PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Namc

BOBKEN, INC.

(4)

Puncipal Place of Business

4911 § STATERD 7
FT LAUDERDALE FL 33314

Mailing Address

4911 8 STATE RD 7
FT LAUDERDALE FL 333145648

FILED
May 09 1997 8:00am
Secretary of State

MR

3. Date Ingorporated or Qualified

3a. Date of Last Report

N 06/12/1981 - 05/01/1896
2. Pringipal Place of Business 28. Mailing Address 4. FEI Number 24 Applied For

E10 . 26 59-2104617 Not Applicable

Suite, Al K. etc Suile, Apt. #, elc. o . $8.75 Additional
E ) ) _ ;l B, Certificate of S.ta_tus Desired [:] Foe Required
| Oy & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
231 _2?] Trust Fund Contribution Added to Fees

aip Country Zip 8. This corporation has liabllity for intangible tax under s. 199.032,

H Country
30

21 5] 2]

Florida Statutes Yes [] No

_9_ Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLARK, ROBERT 81| Name
4955 § STATE RD 7 B2| Street Addresé {P.Q. Box Nurmber is Not Acceplable)
FT LAUDERDALE FL
83
84| City FL 85( Zip Code

agent | am farmitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ‘ '

11, Pursuant to the provisions of Seclions 607 D502 and 8071508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registerad
officer or reg-slorod agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

I am an ofhicer or ditector of the corporatipn or the receiyer or trustes
appears in Block 17 or Blag if charngfd, or on an glachment wj

SIGNATURE: -

Sliat ara el o prmin;i riaire o registered agen: and e if applicable {NOTE- Rapistered Apent signature required when reinstating) DAYE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCr OFFICERS AND DIRECTORS IN 12 g
T PD {3 DELETE 1.1 TTLE [T Change [T Addiion | g5
NAM: NIEBLING, KENNETH 1.2 NAME §
sweereporess | 4911 8 STATE RD 7 1 3STREET ADDRESS &
crv-si e | FT LAUDERDALE FL 14 CITY-§1-21P &
we | DT [J DELETE 21 NIE O Crange L] Addition |O
HAME CLARK, ROBERT 22 NAME
swierancirss | 4911 § STATE RD 7 2.3 STREET ADDRESS
OV ST IF FT LAUDERDALE FL 2 4CiTY-SI- 7P :
TTE S L) orLere 31TMLE [J Change T Addition
HAME GULRK, ANTOINETTE 3.2 NAME ‘
sweer anoress | 4911 S STATERD 7 33 STREET ADDRESS

oy v | FTLAUDERDALE FL 34.00Y:51-20
WL T DELETE 41TILE L] Change [ Addition
RAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
Ciry-S1- 7P N 44 GiTY-5T-2IP
e 1) DELETE 51TMLE [ change [ Aadition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADGRESS
CITY-§1- 2P 54 CITY-5T-2
TITLE ] DELETE 61TILE [Jchange [ Adoition
HARE, 62 NAME
STAEET ADDRLSS 6.3 STREET ADDRESS
oify- 8120 3 6.4 CITY - §1-2(P
14. | do hereby cerlily that the inlormation supplied with this Tling does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. [ further certity that the

infarmation ndicatad on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
powered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

{2797 99582617

Daytime Prone ¥
Y



