FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State

Mar 30 1998 8:00am
Secretary of State

ATIONS

DOCUMENT #

%. Corporation Name

BOB & PAULA'S SURF SHOP, INC.

(7)

Principal Place of Busingss Mailing Address

ARG

5955 HILLCREST G/O CHARLES L BELOTE AND ASSOCPA,
MEDFORD OR 97504 45 N CAUSEWAY
us NEW SMYRNA BEACH FL 32169 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/16/1992
2, Principal Place of Businoss 2a, Mailing Address 4, FE! Number Applied For
21 (26] 59-3126697 Not Applicable
Sulte, Apt. #, atc Suite, Apt. 4, ei¢. » ) $8.75 Additional
@ ;1 5. Coertificate of Status Desired ] Fee Aoquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| -2_5] 29 m Pareonal Proparty Tax due June 30. ves [Ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BELOTE, CHARLES L B1| Name
445 N CAUSEWAY 82] Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32169
83
34| Ciy FL a5 Zip Code

41, Pursuant to the provisions of Seclions 607.0002 ang 607.1508, Floriga Statutes, the a

SIGNATURE

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept Ihe obligations of, Scction 807.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

Block 17 or Block 13 ihangcd, or on an allachmenl with an address.

X CE TS

SISARMATIIDODE .

Signalura, lyped o prinled rame of mnnslnmd—agnm and (ma if apphcatle (NOTE : Registered Ageant signature requinad when reingtating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE TATILE [T change L1 Aadition
NAME ROGERS, PAULA 1.2 NAME
street aopress | 9955 MILLCREST 1.3 STREET ADDRESS
CiTY-S1-2iP MEDFORD OR 14 CITY-ST-2IP
e ki) [T oeiere 211 [T Change LY Addition
NAME BRANDT, ROBERTY C. 22 NANE
streetaopeess | 9955 HILLCREST 23STREET ADDRESS
CTY-ST-2p MEDFORD OR 2.4CMY-51-2P
e [T DeLETE 31TILE CJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAFET ADDRESS
CITY-ST-2IP 34. DITY-51-2IP
TITE [J oeexe 41TILE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2ip 44 CITY-ST-21F
TITLE 1] DELETE 51TNLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-21P 54 CITY-ST-210
TILE (L] DELETE 81I0LE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2Ip 64 CITY-ST-2Ip
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director af tha corporabion ar the receiver of trustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

Donzas 1 odawno

290 S



