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

=
£
El
PROFIT FLORIDA DEPARTMENT OF STATE A r 22 ’ 1 999 8 . 00 am =
CORPORATION Katherine Harris ecreta Of State é
ANNUAL REPORT Secretary of State ry |
1999 DIVISION OF CORPORATIONS 04-22-1999 90223 Q05 ***150.00 £
1. Corporation Name F97000005980
BOBMAR ADVENTURES, INC.
Principal Place of Business Maling Address ”“H“\.\I m“ !“” Il.“ II”"I‘“““’ "m Iml m“ ‘lm II“ ‘ll'
3885 5. DECATUR BLVD #2010 3885 S. DEGATUR 8LVD #2010
LAS VEGAS Nv B3103 LAS VEGAS NV 85100
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 86-0879119 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc ulte, Apt. #, 5. Certifcate of Status Desired [ $8.75 Addtonal
22 a Fee Required
City & State City & State . ~ : * | 6. Election Campaign Financing o - $5.00 May Be
23] 28] Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 fz-si ’m ,;I Parsonal Property Tax. O ves MND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
BRYAN, MARIE 82| Street Ad P.O. Box Number is Not Acceptabl
8774 BAKERFIELD DR reef dress (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210 & ik
84| City FL 85! Zip Code { |
1. Pursuant to the provisions of Sectiona 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ”E h
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered sl
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. Fl
SIGNATURE |5
Slgnature, typed or prnted nzme of ragistered agent and title if applable. (NOTE: Registered Agent signature required when reinstating) DATE s . !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 o ¢
e 0 DELETE 1TME DItECToOR XChange  ClAddtion | =
NAME MECHLING, DICK JR 1ZNAME ITeve WouvnG - X
smreeTsooress] 3885 S. DECATUR BLVD #2010 13 STREET ADDRESS - O
CITY-ST-2F LAS VEGAS NV 83103 yd 14 CITY-ST- 2P FLoR HomE L FL. 321240 R
TmE PST EJELETE 21TE Pres. Sect 1 TReAs. WErage  Cladaton | O, 7 |
e MECHLING, LYNEEN , 22NavE MARK ASPIVWALL e
streeTrooRess| 3885 8. DECATUR BLVD #2010 - 23sTREETADDRESS | VOO Vol e RD ol
orv-sze__ | LAS VEGAS NV 89103 2acrvstze | FLORR Home FL. 32\40 T
TmE o ] [ DELETE 31 TTLE ‘ ! (lCrange  [JAdditon
NAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2IP 34.CITY-ST-ZIP
TME [ DELETE 4.4 TILE CiChange [ Addition ‘
NAME 4.2 MAME '
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§T-2IPp 44 CTy.87-2IP I
TITLE [ DELETE 51 TIME [cChange ] Additian '
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
' CITY-ST-2P 54 CITY-ST-2IP .
TILE ) DELETE 61TME change  [] Addition I
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2IP 64 CRY-ST-2P '

4. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further certify that the information
indicated 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; thai I am an .
officer or director of the corporation of the receiver or #istee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attag .’ ith an address, with all other like empowerad.

SIGNATURE: /_/4,4, A L IR E REQIANED ps. 7 dlistis  904-136-180% .

‘OF EIGNING OFFICER OR DIRECTOR Daytime Phane #




