FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT 8 Sio, FLORIDA DEPARTMENT OF STATE
Sandra B. Ilorthc-)m Maf 1 O 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000083595 (4)

1. Corparalion Namc
P Pics o ey Vo g Rddress ”"u"”ll m“ I"“ "m"mImi"“ml"ml’""I Illl"l” m‘

B4, INC.
477 SW HTH AVE 477 SW 24TH AVE

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-3350
3. Dale Incorporated or Qualified | 3a, Date of Last Report
2. Pnncipal Flace of Businoss 2a. Mailing Address 4. FE| Numbar Applied For
2] 269 Butler Dairy Rd.[s| 193 River Lane 65-0706919 Not Applioable
Suile, Apt. #, etc Suile, Ap!. #, etc. ! $B_75 Additional
22 2 ;] 6. Certificate of Status Desired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
@___L_Q rida, FL 28] Lorida, FL Trust Fund Contribution [ Added 1o Fees
| Zp __ Country L Country B. This corporation has liability for intangible tax under s, 199.032,
2] 33857 25| USA 2] 33857 30] USA Fiorida Statutes ves [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
BUTLER. R K. 81| Name
B2( Sireet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974 193 River Lane
B3
B4| City 85| Zip Code
11, Pursuanl to the provighsfs 0! 4 7 307, Aoricla Statutes, the above-namad corporation submits this statermant for the purpose of changing its registered
3 / L change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am bl iyl accey > ohtigdpehs of, SeCtion 607.0505, Florida Statutes.
SIGNATURE o) - -
{NDTE Repistered Agent signature required when reinstaling) DATE
12 o OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 12 g
THLF D CJ DELETE T1TILE President ¥ Change™ ™ [T Radiion | &
NAME BUTLER, R. K. 12 NAME Butler, Roger P. o
sneer aooness | 477 SW 24TH AVE nsmeraoaess | 193 River Lane o
oy s o | OKEECHOBEE FL 34874 uevsze | Lorida, FL 33857 o
Tine [ DELETE 21TLE Tl Change L Asdition 1O
NAME 22 NAME
STREET AUDFFSS 2.3 STREET ADDRESS
IRLIAR1E LN S 2 4 CITY-51-2P :
e [F DELETE TATILE [J crange ] Acdition
NAME 32 NAME
STHEET ADDRESE 33 SIREET ADDRESS
L SOOI 34.CY-5T-2P
TIHE 3 DRLETE 41 TILE [J Change [ Addition
NAME 4.2 NAME
STREED ADDFFSS 4.3 STREET ADDRESS
IR S (N I 44 CiY-51-2P
Tine L] DELETE 5.1 TITLE [ change [ Addition
hAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
| mes-ae | et e e e e e SACITY-ST-2IP
THTLE [.Jorene 61 7ILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
e B4 CITY-ST-2P
11 an supphed with s fling doas not qualify for the exemption stated in Soction 119.07(3)i), Florida Statutes. | further certify that the
nfarmratat ndicated on this a 1 reporl or supplegfhintal an report is true and aceurate and that my signature shall have the same lega! effect as it made under path; thal
I am an officer or director of e forporation or the ghfever orfrylitee emp 2d 1o exacute this repor as raquired by Chapter 807, Florida Statutes; and that my narne
appears in Block 12 ar BlgrY 18 1 changed, or godyf atta ddress,
ir : f BT B R
SIGNATURE: T Rdda P. Butler 03-04-97 941-763-3541
’ SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Fone #




