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

|

e
R ; FILED
FIT FLORIDA DEPARTMENT OF STATE ' A r O .
CORPORATION Katherine Harris I‘ 9’ 1 999 8 . 00 am
ANNUAL REPORT Secetaryof Site | ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90078 038 ***150.00
DOCUMENT # -
1. Corporation Name 502905
BOB'S V.W., INC. ‘
Principal Place of Business Mailing Address H"ull”“ |l“|”lll ||||“I|I“m I‘I” Ill" IIl” I"Il M” m" M |
45170 REN 45t WAMAN BUREN.ST—
TAL TA\.\%@W
) DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed
05/11/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2|2 9/3 SPRIAVEMILL RD (8] 2 93 SpRiaeHec b 59-1674326 Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, etc. iti
22 A p P 5. Cerifcate of Status Desired O $8':;Zi:(:;?;%nal
_ L. _.City & State o L. — - | ~City. & State.. .- N 6--Flnr'inn‘Camnainnvl:jnangjng_:_,m . -$5-00_‘May.Be ]
El AL ASSEES FLO ;ﬂ TRLLANMASSEE FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 32370 ;E‘ LiZort E\ 3F23/0 \;\ LFon) Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JOSEPH W. GARDNER Il '
AT-5-BOX731 ,—1 E‘ \S‘ ) + | 82| Street Address (P.Q. Box Number is Not Acceptable)
Crcobordcs, e, FIA. 3035 * '
(1€ ) : ?
O / 39’1 84| city FL las| Zip Code v
1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnatyre, typad or printed nama of registared agent and title if 2pplicable. (NOTE: Registered Agent signatura required when reinsiating) DATE - a
12, OFFICERS AND DIRECTORS | 213, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.-12 =23
e S WDELETE 11 TMLE S ‘ ClChange [ Additon |
e KINCHEN, HAROLD DAVID r2nae < er\_%LﬂfYﬂ:\ O yeddin 3
smresr anoress| STAR ROUTE 1, BOX 1645 wsmeeroveess| D NPNC, w,e St &
crv-srze | TALLAHASSEE FL / wevsze | Craanfaruiile ¥~ 20250 &
TITLE PD WOELETE 21 THLE CIChange [ Addition | ©
NAME KINCHEN, HAROLD DAVID 22NAME
sweeraooress| STAR ROUTE 1, BOX 1645 23 STREET ADDRESS
cv-sr-ze | TALLAHASSEE FL 24CY-8T-2P
Jme e Presders LIDELETE  faamme Cicharge (] Addion
NAME ~I"GARDNER;JOSEPH W TNANE ]
swreeaporess| 7 EJ STRINGER RD 3.3 STREET ADORESS |- |
CITY-ST-2P CRAWFORDVILLE FL 32327 34, CITY-ST-2P ‘
TTLE ] DELETE 44 TME [IChange [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-8T-2IP 44 CITY-5T-2IF
TITLE {1 DELETE 51TIMLE 3 Change [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS [
CITY-ST-2iIP 54 CITY-5T-ZIP '
TITLE [ DELETE 61TITLE [ClcCnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florikda Statutes. 1 further certify that the information
indicated on this annual report or supplemengaf annual rap gt is true andAccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the rgceiver or t fbe empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g, with all other like empowered

e D

e g ]

Block 12 or Block 13 if changed, or on an

. SIGNATURE:

gl {°TT")

4

| ffé/% 85%;3:}4"%I



