FILE NOW: FILING FE

PROFI TN
CORPORATION e
ANNUAL REPORT Arei

1996

E AFTER MAY 1 1S $225.00

FLORIDA DIZPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

BOB'S SPACE RACERS, INC.

Principal Place of Business

427 15TH STREET
HOLLY HILL FL 32117

427 15TH STREET
HOLLY HILL FL 3217

GO RAERT M

3. Date Incorporated or Qualified

3a. Date of Last Report

CASSATA, ROBERT C.
427 15TH ST,
HOLLY HILL FL 32017

(3/22/1976 04/28/1995
2. Principal Place of Business o | 8. Mailng Address 4. FEI Number Applied Far

21 6 . 50-1662454 Noi Appiicable

Suio, Apt. #, 6. . Sute.Apl#. el 5. Certificate of Status Desired [ $8.75 aaditional
22 2'r| Fee Required

City & State T | Ciyé& State B. Election Campaign Financing $5.00 May Be
2;1 ) 2:3»| ) Trust Fund Contribution 1 Added 1o Foes

Zip Courtry Zin | Country 8. This corporation has liability for intangible tax under 5 198.032,
l;q _2.5—] -2I;] '-3—[}] Florida Statutes B} ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name

82| Strest Addrass (P.C. Box Number is Not Acceptable}

B3

84| Ciy

FL |®

Zip Coda

ST

e U - i
rad Agent sigrate raqured when reingtating)

11. Pursuant to the provisions of Seslans 607,0502 andi 507. 1508, Flonda Slatules, the abave-named corporalion submits this statarment for the purpase of changing
ar ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. k hereby accepl the appaintment as regislered agent. | am
familiar with, and acoept the odligations of, Section 607.0305, Florida Statites. .

SIGNATURE |

[l

ils registered office

oath; that | am an officer or dj
appears in Block 12 or Blos

SIGNATURE: _

1

Sigrate, fped o Pk nane o segileed agent Bed b il appl st
12, N OFFICERS AND DIBEGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 112
LE CcD [ DELETE L ATITLE [ change [ Acdition
NAME CASSATA, ROBERT C. 1.2 NAME
STREET ADORESS 4809 S. ATLANTIC AVE. 1.3 STREET ADDRESS
CITY-51-2° PONGE INLET FL N 14GTY-ST-2°
TINLE STO [ DELFTE 2.1TITLE [ Change  [] Addilion
NAME CASSATA, JOYCE 22 NAME ‘
STREET ADDRESS 4809 S. ATLANTIC AVE. 23 STREE] ADDRESS -
CITY-5T- 2P PONCE INLETFL 24CITY-S1. 7
TILE P [J DELETE 3 1TILE [ Change ] Addition
NAME MENDES, JR, JOHN F 32 NAME
STAEET ADDRESS 109 HERITAGE CIR 33, STREET ADDRESS
SAY-§T- 1P ORMOND BEACH FL L 3ECTY-S1-AF
TILE v [C] DELETE 4 1TILE [ Cnange  [] Addition
NAM: COOK, JACK 4.2 HAME
STREET ADDRESS 24 WINDING CREEK WAY 43 SIAEET ADDRESS
CiTy-ST-2¢ ORMOND BEAGH FL 48 0Y-51-7F
TITLE 5 1TILE [ Chawge [ Addition
NANE 57 NAME
STREET ADDRESS & 3STREET ADDRESS
Y- ST-2IF ] 540TV-ST-21P
TINE [7] DELETE 6 1 TITLE [J Change 3 Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 64CIN-51-2P

S)3]

b

Dagioa Frane 4

14. | do hereby certify thal the information suppliod wilh Lhis fing is voluntarily furished and does not gualfy for the exemption stated in Section 119.07(3yk). Florida Statutes. | further
certify that the informiation indica’exd on this annual reporl or supplemental annual report is tiue and accurale and that my signature shall have the same tegal effect as if made under

potor of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

if changed, or on a<%achment with an addross,

é@ﬁa‘fuﬁhm.mm

NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95) __




