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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 9 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT o Secrotary of State
1998 e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F93000002894 (4)

1. Corporation Name

gy -

g

BOB ROSS INC.
Principal Place of Busmcss Wl Addrass “ll"l"'ll ||||I ||||’|'|’| III" |||"||||III||I ||||||||IIII|I| |||||||’
POST OFFICE BOX 946 POST OFFICE BOX 946
STERLING VA 20167 STERLING VA 20167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T 28 Mailing Address 4. FEI Number Applied For
;l e 26] 54-1304271 Not Applicable
Suite, Apt ¥, otc. Suile, Apt. #, ol¢
j P §. Certificate of Status Desired O $8.75 dditiona!
22 a7 Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 L _28] Trust Fund Contribution 0 Added to Feas
Zip Country 2p Country 8. This carporation owes or has paid the current ysar Intangible
24] 25] ) 29 30 Personal Property Tax dus June 30.  [ves DB No
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KOWALSKI, ANNETTE H 81} Name
757 E. 3RD AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
83
84| Ciy FL Iaﬂ Zip Code

11. Pursuant to the provisions ol Sections 6070607 and 607.1508, Flonida Stalules, the above-named corporation submits this statement 1of the purpose of changing its regisierad
affice or registered agomt, o both, in o State ol T lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familar with, and accept the abligalons ol, Section 6070505, Florida Statutes.
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SIGNATURE ___ __ _ . ... ... . . i
Signatian typed o pantic! it OF tigadnted et and ke d appilicatle INOTE Registerad Agent slgnalure requirad when reinstating} DATE
12. OFTICHRS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e AS | M 1A TITLE O cwange L Addition
HAME KOWALSKI, JOAN M. 1.2 NAME
sweeTaporess | 1263 ELDEN ST #303 1.3 STREET ADDRESS
CITY -5T-2IP HERNDON VA - 1.4 GITY -5T- 2P
TITLE DPT |MIEEEE 21TITLE T change ~ [T Addition
NAME KOWALSKI, WALTER J 2.2 NAME
streetappress | 2713 CALKINS RD. 2.3 STREET ADDRESS
EHTY-51-2P HERNDONVA 2 4CITY-5T-7P
e ovs CJotLe 3TWILE [Jchange ] Addilion
NAME KOWALSKI, ANNETTE H 3.2 NAME
sweetaporess | 197 E. 3RD AVE. 2.3 STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL 34.CITY-ST-2IP
HILE [T DELETE 41TILE [Jchange ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADBRESS
CTY-51-2P - 4ACITY-57-2P
TTLE LJ oruete 5.1TITLE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -5T-2IP : 5.4 CITY-ST- 2IP
TILE CJ oetete 6.1 TITLE T Change  TF Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
oresbpe | 6.4 CITY-5T- 2P

14. | hereby certify that the infarrmaton supphed wilth this filing does not qualify Tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further cestify that the infarmation
indicated on this annual report or supplemental annual repxart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclar of the corporation or tho receiver or lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachmont with an addrgss. ,- D

T3 27, foedp pakr  (AASecr
SIGNATUIRE. 2 L7 /o 7134 - ihnOg O3 FOB- TR0

CR2E034 (10/97)



