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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORATION sandrs B. Mortiorn Yy :
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre al'y 0 a e
1. Corporation Nama F970c D G 02701 (7)
BEAR CREEK STORES, INC.
Principal Prace of Busmoss Maiig Address ”""I'ml Ilm II II I” II “ Illl |I“|m“||“ IIlI”ll ||
2518 8§ PACIFIC HWY 2518 § PAGIFIC HWY
WEDFORD OR 97501 MEDFORD OR 87501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtified
05/21/1997
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Appliod For
,;l 2—6] 93‘1 156652 Not Applicable
Suite, Apt. #, etc. Suilo, Apt. #, otc. i
'—l e ne wie. At R ot 6. Certificate of Status Desired O $8.75 Addtional
22 . ;ﬂ Fea Requirad
City & State | Cily& Sate 8. Eloction Campaign Financing $5.00 May Be
23 e Teust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;] ;a farsonal Property Tax due June 30, [ ves O No
. Name and Address of Current Registered Agent 10. Name ard Addreas of New Reglstered Agernt
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL |ss Zip Code
11. Pursuan to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Flarida Such change was authorized by the carporation's board of directors. 1 hereby accept the appoiniment as ragistered
agent. | em familiar with, and accept tho obhgations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signatxre. typed o paningd nan af rageieied agorr and e if appilicatik {NOTE Rogisterad Agant signature required whan reinstaling DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO T T okiE TITLE [T thange LT Addifion
NAME WILLIAMS, WILLIAM H 12 NAME
swreranoress | 2918 § PACIFIC HWY 1.3 STREET ADDRESS
CITY-S1-2Ip MEDFORD OR ‘ 14 CITY-§F- 2P
TIRLE v [ pecere 21TIE [T crange L Addition
NAME GOODING, DALE H 22 NAME
staceraopness | 2318 8 PACIFIC HWY 23 STAEET ADDRESS
CHTY-57-29 MEDFORD OR 2. 40ITY-$T-2IP
TILE vT [T oewere 31TLE [dchange  [J Addition
NAME DALY, JOHN C 3.2 RAME
smeet aooness | 2518 § PACIFIC HWY 3.3 STREET ADDRESS
CITY-5T- 2P MEDFORD OR 3.4 CITY-ST-2P
T — 5 T oELeTe a1 THLE T Thange [T Additian
NAME BECK, EDWARD W 4.2 NAME
smeeraooress | 2018 S PACIFIC HWY 4.3 STREET ADDRESS
CITY-$T-21P MEDFORD OR A4 CITY-§1- 2P
TITLE 1] [T oecere 5.1 TITLE [J change L] Addition
HAME TAIT, RANCY L 5.2 NAME
smeeraooress | 2918 8 PACIFIC HWY 5.3 STREET ADDRESS
CITY-S51-2P MEDFORD OR o 54CITY-51-2IF
TIME U T[] DeceTe 61TILE [ change ] Addition
NAME ORR, CHARLES L 62 NAME
saeerappazss | 44 MARKET STREET 6.3 STREEN ABDAESS
CITY-S1-2IP SAN FRANCISCO CA 64 CITY-ST-7IP
14. | heraby cerlify that the information su uilly [Q) the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicaled on thus annual report or sup it Ua and accurate and that my signature shall have the same legaf eflect as if made under oath: that | am an

officer or dvector of tha corpuratio 7, Fampowerad to execute this report as required by Chapler 607, Fiorida Stalwtes; and thgt my name appears in

Black 12 or Block 13 if changoge§
7 T S22 /g

IRNATIIDE:.



