FLOMIDA DEFARTMENT OF STATE

Sandra B Morthion

CORPORATION
ANNUAL REPORT

1996

Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P94000093779 (4)

1. Carporation Name

B & C COUNTRY CRAFTS, INC.

MGG A B

Principal Place of Business

21344 REINDEER RD.
CHRISTMAS FL 32709

Mailing Address

21344 REINDEER RD.
CHRISTMAS FL 32709

3. Date incorporated or Cualified

01/01/1995

3a. Date of Last Report

1/1/95

2. Pragipal Place of Busingss T 2 Maig Adress CTTTTTT T A e Muniber Appied For
;ﬂ . R ,2_61 ) 59-3 2 8 9017 Not Applhcatle
H - Lite . o}

Suite, Apt. 4, etc | Suite, Apta, et 5. Cortiheate of Status Desred 0 $8.75 Additional
2 27| Fee Required
| City & State L City & Stale 8. Eiection Campaign Financing O $5.00 May Be
23} 28] Trust Fund Contributicn Added to Fees

iy _ Country A ~ Counry B. 1his corporaton has habilty for intang tie tax under s 198 032,
[24] 25) 29] 30] Florida States O ves [N

g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

a1 N;m!é
COO0TZ, CONSTANCE J (82| Street Addess (P.0 Box Nuniber is Not Acceptabie
21344 REINDEER RD. B
CHRISTMAS FL 32709 83
84| City T 85| Zip Cods

FL

Gubmits this statemont for the purpose of changing its registered oftice
s board of directors | herety accent the appointment as registered agent. | am

T1. Pursuant 1o e frovisions of Sechons 807 0603 andl 6371508, Florida Statales, e above named conparation’
or registered agent, or both, n the State of Fldda Soach change was autihonzed by e corporat
familar wih, and accept the ctlgations of, Sechon 6070500, Flonda Stalutes

SIGNATURE _ e . . - Lo [, -
Sagto e Wt 4 20 P e Ot el e U e TNl TR AT AT S e e Tk e Tl g LAIL o

2. VO?F 1CE Fi.’:»_f\_’\_‘lg_‘__[__}\_l-{r C‘i(:Jr e 3. "ﬂ"f\[VJD!TIQ_N%_’_QHANGE ?,,—Q..OH WOEAS AND DIRECTORS N 17 . %
TILE D 1 oELETe 11 D/ P /V/S/T O crang= Y1 Addition | —
HAME COOTZ, CONSTANCE J 7Rk )
STAEET ADDRFSS 21344 REINDEER RD. 135TEE T ADDRESS o
CITy-S1-2IP CHRISTMAS FL32709 e o Wraciy-srezF | &
TiTLE ] DEEIE 31 TILE [ Cuange [ Addton <2
N&ME 22NAME
STREET ADORESS 23 SIRFET ADORESS
CITyv-§1-2IP L - 24017 51-2P ) o
1ILE [] DELETE 3TNE [ crage [ Addtior
HAME 37 NANE
STHEET ADDRESS 13 SIHit | ADDRESS
CITY -51-2IF _ - e 3400 W57 00 . . o
TE [ ] GELETE & 1TLE [ Crange  [J Additon
NAME 47 NAME
STREE] ADDRz 53 A35IRIET ADDRESS
CITY-ST-ZP o 440Ty-S1-2F B
THILE [ DELETE 5 1 TILE [ Change [ Addilion
HAME 52 NARE
STREET ADDRESS 53 STRIET ADDRESS
LTy -ST-4iF o e 540 ST AF -
TITLE [} DELETE BRI [ Cnangs  [] Addilion
NAME 52 NAME
STREET ADORESS b3 SIREET ALORESS
CITY-S0-2iF . . . . E4 QY-S50 40 L . "
14. L do hereby certify that the in*ontation supplad with thus ling is vountariy fornishad and does not guaify for the exemption stated in Sechan 119.07(3)(k), Flonda Statutes. | further

certify that the information indicatesd on s annudd report O sungp enla’ annual ropart 1S rus and asourat A thiat my signature shall have tne same legal effect as if mads unde”

oath: that | am an oficer or director of he carparaton ar the recaves or trustend ernpmvezced Lo execite this report &s required by Chapter 607, Flonda Statutes; and that my name

appears in Brock 12 or Rack 12 1f changedd, or an ar attackrenl wilty an ackdross
SIGNATURE: g1\ A _constancy coorz Y AYFL  a07-s68-2321

SIGNATURE AND TYPED OR PRIMTED NAME OF ING OFFICER OR DIRECTOR [ g mew P



