rT'- -

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

PROFIT 2, FLORIDA DEPARTMENT OF STATE .
Rohest @ wee | Jan 28 1998 8:00am

199 8 DIVISICN OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 689590 (8)

1. Corporation Name

AOB, INC.
Principal Place of Businss Maling Address ”II“I Ilm ’I"I mll II”I llmlmm” I’I” Illll m‘, |I|”I]I” Im
370 JOHN ANDERSCON DRIVE 370 JOHN ANDERSON DRIVE
CRMOND SBACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified {
, 09/30/1980 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-2056070 Not Applicabie
Suite. Apt. #, ete. Suite, Apt. #, elc. R i
" ° 5. Certificate of Status Desired O $8.75 Adc!'"cma]
|22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
E‘ E[ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;9—| E‘ Persanal Property Tax due June 30. Cdves [Cino
9. Name and Address of Current Registered Agent 1. Name and Address of New Begistered Agent L
BELL, A. OLIVER 81| Mame
370 JOHN ANDERSON DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| ciy FL aé‘ Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office er registered agent, or bioth, in the State of Flarida. Such change was autherized by the corparation’s board of directars. | hereby accept the appaintment as ragistered
agenl. [ am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE . L

Signature, typed or printed name of reglstored agant and titla if appiicabla. (NOTE: Reglstersd Agent signature required when reinstating) DATE - -
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TLE PVET ] DELETE 1.3 TITLE " Change [ Addition
NAME BELL, A OUVER 1.2 WAME
staeer aopeess | 370 JOHN ANDERSON DRIVE 1.3 STREET ADDRESS
CITy- 5T-ZP ORMOND BEACH FL 1.4 GITY-ST- 2P
TLE 1 DELETE 21 TITLE [T Change T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST- 2P 2,4 CHY-ST- 2P L
TILE L DELEYE 3.1THLE Tdchange [ Addition
NAME 32 NAME ‘
STREET ADORESS 3.3 STREET ADDRESS
GITY-§T-2IF 34, CITY-ST-2IF B
e LI DELETE 4ATILE [Tchange [T additien
KAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7- 2P 44 CITY-ST-ZP L
TIRLE I DELETE 51 TINLE [T change [T Addition
HAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-ST-2IP 54 CITY-ST-2IP L
TLE T DELETE 61 TITLE [ change  LF Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-5T-21P

14, | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Seclian 119.07(3)(i), Florida Statutes. | further ceriify that the Inforrnéu’on
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
afficer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Slock 12 or Block 13 i?d. or on an attachment with an address.
SIGNATURE: AL A _ _

CR2ED34 (10/97)



