FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G o
CORPORATION
ANNUAL REPORT

1996 s w
DOCUMENT # P95000046344 (4)
B C FAMILY PRE-OWNED CENTERS, INC.

o FLORIDA DEPARTMENT OF S1ATE

Sandra B Martham

AT

Secretary of State
DIVISION OF CORPORATIONS

- | {3 A

Principal Sace of Business Mailing Ad--th,-s;
5815 N. DALE MABRY HIGHWAY 5815 N. DALE MABRY HIGHWAY
TAMPA FL 3314 TAMPA FL 33614

3. Date Ihcorporated ar Qualified 3a. Date of Last Aeport

06/05/1995

2, Principal Place of Business - 2a. Malng Addiess o 1 4. FEV Number Applied For
[21] ) - |28 N 59-3325060 Not Applicabie
Suite, Apt. #, elc ] Suitz Apt. 4, et 5. Cortficate of Stalus Desied 0 $8.75 additional
22 Z?I Fee Required
Gty & State o . - (‘"l\‘p’s’l"t“ - o 6. t“i"}étl()ll C)arwl;)rigrl Financang $5.00 May B;___
23 28[ Trugt Fund Contributian L Added o Fees
2\ C,oumt‘r.y a N ;;T o ”Co-n‘ulr‘,- a. Tn\g corporation has hability for intangitle tax under s 199,032,
;I 25 ] Jl‘;ﬂ r:wl ] B Fiorida Statutes [ ves p No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Redistered Agent ]
81| Name
VOGT. JOHN C 82| Strect Address (PO, Box Nambier s Not Acceptable)
442 W. KNNEDY BLVD. .
SUNTE 350 8
TAMPA FL 33606 [84] City FL |351 Fip Gode

11, Pursuant 1 the provisons of Seclons 607 0502 and 60715604, Flonda Statutes. 1ne above named corporaton cabmits this statement for the purpose af changng its registersd office
or registered agent, or both, in the State of Flaida Such changa was aaitnornzed by the carporation's toard of drectars | hereby accepl the appomtiment as registered agent. | am
familiar with, and accept the abligations of, Secton 607.0505, Florida Statutes

SIGNATURE e oo I o e o _ I o
Sryiat ire Tyrad Qr pr il ”‘““'j_,"j Firgrmlatial A, ‘o o » IR OTE Rasgecterink Age St s DATE 6—

12. OFfCLRS ANDDIRECIORS —  H1a,  ADDIONS/CHANGES TO OFFICEHS AND DIRECTORS N 12| 2
TITLE ﬁgeg‘;bé’NT { ) DELFTE [RRIIN; [ Crange [0 Adatan =
NANE W -T- CVeRIE T 12 Nane 3
SIEFTALURESS | s oL DIHE wAB Ry 1 33THIE ] ADCRESS o
owvsie | ramen. Fo 33%daY LSzl | ) &
e Secz’émc.( TPEASVEEE 7 oetETE 71T [ Cnange [ Adtiaon |
NAME ﬁ.}ﬂ sHeA 22 HAME
SREEVADIRESS | SIS N DALE Magey 2ISIA(I ATORESS
Gn-ST2P TR LA FC B3y 240IT¥- 51217 B
e 4 ’ () UELETE 3 1N [ Change 1] Addnon
NAME 32 NAME
SIREEN ADDRESS 33 STHE T ADDRESS
CITy-S1- 79 . o . 340512 o
TITLE CIDOLETE 410N [ Change [ Acdition
NAME 42 NAM:
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1. 1P . L o Naaorisrare . §
TILE [ DELF!E 5 1 TILE [ Change [ Addibar
NAME 52 NANE
SIREET ACDRISS 53 SIREET ADURESS
Oly-ST-2P E4007-SI 2P
TITE [ OELETE £ 1 TIILF [ Charge [} Addition
NAME 62 WAME
STREET ALDRESS 63 STREFT ADORESS
CITY-51-21P B4 CITY-ST-2IF )
14. | do hereby certify that the infarnaton soppcad vatt s ilng is voluntasdy fumished and does na! sy for the exerspbior stateo in Section 118.07(Ik}, Flonda Statutes. | further

cerlity that the inforrnabon indicated on this annaal report o supplemental annual report i3 true and accurate and that miy ggnature shall have the same legal eftect as ¢ made under

aath, that | am an oficer or dractar of the corporat on o the weaei,er o tasteo ernpowered 10 exacute this repon as recuiired by Chapter 607, Florda Statutes; and that miy name
appears N Block 12 or Block 13 if changedl, ar an & wShiment with an addrass

SIGNATURE: __ jfw Suen s’/;;[?;,  JI3554 4505

OF 5IGHING OFFICER OR DIRESTOR Gyt e a

" 'SIGNATURE AND TYPED OR




