FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT S Secretary of Slate

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # VVO7179 (7)

1. Corpration Ninng

BOB & PAULA'S SURF SHOP, INC.

---P-'m; I——Fln—_—i—,m(‘(; (;': friulr-.m(;!wi. T ) Ma'ling Address Illl’| |||||| I|||l ||||||||"“||||||’II||| ||||| I'I'I Ill"ll"’l'll”lll

$10 FLAGLER AVE C/O CHARLES L BELOTE AND ASSOCPA,
NEW SMYRNA BEACH FL 32169 445 N CAUSEWAY
NEW SMYRNA BEACH FL 321605266
us 3. Date Incorporated or Qualiied | 3a. Date of Lasl Report
e e 01/16/1992 (3/12/1996
2, Princapal Place: of Business + | 2a. Mailing Address 4. FEt Number Applied For
[21] 5(’ SS Hl “ o2k 25] WT Not Applicable
Suite, Apt #, ¢ Suite, Ant #, ot i
L L oy DU APLT S 5. Cenificate of Status Desired 0 $8.75 Additional
‘%_?.] e 27} Foe Required
Uiy & St . Gy & Sale 6. Election Campaign Financing $5.00 May Be
[gg_] MCD FC-’.Q—D' Df{ S 2_8_1 Trust Fund Confribution O Added 1o Fees
A L . Ceuntry L | Country 8. This corporation has liability for intangible tax under s. 199.032,
[24]’9'7504' e8] o9 30} Florida Statutes Oxes (o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BELOTE, CHARLES L B1) Name
445 N CAUSEWAY 82| Strect Address {P.O. Box Nurnber is Not Accepiable)
NEW SMYRNA BEACH FL 32189 -
84| City Zip Code

FL ”

L Pursaant 10 the provis ong of Seclions 607.0502 and G07 1506, Florida Stalules, the above-named corporation submits IMe staloment Jor the purposa of changing s registered
ulthze o1 regpelored nt or both,inahe Stawe of Florida Such change was autfiorized by the corporation's board of directors. | hereby accept the appointment as registered
agant e tandar with, and accept te oblgatons ol, Sect.on 607 06048, Florida Statutes

SIGNATUSE

Tt et ] nllsfil}:';';;;h- ki (NOTE: Hegisteran Agant signaturo requires when reinstaling) DATE

e

12, __ S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“we | PD R E 1 oeete 11 TILE [Jchange ] Addition
N ROGERS, PAULA 12 NANE
s i | 5855 HILLCREST 13 STREET ADDRESS
oo ar | MEDOFORD OR 1.4 GITY-ST-2IP
e STD [J oecene 21MLE [ change [ Addition
hov: BRANDT, ROBERT C. 22 NAE
stery aocres | 5955 HILLCREST 2 5 STREET ADORESS
oi-se | MEDFORD OR i} 2 4017+ $T-2P
i T o [T oELeT 31T [Jchange [ Aodilion
hawe 12MNAME
STHEE] ATDRI S - 34 STREET ADDRESS
Lo s 34011y §1-2
et [T DELETe Z1TILE T changs [ Addition
N : 2 2NAME
ST &M | 43 STREFT ADDASS
R S 44 001Y-5T-2P
L C.IDeuete 51TITLE [] Crangs [ Addition
HARSE 52 NAME
SIEET &1 55 6.3 STREET ADDRESS
Gy 7 54 DIFY-ST- 2P
[ ST e M 61T [(JCrange [ Addition
N 62 NAME ‘
S | AIOME 55 €3 STREET ADDRESS
CERRL 64 CITY-§1- 2P

14, 1do }'{i.-'r'tit'xy 1:-:>vtiw that 1y efornation supplicd with 1his filing does nol gualdy for the exemphion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informang i satied on thes anrwal wgor o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; tha!
Feeneaneallor ar director of the corporat-on or ine receiver ar trustee empowered to executs his report as reguired by Chapter 607, Florida Statutes; and that my nama

appewrs 1 Binck 12 or Block 13 i chgpaped, of or an a@thrnenl izii\ an addrass,

SIGNATURE: -

1 (v S, Apr 04 1997 8:00am

CR2E034 (9/96)

SIGNATURE ANG T YPEG OR FRINTED NAME OF S1GMING OFFICER OR DIRECTOR e Daglimie Prono K



