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

PROFIT nom::ﬂc;s:;m:j:it:hc:;mmz Feb 1 O 1 99 8 8 Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
1998 OMISION Of CORRORATIONS Secretary of State

DOCUMENT # 680048 (3)

1. Corporation Name

BAG-MOR, INC.

Principal Place of Businass Mailing Address
5226 € HILLSBOROUGH 5226 E HILLSBOROUGH
TAMPA FL 33610 TAMPA FL 3310
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 01/20/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 R ,?5_1 S 59-2360826 Not Applicable
Suite, Apt_ #, ot Suite, Apt. K, et
Y P b v A o §. Certificate of Status Desired O $8-75 Addtional
22[ gﬂ Fee Required
City & State ~ Ciy & State 8. Election Campalgn Financing $5.00 may Be
El___ L o _25]_ o Trust Fund Contribyution | ] Added to Fees
Zip Counlry I Country 8. This corporation owes or has paid the current year Intangible
24] 26 ;@l o 0] Personal Property Taxdue June30. [l ves [ nNo
19 and A of C\{(rgnt Reglstered Agent 10. Name and Address of New Regisiersd Agent
WATSON, ANSLEY, JR, 81| Name
215 MADISON STREET 82| Street Address {P.O. Box Number is Not Acceplable}
TAMPA FL 33802
a3
84 City FL Zip Code

1%, Pursuant to the provisians of Sections 607 0507 and 607, 1608, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regpslered agenl. or both, o the State of Flonda Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agont. § am tamiliar with, and ac q;xl the: abligatcns of . Section GO7.0505, Flatida Statutes.

SIGNATURE _, L
Signatine. fygrd o |u.m A O i e Bmgenl v i 4 A . mE:“ [NOTE Regrstared Agant signatura requited when reinstaling) DATE
12. _ OGRS AND DIRCCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD TG TATMILE T[] Crange L] Adawion
NAME RUBIO, MICHAEL J. 1.2 NAME
sieeranoness | 4325 KEYSVILLE ROAD 1.3 STREET ADORESS
CITY-S1- 2P LUTHIA FL S 14CI1Y-§T-2IP
TINE 1] [T oeiEse 21ITtE T ] Change L] Addition
NAME MORRIS, MARTIN C., JR. 22 NAME
streer aporess | 840 INDIAN BEACH DR. 23 STREEY ADDRESS
CiTY-81-21P SARASOTAFL 2.4 GI1Y-ST-2P
THE [T DELere A1TITLE T €hange  1J Addition
NAME 3 ZNAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-21P L 34 CITY-ST-2P
TME [T oiere 41TILE [T Change ~ ] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1- 2P e o 44 CITY- 51- 2P
TMLE T orieie S1TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
eiy-S1-21p o 54 CITY-S1-21P
L [T oLt 1TILE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§1-2IP e 64 CITY-ST-2IP
14. | hereby cerlily tha! the information suppliod with this filing does nol gualify for 1he exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlity that the information

indicated on this annual repirl ar suppletiental annuat reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or director of the corporation o the receiver or truslec empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed, ot un an gilachiment with an addres
SIGNATIIRE: 7/ ﬁ&b it nn S SR S -LA-CES D

CR2E034 (10/97)



