PROFIT FLORDA DEPARTMENT OF STATE
CORPORATION _ ; g Ao Sandra B. Morlham
ANNUAL REPORT ) E Sogretary of Slate

1996 I % DIVISION OF CORPORATIONS

DOGUMENT #  P93000053451 (9)

1. Corporation Name

B & B BETTER BUYS INC.

AN M R

Frincipal Plase or Business MahngAddmen
3941 LOL BLVD 351 LOL BLVD
LAND O' LAKES FL 34539 LAND O' LAKES FL 34539
us us

3. Date Incorporated or Qualified 3a. Date of Lasl Report

07/30/1993 05/01/1995

2. Principal Piace of Business | 2a. Mailng Adchoss B 4. FEI Number Applied For
21 o 59-3195960 Not Appicable
.., Sullo. Apt. #, etc. .., Suile. Ant i, ele. 5. Cedificate of Stalus Desired 0O $8.75 additional
22] e 2}] e Fee Required

City & State - Cily & Stale 6. E:ech({n Campaign Finangirg 0 $5_00 May Be
F—E] 23] N Trust Fund Gontribution Added to Fees
2ip | Country L | Country 8. This corparation has liability for intangivle tax uncler s 199,032,
[24] 25| 25 30 Florida Statutes [1ves [Ino
9. Name and Address of Curr‘g!]_l_ﬁ_qgislered Agent ' ) 10, Nameé and Address of New Reglstered Agent
B1] Name
PWTMAN, BETTY 82| Stroct Address (P.0. Fiox Nurnber is Not Acceptablg)
3919 LAND O' LAKES BLVD.
LAND O' LAKES FL 34639 83
84| city FL 85| Zip Codo

1. Pirsuan{ 1o 1 pravisions of Sections €07 0502 and 6071508, Fiorida Statilfes, 1no above named corporalion sabmils this statement for the purpose of changing its registered office
or regiistorad agént, or bath, in the State o Florida. Such change was authorlzed by the corparation’s board of di-eclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the abligations of, Seclion 607.0505, Florida Stalutes .

SIGNATURE: . . — o et et e
Slgratre, typudd or pr o ol regstone:] agart anod I apgicas: MOTE Fogsterad Agord signzcare renuired when rerstatrgh DATE

12, OFFIGERS AND DIRECTORS N BN ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D [ oELETE 1 TNLE [ Change  [] Addition

NAME PITTMAN, BETTY 12 MAME

SIFEE] ADORFSS 8099 HORIZON DR. 13 STHEET ADDATSS

CITY- 51 2F SPRNGHRILLFL LERCILEEIET .

i3 [ DELETE 2 1TLF [] Charge  [7] Addition

NAME . 27 NAME

STREFT ABLRESS 2.3 STREE] ADDRESS

CITY-SI-2 2ACNY-S1-2F

T [ DELETE 31TIE [] Change  [[] Addition

HAME 32 NAME

STRTET ADDRESS 35, STHELE ATDRESS

CiY-§1-2IP e ABaCy-g1ee |

TITLE [ DELETE 4 1TILE [] Change  [7) Addition

hAME 47 NAME

STREFT ADDRESS 4.3 STHEE | ANDRESS

Gy 5120 e Aty Stz

TILE [] DELETE 5 1MLk [ Change [T Addition

HAME 52 N

STREC! AUDRESS 5.3 STREET ADDRESS

CITY-51-20F f petvsioap )

TIILE [ DELETE & 170LE [] Ghange  [7] Addition

HAME 6.2 NAME

SIREET AGDRESS 6.5 SIREE) ADIRESS

CITY-5I- 79 GACHY-S1-2F

14, | do hareby cerify that the ir\lr;-rrr'lalkorlga[ﬁiﬁéﬁ"u;.".'fi%uiiiié'ﬂ\iﬁg is woluntarily furnished and does not gualify for the exemption slated in Section 118.07{3)k), Florida Statutes. | furlher
certlly that the information indicated an-his annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same logal effest as if made under
path; that | am an officer or diractlor e COFparation or tho receiver o trustee ermpowered to execute this roport as required by Chapter 607, Floriga Stalutes: and that my name

appears n Block 12 or Biock 13 if e, or opryin ay ichment with an adéregs.

SIGHATURE AND TYPED QR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR [ Dizzgtrvie Phone #

CR2E034 (12/95)



