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

PROFIT SO
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 50687

1. Corporation Neme

BOBE'S HOBBY HOUSE, INC.

(1)

Princlpa! Piace of Business

SHO NORTH *w* 8T
PENSACOLA FL 32505

Mailing Addross

5719 NORTH "w® §T
PENSACOLA FL 32505

FILED
May 08 1998 8:00am
Secretary of State

IR IR

DC NOT WRITE IN THIS SPACE

22] 7]

3. Date Incorporated or Qualified
07/01/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m| 26] 59-1678113 Not Apyriceblo
ita, Apl. #, . Suito, Apt. #, X
Sulta, Ap st uite, Apt. # ole 5. Certificate of Status Desired {1 53'75 Additiona)

Foe Required

City & State | Gy & Sate 6. Election Campaign Financing $5.00 may Be
EI 23| - Trust Fund Contribution Added to Fass
Zip Country ap Country 8. This Gorporation owes or has paid the current year Intangible
;l El ;l 30 Parsonal Property Tax due June 30. Kves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
BOBE, DONALD R. 81| Name
841 MUNDY LANE 82| Strest Address (P.QO. Box Number is Not Acceptable)
MILTON FL 32571
a3
84| City Zip Code

FL [®

agent. | am familiar with, and accopt Lhe obligations of, Section 6070505, Forida Statules.
SIGNATURE

11, Pursuant o the provisions of Seclions 607,0507 and 607, 1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, i the State: of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as reglistered

Slgnairo. yped o printad name ol tegislorod agont and o if &g cable

{NC1E Ragislered Agenl signalure requred when reinstaling)

DATEL

R S UER IR LN St st}

[

12, OFFICE RS AND DIRE CTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ST [T orere e O Change L Additon | 2
NAME BOBE, THOMAS C. 1.2 NAME

sweeTaporess | 5 DE LUNA DR. 1.3 STREET ADDRESS .%
CITY-ST-2IP PENSACOLA FL 14 CTY-ST- 2P &
TME S0 [T oErete 21 TILE T Chenge LT Addition |©
NAME BOBE, ETHELWYN J. 22 HAME

smeeTapoeess | 51 DE LUNA DR. 23 STREET ADDRESS

oY -§1- 21 PENSACOLA FL 2.4 CITY-51- 2P

Wi PD CIoitee B TIILE T TChange L[] Addition
WANE BOBE, DONALD R. 32 NAME

stweet aponess | 841 MUNDY LANE 22 STREET ADDRESS

CITY-ST-2IF MILTON FL 34.0ITY-ST-2P

TRE U [T DeLETE 41N change [ Addition
NAME BOBE, JOHN C. 4.2 NAME

smeerappress | 7617 OLD HICKORY DR 43 STREET ADDRESS

CiTY-51-2P PENSACOLA FL 44CIY-51- 2P

e J orLete 5§ TITLE T change  TJ Addition
HAME 5.2 HAME

STREET ADDRESS 59 STAFET ADDRESS

CTY-ST-2P 54 LMY-ST-2P

e [_J DELETE 6.1 TITLE Dcohange [ Aodition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§1-2P §4CITY-5T- 2P

Block 12 or Block 13 it changed. or on an altachment with an address,

e d QL

94, | hereby certify that tho informalion supplied with this filing does not qualify for 1he exermption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this annual eeporl or supplemental annual report is true and accurate and thal my signature shall have the same lesgal effect as if made under oath; thal | am an
officer or diractor ol the corporalion or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

-7 ey
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