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CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corporation Name

BOB'S SPACE RACERS, INC.

Principal Flace of Businoss

427 15TH STREET
HOLLY HLL FL 3317

2, Principa! Place of Busiless
21

Suite, Apt. #, stc
22

City & State
23]

Zip Cauntry

24 25|

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

PROFIT

el

g, Name and Address of Current Regislered Agenl

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

(4)

77’\;;“‘[]9 Address

427 15TH STREET

HOLLY HILL FL 32117

FILED
Apr 15 1998 8:00am
Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

Tou Wi Address
6]

kLl

Suile, Apl. 4, ele:

a. Date Incorporatad or Qualfied
(3/22/1876
4, FEI Number o Applied For
n 69-1662454 Not Appiicable
5, Certificate of Status Desire:d 1 $8.75 addtional

Fee Roquired

T City & Slale

}’l})

29

6. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution 0 Added 1o Feas
Couniry 8. This corporation oweé”_nr has paid the current year Intangible

30]

Personal Property Tax‘dud June 30. m Yes [JNo

10.

81| Name

Name and Address of New Registered Agent

B2| Street Address {P.0. Box Number is Not Ac_beptable)

83

84| City

85| Zip Code
FL

agent. | am familiar with, and aceept the obhiga
SIGNATURE __ S

office or registered agent, or both, in the State of Flonda. Such chan

tions of, Section 607

86 was autharized by
L05, Flonda Slatules,

11. Purstant to the provisions of Soclions GO7.0502 and GO7 1508, Florida Stalules, the above-named carporation submits this stalement 1o 1he purpese of changing its regislered
the corporation’s board of directors. | heraby accept the appoinimant as registered

CR2E034 (10/97)

SIGnaIuro. typeod o prntesd nrne of copstern b agent g Dl ¢ opol atle (NOTU Hegistoed Agent signatus required when feinslaling) .' DATE
12, OITICE RS AND DIRL CTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE o T N I TS LATILE i [ change [T Addition
NAME CASSATA, ROBERT C. 1.2 4AM,
smeeraporess | 4809 S. ATLANTIC AVE, 13 STHEET AGDRESS
GITY-§1- 2P PONCE INLET FL 140MY-5T- 2P K
TITLE STD ) T DT)“ FTE 21 TILF LT change [T Addition
NAME CASSATA, JOYCE 22 HAME
seeraooress | 4800 8. ATLANTIC AVE. 25 STREET ABDRESS
CITY-§T- 2P PONCE INLET FL 2.4CY- 5121
TILE P [Totere 31TME [ Change [ Addition
NAME MENDES, JR, JOHN F 32 NAME
smeeraporess | 109 HERITAGE CIR L 33 STREET ADDRESS G
IrY-5T- 2P ORMOND BEACH FL i 24 CITY-S1-7
TITLE LB T I I 11911 41 TITEE Tl change L] Addition
NAME COOK, JACK & 7 NAME
streeracoress | 24 WINDING CREEK WAY 4.3 STHEET ADDRESS
CHY - 51 2 ORMOND BEACHFL o ] L4C0Y-5T-21p
L o "I DELITE S1TIILE T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS ‘
CITY-S7-2P o o 54 CITY-$T-2P '
THLE [ peiete 61TALE 1 change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDKESS
QITY-§T-2IP o G40NY-SI- 7P

hinent with an addiess

)

Y .

14, 1 hereby certify ihat tho infonnalion supphod with his fiing docs ol qually for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual repart is true and accurate and that my signature shall have the same lega! offect as if made under oath; 1hat | am an
officer or director of the corparahion or 1he cecoiver o lustee empowored 10 exocule this reporl ag required by Chapter 607, Florida $talutes, and thal my name appoars in

Block 12 or Blogk 13 if (:I?ui:ct, or o an sllachm
o Y [y ey

N :Ilﬂf..a




