FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CUpROFT _M
CORPORATION 2 Sandra B, Mortham
ANNUAL REPORT '1-2‘

1997 B oo Secretary of State

AlF. 5

-

DOCUMENT # P94000045260 (4)

1, Corporatian Nisrg

BIG FOOT ENTERPRISE, CORP.

I F'II;I;HMI FHn :(“,,,m [{l.r;-rrur ,' e o Mailing Atitress l "l""( "I II," I‘Il, "m I"N "m "m lllll Il"l "I’l "NI IIN N"

18421 NW 30 AVE 18421 NW 30 AVE
CAROL CITY FL 305 CAROL CITY FL 33056-3002

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/17/1994 04/15/1996

2 Pritcinal Face of Busooss 2a. Mailing Address 4, FEI Number Applied For
Lzﬂ El M Not Applicable
TUUsuile A Woawe T T Suite, At #, elc. o
 Suite, Ap - i P ‘ 5. Cerlificate of Status Desired 0 $B-75 Additional
[22] o B 271 Fea Required
- Cily & Stalz N City & State 6. Elsction Campaign Financing $5.00 May Be
23l ] Trust Fund Contribution 0 Addod to Foos
| w . Coartry o w Country 8. This carporation has liabitity for intangible tax under 5. 199.032,
2o o el .. |2l 20| Florida Stalutes £A%es Qo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
1
MCCOY, DARRELL V 81} Name
18421 NW 30 AVE 2] Street Address {P.O. Box Mumbar is Not Acceptable)
CAROL CITY FL 33056
83
Bal City FL 85| Zip Code

™41, Pursianl 1o he pre . i 6070507 and 607,1508 Fonda Statules, 1he above-named corporalion submis 1his staterment for the purpose of changing 1is registerad
olfice o regisienec agent, or both, in the $tate of Morida. Such change was aulhorized by the corporation's board of directars. | hereby accapt the appointment as registered
agert | am famitiar volh, and accepl the ohligations of, Section 6070505, Florida Stalutes.

SIGMNATURS L —
S e ype b Pt d s 0 T B A0t o bl il apple abie {NOTE Hegislered Agant s gnalure requJired when reinstating) DATE
12 o T OHITERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' T T beLETE 11 TIRRE [ Change [ Addition
s MCCOY, DARRELL V 12 NAME
s aooness | 18424 NW 30 AVE 13 SIREET ADDRESS
st | GAROL CITY FL 33058 L 14 0Ty -ST- 2P
Tt T orLEte 21T T crange LT Additian
NiME 22 NAME
SIREET ATOHESS 23 STREFT ADDRESS
| Civesl e 4 e . 2. 4CITy-81-21P
W [Jonere FRRIT: [Jchange T[] Addm
Nav| 3.2 HAME
S RELT AQDILYE 3.3 STHEET ADDRESS
3A. OITY-§1-29
T okt 41 TILE [ change ] Addivan
4, 2 NANE
SIREE AL S 4.3 STREET ADDRESS
LY 512 e A4CHY-ST-7P
i [T ortete 51 TTLE [(Jcnange ] Addiiion
TR 42 NAME
STREL | ALIOKE S5 53 STREET ADDRESS
omestge | o 54 CITY-$T-2IP
ot S ) [T DECETE 61 TME ] change ™ [J Acaition
HAME 6.2 HAME
STRELT ADDRES 6.3 STAEET ADDRESS
L oesae | 64 LITY-S1- 2P

14, 1 dos hevaby orufy hat the infarration sapplied wilh this filing does not qualify for 1he exemption slated In Section 119.07(3)0). Flofida Siatutes. | furlher certity thal the
nfsrntion inchaatod on lwg annual repart of supplemeantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
an officer or dirnclon of the cotparation or the recaiver or frusteg empowsered 10 @xecute this report as required by Chapter 607, Florida Statutes. and thal my name

{il).i‘-\'s;n.&, By 12 of Bock 130 changed or on an attachment with an address.
3-32-977 A0S Las-LiLl

siGNATURE: _Domctl  MelbAr
STGHATURE AND 1YPED OR PRINTED NAME OF OFFICER DR DIRECTOR Date Daytire Prawa: #

BIGHiH

Ad 3 AT

. fLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 O O am

CR2ZE034 (9/96)



