FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Siate

DIVISION OF CORPORATIONS

1998

POCYMENT # 04847

BAG AND KEG CRAFTS, INC.

(6)

Mailing Addross
% CHESTER J. TROW

Principal Place of Business
1827 W COLLEGE RD

FILED
Feb 17 1998 8:00am
Secretary of State

il

AR

RLE I

STE #200 #45 NE 8TH AVE
OCALA FL 34474 OCALA FL 34471 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Princlpal Place of Businass 2n. Mailing Addrass 4. FEI Numher Applied For
—!ﬂ ;‘ hO-264R8022 Not Applicable
Sults, Apt. #, elc. Suito, Apt. #, elc. ) i
—] P P 6. Certificate of Status Desired ] $u'75 Additionsl
22 _27] Fee Required
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Couniry 21p Country B. This corparation owes or has paid the current year intangible
24 EI ;9_] ’m Personal Property Tax due June 30. [ ves O o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
TROW, CHESTER J. Hme
445 NE 8TH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.4505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered

Signatre, typed o printed name of reunf.lﬂrh\{;gnl\FE:d e if applhcatile

INGTE Raglstared Agel sigraluie: requ fod when remstating)

DATE

officer or director of tho corporation or the receiver or trustee empowared 1o execute this reporl as requj
Block 12 or Block 13 if changed. or on an atlachmant with an adgdress.

CIAMATIHIDE. J/F,A/ = oy e/ /(% ?/

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE DP [T DELETE 14 TITLE [T Change [ﬁmm‘tion =3

NAME GRIFFIN, KEN E. 12 NAME §

steerappress | 9720 SE 73RD PL 13 STREET ADDRESS a

CAY- 5T- 2P QCALA FL vatiy-spfe ) ? o VM &

THLE D L1 peLETE i = [T Change ] Addition | O

HAME GRIFFIN, BARBARA A. 22 NAME '

sweeraooress | §720 SE T3RD PL 23 STREET ADDRESS

£iTY-5T- 2P QCALA FL 2 aCny-57C 7P g ¢ 7,{(0

TTLE [T veLere S1WIE S " change [ Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 3.4, CTY-5T-2IP

TITLE 7 pECETE 41 TITLE [T Change ] acdition

HAME 42 NeME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 GHTY - 5T-2IP

TITLE [ pesTe 51TILE [ change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY - 5T-2IP

UTLE | mEEGA 8.1 TITLE [ change [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 6.4 CITY-8T-2IP

14, | hereby certity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the inlormation
indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an

by Chapter 607, Fiorida Statutes; and thal my name appears in

/T B L Y5 BBy & T A )




