FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997 EERY

PRV
o
# W G

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
o) $Sandra B. Mortham
) Secretary of Stale

/ DIVISION OF CORPORATIONS

DOCUMENT # S50565

1. Corporation Narr

BOB'S APPLIANCE DELIVERY SERVICE, INC.

(8)

Mailing Address

17143 HAITIAN DR 17149 HAITIAN DR

FT MYERS FL 33912

FT MYERS FL 33912-2510

FILED
Apr 04 1997 8:00am
Secretary of State

(LT

3. Date Incorporated or Qualified

05/03/1991

3n. Date of Last Report

04/04/1996

:ﬁﬁ]hrﬁfiﬁafr'|£66"}.l Business | 28. Mailing Address 4. FEI Number Applied For
Lﬂ],_ e 26 650266861 Not Applicable
Suitc. Apt. #. o Sulle, Apt. #, etc. ]
g B P §. Ceriificate of Status Desired [:] $8'75 Addltional
E?J.__-._. R 7 Fee Required
ity & Stat _ Cily & State 6. Election Campalgh Financing $5.00 Mmay Bo
N 23] Trust Fund Contribution Added to Fees
__ Country _ap Country B. This corparation has liability for infangible tax under 5. 199.022,
e ?5] — 29] m Florida Statutes ves [ No
_gp_ 9. Name snhd Address of Current Regislored Agent 19. Name and Addrees of New Reglsiered Agent
LEGAN, ROBERT M. 81| Name
17149 HAITIAN DR B2 Street Addiess (P.O. Box Number is Not Acceptable)
FT MYERS FL 33312
B3
84| City FL 85| Zip Code

agent | ararilar with, and accept the abligations of, Section 607

SIGNATURE

"1, Foreannt 16 the provisions of Seclions GO7.0502 and 607. 1508, Florida Staiutes, the above-named Corporation subimits this statement for the purpose of changing (ts registered
oifice or regstered agent, or both, in the State of Florida. Such change was authogzed by the corporation's board of directors. | hereby accept the appointment as reglstered
505, Florida Statutes.

o Tep vt i e O pegstered agent and e appleatle INOTE Ragstorad Agent signature rsquitad whan romslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ] peLETE 11 TLE [T change LT Agdition S
AN LEGAN, ROBERT M 1.2 NAME §
s acontss | 17149 HAITIAN DR 3 STREET ADDRESS g
L osoee | FTMYERSFL 14011v-T-20 &
E T oeErE 21 TLE [ Change L] Addition |
b 2.2 NAME
STREE N ADDRENS 2.3 STREET ADDRESS -
oS | e 2 4CITY-5T-21P '
T [ oREte 31TILE [Cdcnange  [1 Acdition
AN 32 HAME
STRLED LR 55 2.3 STREET ADDRESS
CHY-S! 2 _ 34.CITY-SI-7P
T T DELETE £1 TIILE [Jchange ] Addition
RAVE 4,2 NAME
SIRELT ADGFESS 43 STREET ADDRESS
oY 51 e 44 GITY- §1- 2P
THeF [ priFte 51TILE T change 1 Aodilion
HAME 5.2 NAME
SIREE] ADYIRLSS 5.3 STREET ADDRESS
Lonr-stae e 54 CITY-51-2IF
i [ vetete 6.1 TIILE [T change L1 Addiion
KA 6.2 NAME
SYREET ADDRERS 6.3 STREET ADDRESS
| Cv-si-ae 64 CITY-ST-2P

appears in Block 12 or Block 13 i changed

SIGNATURE: =7t P,
SIGNATURE AND TYPED OH PRINTED NAME OF SIG

or on an attachment with an ad

I

£R DR DHECTOR

14, T dio hereby certiy that the mtorrmation suppliod wilh this filing does rot gualify for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaticr) inaicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficar o deector of the corparalon or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

U 3/49/97

2%1-262. 29y

Daytime Phone #

400088

Dare



