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

[_ PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOBBY NESBITT, INC.

$3525 2)

Principal Place of Business

1 LOWE LANE
KEY WEST FL 33040

Mailing Address

1 LOWE LANE
KEY WEST FL 33040

N EE MR

3. Date Incorporated or Qualfied

3a. Data of Last Report

22|

m

03/04/1991 04/28/1995
2. Principal Place of Business | 2a. Mailng Address 4, FE| Number Applied For
21] 2] 650244715 [ [Not Appicatie
__ Sute, A ¥ exe Sulte, Apt. #. ete. 5. Gerlificate of Stalus Desired [ $8.75 Addtional

Feo Required

_ City & Siate City & State 6. Elaction Gampaign Financing $5.00 May Bo
23 a Trusl Fund Contribution O Adtded to Fees
41p | Country Zip | __ Gountry 8. This corporation has habilty for intangible 1ax under s 199.032,
24] 25[ ;9—1 §€| Florida Statutes a Yes’#ﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Régisterad Agont
81| Name
CATALFOMO, ANTHONY 82| Streot Address (P.O. Box Number is Not Acceptable)
517 WHITEHEAD STREET
KEY WEST FL 33040-4997 63
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the ebligations of, Section 607.0505, Flarida Statutes.

SIGNATURE | . L . - S _
Shgriatare tyoed of prirled name o registerad agent and tiie i appisabk NOTE: Raygistergd Aganl Sigrature reduered whon faingtahng) GATE
L OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [CJ DELETE 1 1TITLE O Change: ] Addition
HAME NESBITT, BOBBY 1.2 NAME
STREET ADDRESS 1 LOWE LANE 1.3 STREET ADDRESS
| crvstze | KEY WEST FL 14CITY_ST-2P
TITLE [ DELETE 2 1TINLE [ Crang:  [] Addition
HaM: 22 NAME
SIREET ADBRESS 23 STREET ADDRESS
[T - ST 3P 24CIY-51-2IF
TILE [C]CELETE 31TILE O Crange [ Addition
NAME 32 NAME
SIREE! ADDRESS 33 SIREET ADDRESS
| CIr-5T-2P 34CIY-§1-2P
s [ DELETE 41 TITLE [ Crange  [] Addition
[\ANES 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
| Cy-sp-2p 440ITY-S1-2P
¢ [] DELETE 5 1TITLE [] Crange ] Addition
RA: 5 7 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
£y -51. 7P 5.4 CITY-S1-2P
11LE [J DELETE B 1TILE [1 Caange [ Ascition
KAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Crvestome B4 CITY-S1-2IF

certify that the information indic:
cath; that | am an afficer or dire
appears in Block 12 or Block 1

SIGNATURE: _

SHINATI

14. | do hereby cemfﬁﬁgfﬁfz information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Seclion 112.07(3)(k}, Florida Statutes. | further

d on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
r of the corporation or the receiver or trustee empowered to execule this report as required by Chapter BQ7, Florida Statutes; and that my name

changeq, or on an attachment with an address.

I LIS Niesnadl A2t 25711937

Datrme: Phon &

CR2EQ34 (12/95)



