FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 997 8 ' Ooam

CORPORATION
ANNUAL BREPORT Secretary of State

1997 _ “, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V67615 (7)

1. Corporahon Marme

B & C PROPERTIES OF DESOTO COUNTY. INC.

Principal Prace of Busincss i Mail ing Address I Ill" Ilu“ ||“| ||||| |“N Mll l“l I““ MI“ qu III“ |‘|“ |‘|“ ‘I“

P.O. BOX 551 £.0. BOX 551
ARCADIA FL 33821-0651 ARCADIA FL 342650551
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
- 09/26/1992 01/24/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
21 26| NOT APPLICABLE Not Applicabla
Suite. Apt #, et Suite, Apt # et . . i
“’] - - ¥ 5. Cenificate of Status Desired O $8 75 Adc!ltlonal
22 ) 2 Fee Required
City & Statr: | Gy 8 Sate 6. Election Campaign Financing $5.00 May Be
EI__N o o o ZBJWH Trust Fund Contribution ] Added to Fees
Zip [ Country | A Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25| VVVV ZQ:L ;J—I Florida Statutes : [ves [N
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
SORRELLS, STEVEN 81| Name
LMNGSTON LOOP RD. 82| Street Addrass (P.O, Bax Number is Not Acceplable)
ARCADIA FL 33821
83
B4| City FL 85| Zip Code
11, Parsuant o the provisions of Sections 607 0507 and 607 1508, Florida Statutes, Ihe above-named corporalion submits this statement for the purpose of changing its registered

office Or regpisterod agent, of bath, indihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, ! ar f.mgr'wh nd accept th?lwgnlums O_L.‘-mrllon 607.0506, Florida Statutes.

SIGNATURE _ ea/i 4“ - PIP(’

e anonit and titi il apydi uh\( (NQIE: Registernd Agent signature raquired when reinglatng) DATE

CR2E034 (9/96)

By bt PP pe DT s ol

12. RS ANL D\Hf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS 1 DEcETE 11 TINLE U] Change LT Addition
NAME SORRELLS, BETSY 12 NAME
siner 1 aooress | 125 MARSHALL AVE 1.3 STREET ADDRESS
orv-si-zr | ARCADIA FL 33821 14 GITY -5 7
ITILE Vi "] pELETE 21ITLE - [ change  [J Addilion
NAME SORRELLS, CELIA B 27 NAME
sireer aooress | RT. 8 BOX 104 2.3 STREET ADDRESS
coy-s1-2e | ARCADIA FL 33821 2 40T -31-2P
e T LT orETe A1 TmE [TChange L1 Addition
MAME 32 NAME
STRELT AGDRESS 33 STREET ADDAESS

Ty - ST 4 34.CImy-sT-2Ip
fnl R e o LT DeLETE 41 TE\IIY[ : [T Change LT Addilion
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
Ty §1.21P j 44CiTY-51-2P
TITLE [T DELETE 51TITLE [J change T Addition
NAME 5.2 NAME
STREFT ADDAFSS 5.3 STREET ADDRESS
CTY-51- 7P o o 54CTY-51-2
TIIE [ Cecere 61TILE LT change [T Addition
NaMe 6.7 NAME
STREET AGRESS £.3 SIAEET ADDRESS
CITy-ST-2F 8.4 CiTY-ST-IP

14. 1 do hereby certly that the information supplicd w.th this filing does not quality far the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the
informabon indicated on this arnual report or supp emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o director of the corparation or the receivor or truslee empoweraed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blac« 12 or Block 13 1f changod, o7 on EW attachment with an address. q ‘fl

SIGNATURE: _ Colio B, Sorgllly, i//?,x/ 77 2.2, bl

SIGMATURE AND TYPED OR PRINTED NAME OF s Daﬂlmﬂ Phare ¥

A oA




