PROFIT 4 3T
CORPORATION
ANNUAL REPORT

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

__1996 S/

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparation Name

Fancipsal Place of Business

$10 FLAGLER AVE
NEW SMYRNA BEACH FL 32169

V07179
BOB & PAULA'S SURF SHOP, INC.

(7)

Mailing Address

C/0 CHARLES L BELOTE AND ASSOCP.A,
445 N CAUSEWRY

0 O O

NEW SMYRNA BEACH FL 32169

3. Date Incarporatad or Qualified 3a. Date of Last Report

us
. o N _ 01/16/1992 03/17/1995
2. Principal Place of Busness __?a. Mailing Address 4. FEI Number Appiied For
I T 59-3126697 Not Applicable
| Suite Apt #, elc. Suite, Apt. #, eto. 5. Ceriificate of Status Desired 0 $8.75 Additional
2l 27] . Feo Roquired
__ City & State | City & State 6. Election Campalgn Financing $5.00 May Bo
23 B 28] Trus! Fund Contribution Added to Faes
Ly _ Country 21 Country 8. This corporation has kabiity for intangible tax under s 199.032,
[24{ e 23—[77*‘ o _.___.EEI,,*. ;ﬂ Florida Statules B ves Oho
| ... 8- Name and Address of Current Reglslered Agent 10._Name and Address of New Raglsiered Agent
81 Name
BELOTE: CHARLES L '82| Street Address {P.O. Box Number is Not Acceptabig)
445 N CAUSEWAY L
NEW SMYRNA BEACH FL 32169 83
(84 City 85| Zp Code

FL

11, Fursiant to the provisions of Seations 807 0807 and B07.1508, Florda Statutes, the above na
familar wth, and acceplt the obligations of, Section B07.0505, Flonda Statutes.

SIGNATURE

or registerod agont, or bath, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appoinimant as regisiered agent. | am

med corporation submits 1his statemnent for the purposa of changing its registered office

14. | do heretyy catfy thal the information supplied with thes filing is valuntarily fumnished and doss
certily that e infannation indicated on this annual repon or supplemental annual report is true
oath; that [ am an officer or director of the carparation or the receiver or trustes empowered to
appears in Block 12 or k 13 if changed, or on an attachment with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

- - :glgj s typec uj-nnl{ﬂ £ 0l g Aot 8d tite f agon aﬁin!_ T NGTE Regiatared Agant sanal o renurea when reingtating! DATE &
(2. B OFICERS AND LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L PD [ DELETE 1.1TmE [} Change [ Addition =
NN ROGERS, PAULA 12 NAMF 3
SIKTH T ATORESS 5955 HILLCREST 13 STAEET ADDRESS ]
| ocnvsize MEDFORDOR 14 DITY-ST- 71P &
e STD [ BELETE 2 11TE [J Change  [] Additon O
KA BRANDT, ROBERT C. 22 NAME
STREET ANGRESS 5955 HILLCREST 2 ASTREET AQDRESS
L orestae | MEDFORD OR . 24011512
1TLE [CJ OELETE KRR [T Change [ Addition
NAML I7RAMS
SIRECT AN € 33 STREET ADDRESS
| orest ar o - e ) ) N KRN
THLF [ DELFTE 41TILE [ Change [ Addition
KAk, 42 NAME
SIKF 1 ALDAESS 43 SIRE-T ADDRESS
| Cov-sf-aw ; . ~ 4.4 Gy ST-21P
T [CJ DELETE 5 11T [ Change [} Addition
HAME 52 NAME
STRFEY ALDRFSS 53 STREI " ADDAESS
CTY-ST-7p ) } B 54 0iTY-ST 2P
TTLF [] DELETE [RRAT] [] Change  [] Addition
MM 6.2 NAME
STHEFT ADDLSS 63 STREFT ADDRESS s\@
L owvestae | sdCiY-Sizp | _ . A E hsg hﬂ'
not qualify far the exemphon stated in Section 119.07 ) !L& !
L3 under

GRXC_BPANDT 3-349( 503 2679000

and accurate and that my signature shall have the same effect a
execute this report as required by Chapter 607, Floride Statutes; andi that my name

ytime Prone &




