FILE NOW: FILING FEE_AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

fFLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000045260 (4)

BIG FOOT ENTERPRISE, CORP.

RO A

3a. Date of Last Report

05/01/1985

Mailing Aduress

18421 NW 30 AVE
CAROL CITY FL 33056

Principal Place of Business

18421 NW 30 AVE
CAROL CITY FL 33056

3. Date Incorporated or Qualified

06/17/1994

2. Principal Place of Business 2. Maitng Address 4. FEINuniber Applied For
- 2617 _ o o 650530000 Not Applicable
e Suiter (o) iti
Stie, Apt. f, ele. L Sulle. Apt# el 5. Certificate of Status Desired! 'm| $8.75 Additicnal
- r?f} 27] Fee Required
City & State . City & State: 6. Fleclion CaFII;)aigil F!rlancing 0 5500 May Be
E 28[ Trust Fund Contribution Added ta Fess
2 Country | A . COUH ry 8. Trus corporabon has habilty for intangible lax under s 199.032,
ZI EI 29[ 3[1[ Floricla Statutes [1Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCCOY! DARRELL V 82| Street Address (F.0. Bax Number is Not Acceptable)
18421 NW 30 AVE
CAROL CITY F, 33056 83
84| City o 85| Zip Code

FL

11, Plrsuant to the provisions of Sections 6070502 and 607 1508, Florda Statutes, the ancae named o (,l[p()(d'\uﬂ submits this stalement for the purpose of changing s registered office
or regislered agest, or both, in the State of Flonda. Such change was au*hor\zed by the corporalion’s bioard of directons. | hersby atcent the appaintrment as registered agent. | am
tamilar with, ana a('l,epl tne: obhigations of, Seclon 6070505, Fiorida Statutes

SIGNATURE _ ) o . . . e S
Slgaatore, B e o0 Erited fa e ol e fers dgnal aned L i g b O b ot gederiod Bl Sgriat et aten Rttty DATE

12, OF HICE RS AND DIHLCTORE 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
-_T;‘I‘L-E-V T Miﬁi o T N | 71”71WTIILE R T D Change D Addivan

NanE MCCOY, DARRELL V 12 NamiE

STREET ADORESS 18421 NW 30 AVE 1.3 STREFT ADDRESS

| cy-srze | CAROLCATYFL 33056 acny-slaw L 1

TITLE [} DELETE 2 1TINE [] Change  [J Addit-an

MAME 72 NOME

STREET ADDRESS 2 3STREHT ADGRESS

CIY-51- 71 ~ o o 240 SR | B L

THLE [JoeLent KRR [ Change  [O] Addition

NAME 32 8AME

STREEY ADDRESS 33 STREE! ADDRESS

CIY-ST-2IP 3 - o NMaeqmesrae

TTLE [] DELETE ERRNT [ Change ] Addition

KAME 42 NAVIE

STREET AUDRESS 43 $TALET ADDRESS

CATY-$1- 7 o e 44077 -ST-2F 2Oa00Nl17el 236~

TILE [ DELETE 5 TILF T04/16/96—01010--0FXne: [ Addiion

NAME 52 NAME ***EUD_ D['

STREET ADDRESS 53 SIRELT ADDRLSS

CT-ST-2iP . - e e J BACIYCSTDR A S AN A G AR

TITLE [ DELETE BITILE | Addition

NEME £2NAME \

STREET ADDAESS £ STRFET ADDAESS é P\

CITY-SF- 1P L | sacirr-stpe Lr\

. , . L |
14. | do hereby certy that the inforrmation gum dlied weth this flun\) is valunt aruly furnshed and does nat qw \'y for the exeniplon stated in Section 119.07(3,(k). Florida Statutes. Rurther
certify tnat the information indicated on this annual report or supplemental annua’ report is rue and accurate and that my signalure shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as reqguered by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Blm"l-\ 13 if changed, o on an atachiment witn an 'MJrc 23
-
-7é (AS- Ll
SIGNATURE: WG R( . — TV H4-7-9¢ 305
Liseer [n e Praviies kb

SIGNATURE AMD TYPED OR PRJNTEO NAME DF SIGNING DFFICER 0A DIR

CR2E034 (12/95)




