R A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

FILED
Feb 03 1998 8:00am

1998

DIVISION OF CORPORATIONS

DOCUMENT # G798.:.I 2

1. Corporation Name

BOBBY CAULEY. INC.

(5)

Principal Place of Business Mailing Address

T

Secretary of State

28

BOBBY CAULEY ING BOBBY CAULEY ING
005 J A FENTON RO P O BOX §12
LAKELAND FL 33809 KATHLEEN FL 33849 DO NOT WRITE IN THIS SPACE
us U3 3. Date Incorporated or Qualified

T T . T

X ’%E; ce of ess 2a. %ﬂ ross (\ lp 4. umber Applied For
2 {4 ﬁj] LA iLﬂv '2_5] $ LA [ afj_ _j_j,_i ._L{M . 598-2369870 Not Applicable
AT _ ' X 1 g ,
St P ﬂ o Wi B. Certificate of Status Desired O $6.75 Addiional
& AEL Fee Requlred

Aty & fota Election Campatgn Financing $5.00 May Be

L -

Trust Fund Contribution Addad to Faes

1 Counfry

&4

This ¢orporation owes or has paid the currepf year Intangible

EC&% | k, 8.

25 ;Q—l Personal Property Tax due June 30. vos [ No
% Name and Address of Current Registered Agent 10, Name and Address of New Raglstersd Agent
CAULEY, W.D. "BOBBY" 83| Namo
s'l;o:{EEsRogD 47‘0 G AY 82| Stresl Address (P.C. Box Number is Not Acceptable)}
4 MILES NORTH OF HIGHWAY 88
DADE CITY FL 83
84| City FL ]ss Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s ragistared
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ingicaled on this annual report or supplemental annual repart is true and

Block 12 or Block 13 if changed, or on an attachmart with an address.

1 S aibRl AL AN

Py

.A./“E'

SIGNATURE U
Slgnaiwre, typed or prnled name of registered agenl and e i applicable {NOTE" Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T oeieTe T1IMme [ Changs L] Addition
HAME CAULEY, W.0. *80BBY* 12 NAME
sweeraporess | STATE RD 471 1.3 STREET ADDRESS
CTY-§T-2F KATHLEEN FL 14 CITY 5T-ZP
TME [ [ DELETE 21 1MTLE [J Change L] Addilion
NAME CAULEY, SALLY 2.2 NAME
streer aboress | STATE RD 479, POB 512 23 STREET ADDRESS
CIY-ST-2P KATHLEEN FL 2.4 CIIV-§1-2IP
TIVLE L] orLete 31 TIILE T Change 7 Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P 34. CITY-ST-2IP
TILE [T oELETE 41TLE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44LITY- S1- 2P
TIILE [ peLErE 517NTLE [J change ] Addibion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 5.4 BITY-5T-2IP
TITEE [J okeete 61TME [ crange T Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 2P B4 CITY-S1-2P
14. | heredy certify that the information suppliad with this filing does not qualiy for the exemplion stated in Seclian 112.07(3)(i), Florida Statutes. | further certify that the information

accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or dirggtor of the corporation or the receivar or trusiece empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

TR yhalaod Ao n an

CR2E034 (10/97)



