FILED

PROF I 5 i
CORPORATION Ao
ANNUAL REPORT y

1997 a‘!ﬁe_!.!..‘.é‘

_FILE NOW: FILING FEE AFTER MAY 1 IS $55I] 00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 5909088

BOBBY BREEN ENTERPRISE INC.

(2)

Frncipal Plaze of Business

Mailing Address

AR

TN S STATERD 7 777 § STATE RD 7

STE 15 MARGOTE FL 33068-2623

MARGOTE FL 33068 us

us 3. Date Incorporated or Qualified | 3a, Date of Lasl Report
b 10f24/1978 1996
2. Principal Place of Husiness _20‘ Mailing Address 4. FE! Number Applied For
21 26| £9-1806193 Not Applicable

Suite, Apl #, eic Suite, Apt. #, atc.
S R e 7 5. Cortificate of Status Desited [ $8.75 additonal
32_’] ;l Fes Required
City & State Cily & State 6. Eleclion Campalgn Financing $5.00 May Bo
gl e et e E\ Trust Fund Contribution Added to Fess
L . Gountry P Country 8. This corporation has liability for intangible tax undler s. 199.032,
2a] 25 20 [30] Florida Statutes ves [JNo
| o 9__ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AUDRE BREEN & BOBBY 81} Name
10550 N.W. T18T PLACE B2] Street Addrass (P.O. Box Numbaer is Not Acceptable)
TAMARAC FL 33068
83
84| City Bs| Zip Code

FL

|41, Parsuant t ihe provisions of Sections 607.0502 and 6071508, Flonda Slatutes, the above-named carporation submits this statement for the purpose of changing its ragistered
office of registered agenl, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e e
Shpwtre e d o0 gonded tamo of ragistered ago-e and Bl of apphcatie {NOTE Raglstered Agent signature reguired whan reinslatng) DATE
12, o B Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP (] DELETE 11TITLE [ crenge™ T additian
L BREEN, BOBBY 1.2 NAME
e s | 10550 NW. 71 STPL 1.3 STREET ADDRESS
erv-si-or | TAMARAC FL 140TY-5T-2P
it STD ] oeLete 21 1I1LE [ change ] Addition
NAME BREEN, AUDRE 22 NAME
sinerraconss | 10550 MW, 71 ST.PL 23 STREEY ADDAESS
stz | TAMARAG FL 240129
T ] DELETE, 3V TLE [ Change ] Addition
NAME 3.2 NAME
SIREET ADGKESS, 3.3 STREET ADDRESS
areseae | 34 CITY-ST- 2P
e L OELETE PRRTIL: [ Change [ Addition
Haw: 4.2 NAME
STRLE ] ADPRESS, 4.3 STREET ADDRESS
| LIr-ST-7p 44 CHTY-SI-7P
L [T btiETe S1TILE [ Change 1 Addition
NAE 5.2 NAME
SIkEET AROHESS 5.3 STREET ADDRESS
| CIlY 512 _ N 54 CITY - ST-2IP
i [ DECETE 61 THLE [lcrange [ Addition
AN 6.2 NAME
STREET ALLRESS 6.3 STREET ADDRESS
EITY- &1 4 64 CITY-5T- 2P

inforaation indeated onhis annual report or s
Lam an otficer or direslor ol the gorp
appwars i Biock 12 or Black 13

SIGNATURE: //

piver of rusigs

1ed to execute this

port as requlr

odre D

T

14, 1 da hereby corlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the
mental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath, that
by Chamer 607, Florida Statutes; and that my name

J2b - 7&4 /

Cate

Daytme $'none 4

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)




