FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION  GEBER  oTATmar s Jan 20 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORP%JRATIONS S ecret ary Of St ate
DOCUMENT # 596962 (1)

1. Corporation Name

BOB SELF BUILDER, INC.

i LA A

Principal Place of Business Mailing Address B
4641 GULF STARR DR PO BOX 417
STE 101 MNICEVILLE FL 32588 -
DESTIN FL 32541 us . DO NOT WHITE IN THIS SPACE
us ' 3. Date Incorperated or Qualified
: 12/12/1978
2. Principal Place of Business 2a. Mailing Address v 4. FE| Number Applied For
[21] 26| 46 4l GULf€ STrel D4, 59-1905356 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. i . $8.75 Addiional
-ﬁ] ;| Surre o/ 5. Certificate of Status Desired | Foe Required
City & Stae City & Stzis — 6. Election Campalgn Financing $5.00 May Be
|23} 28] _5?57710 o Trust Fund Contribution [0 . Addedto Fees
Zip Country Zip Lountry 8. This corporation owes or has paid the current vear Intangible
E% E] ;9-‘1 32 54{ EEl : U'}’q Personal Property Tax due June 30. B Yes ElNo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
SELF, SAMUEL T. T |81} Mame
3e3-RILEY-HD: 82 Street Address (P.O. Box Nymber is Not Acceptable) o
NICEVILLE FL 32578 : HU §F7 woey /2A106 LoAd

83

83 City FL ’as rZip Code

11. Pursuant lo the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed o prinied name of regisiared agent and tte if applicable. (NOTE. Registerad Agent signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE P [ DELeETE 1.1 7LE o [T Change ] Addition
NAME SELF, ROBERT L. 1.2 NAME
smeet aooress | 1803 HUNTINGTON RD. 1.2 STAEET ADDRESS
o NICEVILLE FL 14CITY-ST- 2P
TITLE Vi 1 DELETE 2.1 TILE [Tchange™ [T Addition
NAME SELF, SAMUEL T. 22 NAME o
svheET aporess | ~SASRIEEY-RE- 23R acoRess | 4§ §F wieR R UDLE
GITY-ST-21P NICEVILLE FL 2. 4 CITY-§T-2IP
TIMLE L1 DELETE 31 TILE L I Change [ Addition
NAME ‘3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY=5T-21P 34, €ITY-ST-ZIP
TiTLE [} DELETE 4ATHALE [ change [ Addition
NAME 4, 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-87-21P 4.4 CITY-87- Z1P
THLE [ 1 DELETE 53 THTLE [ Tchange ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-219 5.4 GITY-S5T-21P
TITLE L] DELETE 5,4 TITLE [ TcChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY - ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this anmual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blagk 12 or Block 13 if changed, ar on an atiachment with an address. :

SIGNATURE: WX NINEASE A NRED (% /a5 ¥5o- 650 - 3334

CR2E034 (10/97)



