FILED

PROFIT

1998

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

Q\r‘ I LORIDA DEFARTMENT OF STATE
CORPORATION el Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISICN OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 360030  (2)

BOB'S RADIO & TV SALES AND SERVICE, INC.

Principal Place of Business Mailing Address

200 § FLORIDA AVE 09 S FLORIDA AVE
P.0 BOX 998 P O BOX 9%
DELAND FL 32721 DELAND FL 32721

AN R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

06/26/1970

2. Principa! Place of Businoss [ 2a. Mailing Adciress 4. FEI Number Applied For
m N 2ﬂ 59-130013% Not Applicable
Suite, Apl. #, elc, Suile, Apl. #, elc. i
P - . P © 5, Cartificate of Status Desired [ $8.75 Additional
E‘ ZT—E Fee Reguired
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution Added to Feos
Zip Couritry Zip Country 8. This corporalion owes or has paid the currgnt year Intangibie
E;I —2_5—| . El ;;I Personal Property Tax due June 30. ﬁ-Yﬁs [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
WORDEN,PATRICIA H 81} Name
134 NORTH KENTUCKY 82| Sireet Adcress (F.O. Box Number is Not Acceptable)
DELAND FL 32724
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the: obhgalions of, Seclon 607.0505, MNorida Statutes

SIGNATURE

11, Pursuanl to the provisions of soclions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Flonda Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registered

mli-d o printed nae Y l-(‘(-l."n'u. fud Agent aad e 18 wg-}.nl;t}‘ﬂ? (NO1L - Registersd Agent signature required whon relnstating) DATE p
12 OFFICE RS AND DIREGTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [ pewere 1ATITLE [ change [ Addiion | =
NAME CUFTON, HOWARD L. 1.2 NAME §
seevaooness | 220 S STONE ST 1.3 STAEET ADDRESS @
CITY-ST- 2P LAND FL 1.4 CATY-ST-ZIP o
TITLE S 1] pELETE 21TITLE [T change [ Addition |<2
HAME WORDEN, JOHN I 20 HAME
streeTanomess | 2612 HOWLAND BLVD. 23 STREFT ADDRESS
QITY- 67-2P DELTONA FL 2 4CTY-ST-2P :
TITLE ] [T DELETE 31TITLE [T cnange 1 Addition
NAME WORDEN, JOHN i 32 NAME
sweeraporess | £612 HOWLAND BLVD 33 STRAEEY ADDRESS
CITY-S7-2P DELTONA FL ) 34.07Y-51-2P
TITLE T oeLETE 41TILE [T Change 1] Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-87-2IP 44 CNY-ST-7IP
TLE [T oeLete 51TNLE [T change 1] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TITLE "7 DELETE 6.3 TITLE T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
£ITY-ST-2P 6.4 GITY-ST-2IP

Block 12 or Block 13 if changed, or on an aitachment with an address

_._-.-_..__\/ // 7‘ ~— Vs / ™

14. | hereby cerlify that the information supplicd with this liing docs not qualify Jor the exemplion stated in Seclion 118.07(3)(i), Flonda Sialutes, | further certify that the information
indicated on this annual report or supplormental annual reporl s true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or diractor of the carporation o the receiver or fruslee empowered la execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

N

. d ’-11 ’r..d



