_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT w1 FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Pt

ANNUAL REPORT

1996
DOCUMENT # V67615 (7)

. Corporation Manmig

B & C PROPERTIES OF DESOTO COUNTY, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TG

Maiing Addeess

P.O. BOX 551 P.O. BOYX 55§
ARGADIA FL J3821-0551 ARCADIA FL 33621055

Prncipal Place of Business

3. Datg Incorporated or Qualified | 3a. Date of Last
0/2871682 AT

| 2. Piccioal Place of Busingss T2a. Maiing Address 4. FEI Number Appliod For
21] . e a N NOT APPLICABLE Not Applicable

Suter C# . i . . iti
| Sute, Apt. #, elo L Suite, Apt. #, elc B. Certificate of Status Desired | $8-75 Additionat
22| 27] Fee Required
| Gy & Sae | Cuy & Stale 6. Election Campaign Financing 0 $5.00 May Bo
23I 28] Trust Fund Contribution Added to Fees
| A Counlry | 71p Country B. This conporation has kahility for intangitle tax under s 199.032,
24| 2ﬂ 29] E] Florida Statutes [ ves No

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

SORRELLS, STEVEN

LIVINGSTON LGOP RD. 82| Street Address (P.0. Box Number is Not Acceptable)

ARCADIA FL 33821 83

B4 City Zip Coda

- FL {*

suant to the provisions of Sections 607 0502 and 607.1608. Florda Statutes, the abeve-named corporation submils this stalement for the purpose of changing 1S registered ofiGe
apstered ageot, 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
farmilian with, and accept the abligabons of, Seclion 607.0505, Flonda Statutes,

SGNATURE

ST Tl 0 S0 D et OF poleed agend @ i Fapg hodone (WOTE Fegislerad Ageot Sgnah.rg ragired when renstalng: B ot
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.t PS ~ T T TG DA 11TTLE " [ Change L1 Addition
st SORRELLS, BETSY 12 HaME
SIRETATDAESS 125 MARSHALL AVE 13 STREET ADDRESS
CHY S 2w ARCADIA FL 3382_1_ 14CNY-S1-2P
IK; vrooooore N 3 2 ATRE [ Change [ Additan
Na SORRELLS, CELA B 22 NAME
SIRELT ADDRESS RT. 8 BOX 104 23 SIREET ADDRESS
I ARCADIA FL 33821 24cY-51-2p
[ - [] GELETE I1TME (O Change  [] Addition
N 32 NAME
SIRFH AIYRESS 33 STREFT ADDRESS
CilY-S1- 7IF e 340y-51-2P |
Tif [ DELETE 4 1TINLE [ Change  [] Addttion
HAMI 42 NAME
SIH L ADTRESS 43 STREE] ADDRESS
ny-s1-2F 7 o o _ Qascav.si-ae
Kl [] DELEIE 5 1TINF 7] Change  [J Addition
PEREE 52 NAME
SIEL D ADDRELS 53 STREET ADDRESS
loyvsrae o 54CITY-8T-21f
TItF [ DELETE 6 1 HILE [ Change 7] Addition
[RUE 62 NAME
SEfE 1 ANDRTSS 63 SIAEET ADDRESS
| clvosi-ap §4CITY-SI-2w

14. | do herchy cerify that the information supplied with this filing is volintarily Tumished and does nol qualify for the exemption stated in Secton 119.07(3)k), Florida Stalutes. | further
cortify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signaturg shall have the same logal effect as if made under
cath; that |am an officer or director of the corporation or the receiver or trustec ampowered to exacute this report as required by Cnapter 607, Fiorida Statutes; and that my name

appcars in Block 12 mggk L%t cW:ed. i in‘ an a:a/rlr"neil w31 ip adaress.
SIGNATURE: _ /-19-§¢ Y/~ 49¢-306¢

INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




