EETT R

FILE NOW: FILING FEE

FILED

PROFIT B,
CORPORATION e
ANNUAL REPORT &

1998 el

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

B C FAMILY PRE-OWNED CENTERS, INC.

P95000046344 (4)

Principal Place of Business Mailing Address

$815 N. DALE MABRY HIGHWAY

TAMPA FL 33614 TAMPA FL 33614

5815 N. DALE MABRY HIGHWAY

R

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[27]

2, Principal Place of Busingss 2a. Mailing Address 4, FEI'Number Applied For
21] 26 £0-3325060 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, etc, $8_75 Additionat

O

5. Coertificate of Status Desired Foe Raquirad

SIGNATURE

22]
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
E:l ’gl |20] _3?)] Personal Property Tex dus June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10, Neme and Addross of New Registerad Agent
VOGT, JOHN C 81| Name
442 W. KNNEDY BLVD. 82| Stroot Address {P.O. Box Number is Nol Acceptable)
SUITE 350
TAMPA FL 33608 8
84| City 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpofelgf changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

Sigralure, typad or pruited namke of regislvied agont and bllo d applicabln (NOTE: Registered Agent signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ (7 DELETE 11 TLE [l change [T Addition
NAME CURRIE, W.E. | 1.2 NAME
streer anomess | 5815 N DALE MABRY 1.3 STREET ADDRESS
CITY-§T-2 TAMPA FL 14 CITY-ST-2IP
THILE §T (1 DELETE 2LITITLE [T change [ Addition
NAME SHEA, JOHN 2.2 NAMEE
street poaess | 3815 N DALE MABRY 2.3 STREET ADDRESS
GiTY-S1-2P TAMPA FL 2 4CITY-$T-2IP
LE T oeLeTE 31TLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
TITE J OELETE 41TIMLE [Jchange ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-§1- 2P 44 CITY-ST-7P
TITLE ] DELETE 51TILE I change T Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-ST-2IP
e J peLETE 61TLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

indicalad on t

Block 12 or Block 13 if changed. or on an attachmenl wzidiriss.
P R S . [

14, | hareby ceﬂilzl that the information supplied with this 1iling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
is annual ropart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of \he corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fioride Statutes; and that my name appears in

~Famlel CfR Ll et

CR2E034 (10/97)




