. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAIRTMENT OF STATE T A r 29, 1999 8:00 am

CO RPORAT|ON Hatherine Harri
ANNUAL REPORT ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90015 Q07 ***150.00

DOCUMENT # PQ5000046344

1. Corporat on Name

B C FAMILY PRE-OWNED CENTERS. INC.

U

Principal Plzice of Business Mailing Address
5815 N. DALE MABRY HIGHWAY 5815 N. DALE MABRY HIGHWAY
TAMPA FL 27614 TAMPA FL 33614
DO NOT WRITE IN TH 8 SPACE
3. Date Inzorporated or Qualifed
06/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 [26] 59-3325060 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc. iti
v ure. Ap e 5. Certifce te of Status Desired O 38'75 Ac d.monal
El ;;] Fee Reqdired
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nay Be
;I 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year latangible
;‘ {m ;1 lm Parsonal Property Tax. [des [OINo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VOGT, JOHN C _ _
442 'W. KNNEDY BLVD. Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 350 83
TAMPA FL 336086

85| Zip Cide

84| City FL

11, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office ¢t registered agent, or bo h, in the State cf Florida. Such change was .wthorized by the corparztion’s board of tlirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Stalutes.

SIGNATUFE
Signalture, typed or printed na ne of registared agent and title it applicable. (NOT ' Roagistered Agent signalure reqi ired when reinstaung) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE P [ DELETE 1.1 TIMLE (JChange [ Addition
NAME CURRIE, WE. | 1.2 NAME
seetappress| 5815 N DALE MABRY 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-ST-2P
TME ST ] DELETE 2.1 TILE [Clchange [ Addilion
NAME SHEA, JOHN 22 NAME
sreeraporess| 5815 N DALE MABRY 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 2 4 CITY-$T-2P
TITLE ] DELETE 21 TITLE [change ] Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2PP
TILE 1 DELETE 41TILE Clchange  []Addition
NAME 4 2 NANE
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-51-2IP
TITLE [} DELETE 51TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TME ] DELETE 61TME Clchange ] Addition
NAME 62 NAME
STREET ADDR i8S £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the informetion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this repont as required by Chaptzr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change 1, or ttacnment with an address, with all other like empowered ‘_' - 9\5 aaq %i = 55q _

CR2E034 (11/98)

s HphniShea. Secretary /Tranlurey  B36S

SIGNA" UREMY YPEDJOF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR t Daytime Phone #




