.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 . ; Secretary of State
1996 LA DIVISION OF CORPORATIONS

DOCUMENT # P95000071397 (0)

1. Corporation Name

BIG ED'S, INC.

A

Principa! Place of Business Mailing Address
5536 SW SAVAGE ST 5586 SW SAVAGE ST
PALM CITY FL 34330 PALM CITY FL 34930
3. Date ncorporated or Qualified | 3a. Date of Last Report
B 09/15/1995 MA
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ 26 Not Applicabla
l Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Certificate of Status Desired 0] $8.7 Adqitional
221 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 El Trust Fund Contribution O Added to Foes
Zip Gountry Zip Country 8. This corparation has fiabilty for intangible tax under s 199.032,
E E;I E] a0 Florida Statutes 1 ves mNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHROEDER. MARK 82| Strest Address (P.O, Bax Number is Not Acceptabie)
5585 SW SAVAGE ST
PALM CITY FL 34990 83
84| Cuy FL |35 Zip Coda

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonga Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerecl agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: N . L R, . . [ —_ . -
Signature typad o printed narme of registered agent and titi if apphzabic INOTE " Feg stered Agant signatre reuwres] when reinstating) DATE ’Lf-)-
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 %
7L D [T DELETE 1 1TILE [J Change ] Addition -
NAME SCHROEDER, MARK 1.2 NAME S
st anness | 5586 SW SAVAGE ST 13 STAEET ADDRESS &
Y- ST- 2P PALM CITY FL 34990 14CIY-ST- 2P &
TIE [ DELETE 2 1TILE {J Crange [ Addition €
NAME 22 NAME
STHEE | ADDRESS 23 STRELT ADDRESS
Ciry-52- 21 240Y-ST-2P
TITLE ] DELETE 3 1TILE [J Cnange  [J Additron
NAME 3.2 NAME
SIRELT ADDRESS 33 STREET ADDRESS
Cl'y-81-2F 34CITY-S1-2IP
TILE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 KAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-81-21P 4.4 CiTY-S1-2IP
TITLE [ DELETE 5.1 TIILE [ Crange [ Addition
HAKE 5.2 NAME
STREE| ADDRESS 53 STREFT ADORESS
CHY-ST-21P 5A0ITY-§1-2P
e [T DELETE 6 1 ITLE [0 Crange [ Addition
NEME 62 NAME
SIHEET ADDRESS £.3 STREE] ADORESS
| CiTr-s1-2p S4CIY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07(3xk), Florida Statutes. t further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made uncer
oath; that | am an officer or director of the carporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: Z77/ <« . A A e
NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dyt Prone ¥
. VR § " e ¥ Vi o




