FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Name

BIG E. INC.

DOCUMENT # pP96000095127

Principal P ace of Business

9669 NE 6TH BLVD
WILDWOOD FL 34785

Mailing Address

2421 N UNWERSITY DR
CORAL SPRINGS FL 330¢5

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90214 049 ***150.00

R IR

DO NOT WRITE IN THIS SPACE

3. Date (ncorporated or Qualifed
11/20/1996
2. Principai Place of Business T 2a. Mailing Address 4. FEI Number [ App lied For
21 _MM.%&:\: 59-3417482 [ [ ot Appiicable
Suite, Ast. #, elc. Suite, Apt. #, ete. . iti
uile, A2 ele . ulte, Ap ¢ 5. Certifcate of Status Desired O 58 75 Ajd,ltlona'
El E} Fee Required
City & State City & Slat_\hﬁ ﬁ'_ 6. Election Campaign Financing O $5.00 Hay Be
’E] w \ﬁe.b ~ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 [25] |29 ,E] ) DA Persor al Property Tax. &s |INe
g, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81] Name P i (
POLLACK, MARG R 82] St ﬁcd Qﬁocg\ \N ber s N table)
cdress {(P.O. Box er Is NopAcceptable
2421 N UNIVERSITY DR AL ST e 5
el D
CORAL SPRINGS FL 33065 83 i \\( -
ke, 290
84Dty 85| Zip Cade
A} .
e\ Sori—es FL l [ (=

8. Fiorida Statu'es, the above-named cc rporation Submits thidsidtement for the purpose f changing its ragistered

41. Pursuant to the provisions of Se ctions 607.0502 and 607.150 f
office cr registerad agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore tion's board of ¢irectors. | hereby accept the apg ointmenit as reg stered
agent. am familiar with, and accept the obligati s of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed naine of registered agent Ind tithe if applicable. (NOT!:: Registered Agent signature rogu red when reinslating) DATE

12, OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WD DIRECTOFRS IN 12

TME PTD ] DELETE 1ATITLE Pp——] \[#Change ] Adailion

NAME JOHNSON, ELLS 1 2MAME St

sweeracoress; 8107 TRADERS HOLLOW LANE 13 STREET ADDRESS | £ %\ < ~ Velee C;‘" .

OITY-ST-21P INDIANAPQLIS IN 46278 14CITY-ST-2P SATHE

TIMLE SV [J DELETE 21TIME S, efange [ Addition

NAME JOHNSON, SIMONE 22 NAME D e . ' ! Cj-\

sreeTADDRESS| 8107 TRADERS HOLLOW LANE 23 STREET ADDRESS (? QB\ ok

CITY-ST-2IP INDIANAPOLIS IN 46278 2.4 CITY-5T-2P e

TITLE [ DELETE 31 TME [JChange ) Addition

NAME 3.2 NAME

STREFT ADDRE!:S 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2ZP

TME [] DELETE 41TIME [JChange [ Additon

NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-5T-2ZP

TITLE [J DELETE 5.1 TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CiTY-57-ZP 54 CITY-57-2IP

TILE [ DELETE 8.1 TITLE [change [ Addition

NAME 5.2 NAME

STREET ADDRES 5 83 STREET ADDRESS

CITY-ST-2IP §ACITY-ST-ZiP

14, | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accLrate and that my signatu e shall have the samae legal effect as if made unJer cath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as reqiiired by Chapter 607, Florida Statutes; and that iny name appea’s in

Block 1. or Block 13 if chang

SIGNATURE:

or on jn attachrnent with a

ddress, with al other like empowered.

rA QOF SIGNING OFFICER

%@Liﬁ;ﬁ

I3Y~=38r-12\¥5~

0163231

T TmmTN24 (11/98)

Jayhma Phone #




