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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000079061

1. Corpor:tion Name

BIG C, CORPORATION

Principal Flace of Business

2445 A N.W. J9TH AVENUE
MIAMI FL 33142

Mailing Address

MIAME FL 33142

2445 A NW, 39TH AVENJE

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90131 011 ***150.00

08/12/1997
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1‘ 26 650782760 Noi Applicable
Suile, Aot #, etc. Suite, Apt. #, etc. 3. Certiftate of Status Desired O $875 Adn:!itional
2_2| ?ﬂ Fee Rejuired
Gity & ¢ tate City & State 6. Electic n Campaign Financing 0 $5.00 vay Be
E] 28 Trust und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
ZI (2?' El Im Persorial Property Tax. O Yes _INo
9. Name and Adclress of Curren. Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARKET, TIMOTHY K _
19 WEST FLAGLER STREET 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SUITE 1212 83
MIAMI FL 33130 e et
ity 85| Zip Code
FL |*

SIGNATUFE

J=11. Pursuznt to the provisions .of Suctions §07.0502 and 607.1508. Florida Stat tes, the above-named ¢
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap|
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

orporation_submits_this_statement for the purpose of changing its ! egistered
pointment as rec istered

Signature, typed or printed nana of registered agent and title if applicable

(NOTE" Registered Agent signature req tired when reinstating}

DATE

12. QOFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIS IN 12
TTLE DP W(oELETE 1ATITLE > MChange [ Addition
NAVE FERGUSON, GEORGE 1.2 NAME Dennie Fioactse

streeTaoDRESs| 2445 A NW. 29TH AVENUE 13STREETADORESS | IS W 00 QG SRR

Cy-§1-z1 MIAMI FL 33142 14CITY-ST-2ZIP MiAMIE B C 33iM

TME [J DELETE 21 TME [ClChange [ Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-5T-2P

TITLE [] DELETE 31 TIMLE [)change  [] Addition
NAME 32 NAME

STREET ADORE 5§ 33 $TREET ADDRESS

CITY-ST-2 34, CATY-ST- 2P

TITLE [ DELETE 41TTLE [ ]Change [ Addion
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZP

TME £ DELETE 5.1 TILE Change  [] Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2iP 54 CITY-ST-2P

TITLE OJ DELETE 61TITLE [JChange [ Addition
NAME £ 2 NAME

STREET ADDRE 3$ 5.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZiF J

14. | nereb s cerlify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir: Section 118.07{3)i), Florida Statutes. | further certify that the imormation
indicatéd on this annual report cr supplemental annual report is true and acc Jrate and that my signature shall have th: same legal effect as if made ur der oath; that | .1m an
officer vr director of the corporalion or 1he receiver or trustee empowered lo i:xecute this report as recuired by Chapler 807, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attachment with an address, with zli other like empowered.,

SIGNATIIRE ANDZ;FED OR I’RINSED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 2.

4-23-99

305 83038 )¢

a1t

TR

DC NOT WRITE IN THIS SPACE

3. Data Icorporated or Qualifed

CR2E034 (11/98)

ate

Daytime Phone #




