~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4 ) FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B Martham
ANNUAL REPORT Secretary of State
1996 N DIISION OF CORPORATIONS

DOCUMENT # S50565  (8)

1. Corpaoration Name

BOB'S APPLIANCE DELIVERY SERVICE, INC.

IR AR TR AN

‘ PnncipaV\’PIace of Business o Mailing Address 7
17149 HAITIAN DR 17149 HAITIAN DR
FT MYERS FL 33912 FT MYERS FL 33912

0 [ s

4. FEl %L;.whﬁ : ppiad For
1 Not Kpplicable

5. Cerlhcale of Status Desired 0 $8.75 Additiona!

I j2i."F”nnc:inal Place of Business 2a. Maiing Address
|21] - 26|
Suite, Apl. #, elc.

Suite, Apt. #, elo.

,?2] . ;ﬂ Fee Required
: — City & State ; T —“— City & Stte T 6\. Elecbon 6;113@9:1 Fuﬁnic:mgﬁﬁ . $500 May Be
23| 2s| Trust Fund Contribiution O Added to Fees

pls) 1 Country F{s) T Country T 8. This C(urpom“lr.n;m has ||abﬂ|(yiio;|"r|7!-érnk‘1inie tax under s 199,032,
Eﬂ }g| 2_9] } }ao] B Florida Statutes [ ves No

‘9, Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent

- 81] Namg

LEGAN, ROBERT M. T
17149 HAITIAN DR 82| Strect Address (PO, Box Nurmber is Not Acceptablo)

FT MYERS FL 33912 g3~ T T e

84| City 85| Zip Gode

FL

F1508, Forida Stalutes, tie above named Corporatan subrits this Statonient for the purrose of changing its regitered oifee
#1 change was authorized by the corporation's voard ol directors. | hereby accept the appoinimenl as registered agent. | am

JLD&OE)‘_F.lOﬁdPQtRmSSS/ﬂEMr _ 3/3/ /ﬁé e

["41. Fursuent to theb
or registered agont,
farmliar with, and

both, in the Stato of Florida.
1 f, Segliofla

SIGNATURE -
Signi MNOTE Flgstrad Ageer s wita e when e g DATE
.. B S RS AND DIRECTORS o @?. DOMICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILF [ DELETE 11710 (1 charge  [] Add.tion
NAME LEGAN, ROBERT M 12 MEME
. . 17149 HAITIAN DR e

SUH:EI ADDRESS FT MYERS FL 1.3 STREF T ADDRESS
Ciy-St-2I6 | e . T4CITY-57-7w L i
LE {] DELETE 7 1TIE [ Change  [] Additon
NAKE 22 NAME
SIBEE! ARDRESS 23 5WEE] ADDRESS

Cewestre oo 2a00v-S1-20 o . o
s [] DELETE KBRS [ Change  [C] Addilion
NaNE 32 KAt
STREE | ADDRZSS 3.3 SIFEET ATDRESS

L e RmEODCSIAP L
TILE [ DELEIE < ATILE [ Change  [] Addtion
NAVE 47 NAME
STRIET ADDATSS 4.3 STHETY ADDRESS
Ity - $1 2 . L e RaaCiyesrge b e
L [] DELETE 510k [] Change [ Additon
HiME 52 NAME
STHELT ATIDRESS 5ASTALE] ADLRESS

REILSCIT S R e e BACNY-STLZP
NLE [CJDEIETE 6 1T00LE [] Changz ] Addilion
HAME 62 NAWE
STREFT ADDRESS 63 STREFE ADTIKESS
CITY-5T-20F . BACOV-ST-2F o

14. | do hereby certify that the inforraton supplied wih this tling is voluntarily furiished and does not guaalty for the exemption stated in Sectan 112.07(3)k;, Flonda Statutes. | further
ce fy that the mformation indicated on this annua! report or suppiler eal annual repor 15 true end accurate and that my signature shall have the same legal effect as if madc under
cath: that | ani an officer or director of the corporation o the recej tustee ermpowered 1o execuld thee report as reguired by Chapter 607, Florida Statutes; and that my name
appaars N Bluck 12 or Block 1348 changed, or on an attachmey fin address.

SIGNATURE: : 7 pesioErT— S/ /96 W -pe 72914

OR DIRECTOR [SEEDIF/EL NN

CR2E034 (12/95)



