FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1997
' DOCUMENT #

1, Corporathion Namge

BAG AND KEG CRAFTS,

+ J04847

INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
OWISION OF CORPORATIONS

(6)

Principal Piace af BLsiness

2. Principal Puace of Business

Su»l( Apt #, el

Mailing Address

% CHESTER J. TROW
445 NE 8TH AVE
OgALA FL 34470-5046
u

Jan 23 1997 8:00am
Secretary of State

O A

3, Date Incorporated or Qualified

03/19/1986

3a. Date of Last Report

02/00/1996

tour

office ar registered

agent Darn farmiliar with

e A

Iy

T T S e, Mg Address 4. FEINumber Applied For
2l /427 S U/ éa//@,;/@’gl 50-2648020 Not Agptoabl
Suile Apt. 4, otc. N . $8.75 Addional
1 #( * 26’ 0 —] £ L '£ & : qg §. Certificate of Status Desired D Feo Required
8. Election Campaign Financing $5.00 May Bo
2;_[ Trust Fund Contribution Added to Fees

g o'

Florida Statutes

. This corporation has liability for intangible tax under s. 199.032,
0 Yes

DNO

. Name and Address of New Registared Agent

Street Address (P.Q. Box Number is Nol Acceptable)

25
Qﬂqz me a 51]11 nd Address q!ﬁ}gpl Registerad Agent
TROW, CHESTER J. 81| Name
445 NE 8TH AVE 5
OCALA FL 34470
B3
B4| City

85| Zip Code

FL

11. Pursuanl to the ;)rufé'-z".;ﬁs_c—{l—i-i};éfﬁ;ﬁ()? 0607 and 6071508, Flarida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
agent, of both, In the Sl

Florida. Such changa was autharized by the corporation’s toard of directors, | hereby accept the appointment as registered

I A i a4

505, Florida Statutes.

appears in Block 12 ar Block 13

SIGNATURE: s.ch

URE AN

T? éts 'NAME Of

ment with an address

G OFFICER OR DIRECTOR

SIGNATURE _ . - .
Sl e by o i W o, S 1 P Al (NOTE: Hegisterad Agent signature reguired when reinstating) DATE
12, _ RS AND CikedfORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP "I DELETE T1TINE IKChanqe CT andiion
N GRIFFIN, KEN E. £2 NAME
siert s | SAGO-NEAST-LANE - wsweomess | /720 5,6 738 flace
ar-ste | OCALA FL i 14CITY-5T-2IP .1 = €Y
TIILE D CJ oeLene 21TME Change Addition
NAKE GRIFFIN, BARBARA A. 22 HAME et P /4 c e
street aponess | S4B0DLEASTAANE~ 23 STREET ADDRESS /7).0 s& 7%
orv-soe | OCALAFL L 2 4g0Y-5T-2P C’”/Q.' Vi ;4 ZEZ
TILE [T DELETE 3.1 TILE Change Rddition
NAME 32 NAME
STRFE| ADDRFSS 33 STREET ADDRESS
ore stz | o 34, QY- 57 2P
THILE (] DELETE a1 TILE [J change [T Addition
NAKE 4 7 NAME
STREET ADDIE S5 4.3 STREET ADDRESS
CITY-ST-21p e 44GI1Y-ST-2P
TLE T oeieTe 51TITLE T Change ] Audition
NANE 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-SI -7 L . 54,011 -5T-2P
TiTL T DELETE §17IILE [JChangs [T addition
NAME 62 NAME
STREET ATDHESS 6.3 STREET ADDRESS
ovesep 6.4 CTY-5T-ZP
14, | do hereby certify tnal the informalan supplied with this fing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

mtormation indicated on this annual reporl of supp:omen!nl annual report is true and accurate and that my signature shall have the same legal effect as il made under ocath: that
Lam an officer or director of I corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
3¢ changed, or onan a

AT f5e-be7-75g

Daptimig Phone #

0437208

CR2E034 (5/96)




