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

CORPORATION
ANNUAL REPORT

1998
DQCUMENT # V67615 (7)
B & C PROPERTIES OF DESOTO COUNTY, INC.

Sandra B. Mortham _

ooy ciside Y Secretary of State

DIVISION OF CORPORATIONS

LR

Frincipal Flace of Busingss Mailing Address
P.0. BOX 551 P.0. BOX 551
ARCADIA FL 336210551 ARCADIA FL 338210551
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
_09/28/1902
2. Principal Place of Business AZA. Mailing Address 4. FEI Number Applied For
21] SIS (1) _NOT APPLICABLF ot Appivaie
Suite, Apt. #, elc. Suite, Apl. #, olc. ] . $8.75 Additional
22 27] 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Beo
23 - m Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
;I 2—51 2_9] 30 Personal Property Tex due June 30. [:l Yes D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1
SORRELLS, STEVEN Heme
. LIVINGSTON LOOP RD. 82| Street Address (P.O. Box Number is Not Acceptable)
ARC FL 33821
ADIA &
. . 84] City FL Jsﬂ Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607, 1508, f larida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registored agond, or both, In Iho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligalions of, Soction 607 0505, Florida Statutes.

SIGNATURE _ __ _ . . e
Signaluwre, ypotl o printad nurro of tegstered agenl and titie il apphcabin {NOTE- Registared Agent signature faquired when rainstaling) DATE
12. OFFICEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [T DEceTE LUTME [JChengs LT Addition
o SORRELLS, BETSY 12k
streevanoness | 125 MARSHALL AVE 1.3 STREET ADDRESS
CITY-ST-2P ARCADIA FL 33821 14 CITY-§1-2IP
me T TG 21TIME I Change T Adddion
NAME SORRELLS, CEUA B 22 NAME
seeraooaess | RT, 8 BOX 104 79 STREET ADDRESS
cITy-ST-2P ARCADIA FL 33821 _ 2 4C/TY-ST-2P
TLE [JveeETe 31TILE [“TChangs  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-ST-2IP B o 34, CATY-ST-2
mE T neLete 41TIE [ Thange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-S1-2iP 44 CITY-§T- 21
TLE 1 oecee 51TIRE L] Change L1 Agdition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2IP o 5.4 CITY-5T- 2P
e [J peLert B1TLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£iTy-51-2P 64 LITY-ST-2IP
14. { hereby certify thal the Informaton supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurato and thal my signalure shall have the $ame legal effect as if made under cath; that | am an
ofiicer or drrector of the corporation or the recoiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appeers in

Block 12 or Block 13 it changgd, or on an atlachmgnt with ddress.
SIGNATURE: _ Gpeboa [50. Hppsello— 2-19-1% G- Y7FI0hL

gl —

PROFIT "ﬂ -,, \ FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O Oam

CR2E034 (10/97)




