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

PROFIT FLORIDA DEFARTMENT OF STATE Mal‘ O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlseo:céiaég:pc;?Znoms Secretary Of State

DOCUMENT # PQ7000059352 (9)

1. Corporation Narme

B & C CAIRNS, INC.

MBI

Principal Place of Business Mailing Address
5055 W MAPLE LEAF GOURT 5055 W MAPLE LEAF COURT
LECANTO FL 34461 LEGANTO FL 34481
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/07/1997
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-34sgY o Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
g P . P o B. Cortilicate of Status Desired | $8.75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E.l E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:i 25 m ;;l Personal Property Tax due June 30, [ ves %o
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
CAIRNS, COLLEEN A 81| Name
traet Address (P.O. Box Number is Not Acceptable
50556 W MAPLE LEAF COURT 82| S {P.O.B ber is Not A ble)
LECANTO FL 34481
82
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am famjliar with, and accept tho obligations of, Section 607.0505, Florida Statutes,
" . ~ ﬁ @ .y .
SIGNATURE Qadggh A Ca‘ms , Secye 2 Q d COA/\.M - Z‘f'?-(o! “E“'

CR2E034 (10/97)

Sigaature. ypod ¢ prnind name of rogisterad agenl and title it applicabie (NOTE: Fiagistered Agent signaturd required when rainatating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 WILE [ change [ Addition
NAME CAIRNS, ROBERT L 1.2 NAWE
sweeTaooress | 5055 W MAPLE LEAF COURT 1.3 STREET ADORESS
Ty -ST-2IP LECANTO FL 34461 14CTY-5T- 7P
TILE D ] DELETE 21 TALE Techange [ Addition
NAME CAIRNS, COLLEEN A 22 NAME
sacer apoaess | 5055 W MAPLE LEAF COURY 23 STHEET ADDRESS
CITY-ST-2P LECANTO FL 34481 2.4 GITY-S1-2
TITLE [T oELETE 31TMLE o T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST- 2P 34, BITY-51-21P
TITLE 7 oEuere 41 TITLE T change ] Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2PP
TLE ] DELETE 5.1 THLE [CJ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$T- 2P 5.4 CITY-5T-2P
THLE ] DELETE 6.1 1TLE O change [ Addition
NAME 62 NAME
STREET ADBRESS 6.3 STAEET ADDRESS
CITY-ST- 7P £.4 CHTY-5T- 7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowerad o execute this pport as required by Chapter 607, Florida Statutes; and that my name appears in

-

Block 12 or Block 13 il changad, or on an ajtachment with an address.
CIAMATIIBE. 2wzt ' A, b I%)/‘ L7~ ) ohen 9e24G-97 S




