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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Soroa of o Secretary of State

1998 DIVISYON OF CORPORATIONS

PROFIT . f{; B, FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

DOCUMENT # Pg7000051066 (3)
B - C CONCESSIONS, INC.

LT T

Principal Place of Business Mailing Addrass
10000 ROCKRIDGE ROAD 10030 ROCKRIDGE ROAD
LAKELAND FL 3381 ELAND FL
0 LA 0 w80 DO NOT WRITE IN THIS SPACE
3, Date Incorporaied or Qualified
06/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Appliad For
21 26 + | Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. i
une. Ap © uia. Ap e 5. Certifizate of Stalus Desired |} $13.75 Adaitional
;2] '2_71 Fee Reoquired
City & State City & Statle 8. Elegtion Cempaign Financing $5.00 May Bo
23' ) ;El Trust Fund Contribution B] Added to Fees
Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
m 25 E] 30 Parsonal Properly Tax dua June 30. Cves Ono
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
1
CARROLL, JAMES M 81| Name
10030 ROCKRIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptiable)
LAKELAND FL 33810
83
84| City FL Bj Zip Code

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agari, or both, in the State of Florida Such change was authorized by tha carporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the otsligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signaiwe. typod o printed nama ¢f rogisioied sgeni and ik il apphcable {NOTE: Registered Agent signature requirad whan reinstalng) DATE
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L) DELETE 11T0LE T Change T3 Adaition
NAME CARROLL, JAMES M 12 NAME
sTReeT apDREss | 10030 ROCKRIDGE ROAD 1.35TREET ADDRESS
CITY-ST- 2P LAKELAND FL 33810 1.4 CHY-5T-2IP
e D LI oecert 217I1LE “[J change [T Addnion
NAME CARROLL, DEANNA L 22NAME
stReeT ADDRESS | 10030 ROCKRIDGE ROAD 2.3 STREET ADDRESS
CIY-ST-2IP LAKELAND FL 33810 2 40HTY-ST-2P
TME [T oeeete 34THILE ‘[ change  [J Addition
HAME 3.2 NAME
STREET ADORESS 3.3 $TREET ADPRESS
CITY-ST-2IP 34.CITY-5T- 2P
TMLE T peaETe 41 TME " change T Acdition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST- 2P
TITLE L] beELEE 5.1 TINE " [Ochange [T Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cimy-§t-1p 54 CITY-ST-7IP
TITLE [ oecete B1TITLE " [JcChange [T Additian
NAME 62 HAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-7IP
14, | hereby centity thal the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this annual repart or supplemental annual ropor is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Stetutes: and that my name appears in
Block 12 or Block 13t ¢ d. or on an allachment with an address.,

SIGNATURE: .

JATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER. OR DIRECTOR Dala Caytime Fhono (a1 753k

CR2E034 (10497)



