FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT (5D
CORPORATION i
ANNUAL REPORT

1999
DOCUMENT # P97000043716

1. Corporation Name

BIG LAKE DELIVERIES, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business Mailing Address

B, BT
79 24 m.‘f%@uv : 182 riie Bricy RY,
ench Pl ST Pide Benck, FL.

FLORIDA DEPARTMENT OF STATE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 013 ***150.00

T B

DO NOT WRITE (N THIS SPACE

W ZN 3. Date mheorporated or Qualifed
VET 7 ’ 33U (5/14/1997
34 14
2. Principzl Place of Business 2a. Mailing Address 4. FEl| Number Applied For
[21] 26] 650751858 Nol Applicable
Suite, Aot #, etc. Suite, Apl. #, etc. . it
P 5. Cerlifcate of Status Desired ] $8 75 Add_'l'onal
E] ;] Fee Rejuired
City & State T City & State 6. Electicn Campaign Financing [ -$-5:0—0kmua;_8?u )
EI 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible {
’2_4l E‘ 29 m Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name

STEVENSON, JACK

82| Street Acldress (P.O. Bo» Nurmnber is Not Actepiable)

BERTAA 5

84| City

Zip Code

FL ™

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

t1. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State <f Florida. Such change was .uthorized by the corparation’s board of irectors. | hereby accept the apf cintment as registered

Slgnatura, typed or printed na na of regislerad agant and titke if applicable. (NOT Z: Registered Agent signature req: ired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1.1 TILE [IChenge  [[] Addition
NAME STEVENSON, JACK 1.2 NAME
STREET ADDRE 38 A 1.3 STREET ADDRESS
CITY-ST-ZIP L 14 GITY-§T-2IP
TIME [ DELETE 24 TITLE {JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-7IP 2 4 CITY-ST-2IP
TITLE (T DELETE 31TITLE [OChange ] Addition
NAME 12 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TnE o [ DELETE 417TLE "] Change [ Adcition
NAME - 4.2 NAME
STREET ADDRESS 43 5TREET ADORESS
CiTy-§1-212 44 CITY-ST-ZP
TILE ] DELETE 5ATME CChange {1 Addition
NAME 5.2 NAME
STREET ADDRE:;S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE £ DELETE §1TMLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRE!'S 6.3 STREET ADDRESS
CINY-5T-ZP gecmy-s-zp |

14. | hereby cerlify that the informat-on supplied with this filing does not qualify for the exemption stated in Section 119.073)(}, Fiorida Statutes. | further ¢ artify that the inf armation
indicatéd on this annual report or supplemental ennual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an

officer or director of the corporation_or t
Block 12 or Block 13 if ghanged

SIGNATURE:

n anach ment with an address, with a | other like empowered.

o ew ABEA

ceivar or trustee empowered to e xecute this report as required by Chapta® 607, Florida Statules; and that my name appeers in

F-20-99  Sel-E9I-7730

CR2E034 (11/98)

IGNA’ E AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Data Daytme Fhona #




