________FILE NOW_ FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIGA DEPARTMENT OF STATE
a5, Mortharn Jan 28 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # S§32574 (3)

Corporatitan Narng

BOB'S TRAILER COURT, INC.

Principal Blace of Busness Mailing Add-ess Illl”“”ll ”HI |||I'||||' III" Illl ||||I III""'W'" II’"I"‘“I"

4367 1 MOBILE HWY 2103 INDA AVE.
et PENSACOLA FL 32526-8855
PENSACOLA FL 32506 Us
us 3, Date Incorporated or Qualified | 3a. Date of Last Report
_ 02/08/1991 03/26/1996
2. Prncipal Place ol Business 2a. Maiting Address 4, FEI Number Applied For
ol ls] S0 VAR DR 58-3052663 Not Applicabie
_l e 5 e AP e 5. Certificate of Status Desired ] $8'75 Adqmonal
22 2:;] Fee Required
Cly & Swte City, 8 State 6. Election Campaign Financing $5.00 May Bo
]l TR T Trust Fund Contribution ] Added lo Fees
F)  County N Tn . Country 8, This carporation has liability for intangible tax under s. 199.032,
24] 25| 20) BASD ] VSH Florida Statutas Bves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisieret Agent
JARMIS, LESLIE ISABEL 81 "gﬂfm ) 9‘\&\ £s
2103 INDA AVE 82| Strast Address (P.0, Box Number is Not Acceptable
PENSACOLA FL 32528 ST Ldgead DR
83
Micsony, Ey
84| City FL 85| Zin Cpde
=)

1. Pursuant lo I provieo s of Sections €07 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing lis regslered
office or reg siered agent or bolh, o the State of Florida, Sucl H change was autharized by the corporation’s board of directars. | heraby accept the appointmeam as registered
agent Lo fagiar wiln, and gecepte ohagations of, Section 807,050, Florida Statutes.

CR2E034 (9/96)

SIGNATURE Y s S I \.esue . J‘\Q&J\.S \-20-97
Dttt e ol tegg as N aggent a6 i applcable {NQTE Rapgstered Agent signature raquiced when reinslatingl DATE
2. T T T T TORNGERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE DPS h ) T prLETE 1ATIE PR crenge  [_] Addition

NAME PHELPS, SHERRY 1.2 NAME

sreeetanoiess - 5447 KARRN DR asTeeraooRess | ST KAREewN DR

ey star | MLTONFL VA CITY-ST- 2

1AL OVT TT DELETE T1TMLE . L[lchenge L[] Addition

NAN JARVIS, LESLIE ISABEL 22 NAME

srarranoriss | 2103 INDA AVE 2 3 STREET ADDRESS

oiy-st o PENSACOLA FL , 2 45TY-ST-2P

Tt ' ) T T kL 31TITLE [T change L Addition

HAME 32 RAME '

STHEET ALDRESS 33 STREET ADDRESS

CY-S1- 7 - o ) 34 C7Y-ST-2P

JHLE (] DeLeTE 41TIHE [ Jchange L] Additicn

HAME 4 2 NAME

SHEED AJIDRE 55 43 STREET ADDRESS

V=51 p S 4407512

T [J DELETE §1TILE [JChange [ Acdition

NaME 5.2 NAME

SHEET AUDFESS. | & 3 STREET ADDRESS

: ‘ ] ] 54 CITY-51-Z1P ‘
[ oELeTE B 1TITLE [Jchange 1 Addition
§ 2 NAME

STREEE AOLFES:, 6.3 STREET ADDRESS

sl aF 64 CITY-ST-21P

|94, Tddo nerehy certdy thal 1he inlonm,

1 sunphad with this ilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cartily that the
nforeation inchcated on s annual reporl or supplemantal arnual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an officer or director of e carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bipek 13 changed. or on an attachment with an address.

SIGNATURE: —n Vesme L Daens 1-20-97 qolqdd-3832

SIGHATURE AND TYPED OR PRIRTED NAME OF SIGNING GFFIGER OH DIREGTOR Date Daylims Fhare X




