-2IP
14, | hersby cerlifz that the inform es not qualify for the exemnption stated in Section 119, 0?(3)(1) Fiorida Statutes. | furlher certify that the information
Indicated on this annual reporghr guppillenger m 1 #1is true and accurale and that my signature shall have the game legal effect as if made under oath; thal 1 am an

i poupewered to execude this reporl as required by Chapler 07, Florida Hatutes; and that my name appoars in

Y I/9F 2051431779



