_ FILE NOW: FILING FEE AFTER MAY 113 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 49947

1. Corporaton Name

BOB'S SPACE RACERS, INC.

(4)

Frincipa” Place of Basingss

427 15TH STREET
HOLLY HILL FL 32117

Mailing Address

427 15TH STREET
HOLLY HILL FL 329417- 210

AR

FILED

Secretary of State

3. Date Incorporated or Qualified

03/22/1976

3a. Date of Last Report

05/09/1996

=T

2. Principal Place of Busmess

1

2a. Mailing Address

26]

4. FEI Number

50-1662454

Applied For

Not Applicable

—

Saite, Apt #, el

i

Suite. Apt. #, etc.

6. Certificate of Status Desired

n $8.75 additional

2 27 Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bs
2a] 28 Trust Fund Contribution Added 1o Fees
Jp Coantry | 2w Country 8. This corporation has hiability for intangible tax under s. 189.032,
24] 25 20 30] Fiorida Statuies : yos [JNo

Feb 21 1997 8:00am

9. Name and Address of Current Registered Agent

1. Name and Address of New Reglstersd Agent

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

81} Name

B2| Street Address (P.O. Box Number is Not Acceptable}

83

84| Oty

85| Zip Code

FL

| SIGNATURE

11, Pursoant 1o the

rowisi0ons of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registered

olfice o registared agent, ar bolh, n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | an famisar with, and accepl the obhgations of, Section 807.0505, Fiarida Statutes.

Sff:mml.lfﬂ: Gpa&pf ai|;tt1ld Admeqf repvﬁ_lﬁa 895{1!-&15 ‘rms n,aﬁniéd‘bﬁ i

DATE

12, T OFFICERS AND DIRECTORS. | * ¢ b, yas BDITIONS/CHANGES T6 OFFIGERS AND DIRECTORS IN 12
mie o JCGD T - "I DECETE 14 FiNE [OCrange” [ ] Addition
Nt CASSATA, ROBERT C. . 1.2 NAME

sieserapriss | 4800 S. ATLANTIC AVE. 1.3 STREET ADDRESS

SITY- 5120 PONCE INLET FL 14EITY-8T-7P ‘

TILE E3(1) ] cELETE 21MMLE I Crange [ Adéition
e CASSATA, JOYCE 22 KA

st ancaess | 4800 8. ATLANTIC AVE, 23 STAEET ADDRESS

LY -51 7F PONCE INLET FL 2 AGITY-ST-2P

TIF P L] DELETE 31TILE U change L] Aadition
HAMI MENDES, JR, JOHN F 32 NAME -

arvest aconess | 108 HERITAGE CIR 349 STREET ADDRESS

ST A ORMOND BEACH FL ‘ 34.GITY- 81 2P

TInLE v [T DELETE 41TIE [ change 11 Addition
HAT COOK, JACK 4.7 NAME

srreersnviess | 24 WINDING CREEK WAY 4.3 STREET ADDRESS

oiv-aae | ORMOND BEACH FL 44 CITY-ST-ZP

i [ DELETE 59TME [T Change 1] Aduition
NamE 5.2 NAME

STREET ADCREES 5 3 STREET ADDRESS

Gy 5121 5.4 CITY-5T-TP

ik LI orLete 6.1 THLE [ change L) Addition
NAVE 5.2 NAME

SIAEFT ADDRS §.3 STAEET ADRESS

CTv-5T- 7P B4 CITY-5T-2P

14, | 60 hareby corly hat the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the

infomiation ndicaled on this annual report or supplemantal annual report is true and aceurata and thal my signature shall have the same lepal effect as if made under oath; 1hat
SONation ar the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
gagd, or en an atlachm

| arn an oticer or arecton of the pe
appears in Block 17 o Blookea i

Y

SIGNATURE: _._ ¥

with an agdress

"SiANA FURE AND TPPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

.’2/;&/‘37

Daid Daylinnd Phane #

CR2E034 (9/96)




