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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION O COMORATIONS Secretary of State

DOCUMENT # (41575 (3)

1. Corporation Narma

BOB'S OFFICE SUPPLY, INC.

AR R

Principal Place of Business Mailing Address
T2 NE HWY 19 720 NE HWY 18
CRYSTAL RIVER FL 24420 CRYSTAL RIVER FL 34429
us Us$ DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualifiad

06/01/1983

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-035 1985 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc, iti
Hie. APl . el vie. Ap 5. Certificate of Status Desired [ $8.75 Additional
22 27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution O Added tc Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;a 2 -5] Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Curreni Registered Agent 10. Name and Addrans of New Reglstered Agent
CHAPPELL, ROBERT §. o1[ Name
720 NE HWY 19 82| Street Address (P.O. Box Numbar Is Not Acceptable)
CRYSTAL RIVER FL 34429
83
84| City F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
cflice or registerad agen, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ohligahons of, Section 607 0505, Florida Statutes.

SIGNATURE e
Slgnatare. typad or printed name of regisierad agent and tike il apphicatilc INOIL Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD O oeeene 1HINLE [J change [ Addition
RAME CHAPPELL, ROBERT § 12 NAME
staeeranoaess | 720 NE HWY 19 13 STREET ADDRESS
iTY-51-2F CRYSTAL RIVER, FL 00000 14 Y- ST-2P
TITLE T oetere 21 TITLE [ change LT Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET AGDRESS
CITY-5T-1iP 2. 40ITY-ST-2IP
TITLE [T oeLee 31TITLE ) change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§1-2IP 3.4 CITY-ST-2IP
TILE (_J DELETE AATITLE [T Crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-ST-2IP 44 CITY-ST-2IP
TNLE [ pewete 51 TILE T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-1-2 54 GiTY-ST-2P
TITLE [ pELETE 6% TLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-S1-7P

14, | horeby cenilz that 1ha informaltion suppliod with this filing doos not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar drocior of the corporalion or the receiver of trusteg ored to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a iment with
o Ly o

SINAMNMATIIDIE. F

CR2E034 (10/97)



