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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90014 031 ***150.00

DOCUMENT # H10940

1. Corporation Name

BOBELCO, INC.

AR ER D

Mailing Address
7661 WOODLAND BEND CIR
FF-MYERS-BEAGH

Principal Place of Business
7661 WOODLAND BEND CIR

§.
|

FT. MYERS FL 33912 FL 33912
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/05/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
FI m 552447540 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, . iti
'E] P —2;] P §. Certifcate of Status Desired O $8F;5R:;:ji:_l;%nal
- | .City 8 State__ L - T o) - City.& State . EI— = T R 8. 'Flnr-tign.campaign:ﬁnancing-_lj' : "‘55;00:May,ge::..—_"*_i
;ﬂ ;El FT. MYERS FLORIDA Trust Fund Contribution Added to Fees }
Zip Country Zip Country 8. This corporation owes the current year Intangible |
Zl fgl ;l IEI Personal Property Tax. Oves ONe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHELPS, ELEANOR J. 82| Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
7661 WOODLAND BEND CIR '
FORT MYERS FL 33912 83 *
84| City FL ss‘ Zip Code :

agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and titla if applicadle. (NOTE: Regislared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC 1 DELETE 11TME [OChange [ Addition
NAME PHELPS, ROBERT F. 12 NAME
strecT aporess| 7661 WOODLAND BEND CIR 13STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 14 CITY-ST-ZIP
TITLE PD L] DELETE 21 TME [JcChange [ Addition
NAME PHELPS, ELEANOR 22 NAME
streeTaooress| 7661 WOODLAND BEND CIR ' 2.3 STREET ADDRESS A

emv.srzp — |-FORT MYERS FLB2_— - — - - ~m — = -—om ==y gruesnigp=e|- s e e e e P T T T
TIME STD ’ [ DELETE 3 TITLE [OChange [ Addition
NAME CORKRAN, RICHARD L JR. 32 NAME
streeTaporess| 6404 21ST AVE W .3 STREET ADDRESS
CATY.ST.ZIP BRADENTON FL 34,CITY-ST-ZPP ZIP: 34209
TILE D [ DELETE 411TLE [JChange [ Addition
NAME KLOPP, CHARLOTTE R. 4,2 NAME
srreetsonress| 1168 CORAL VINE DR 43 STREET ADDRESS
CITY-ST-2P NAPLES FL 34110 44 CITY-ST-ZP
TITLE [ DELETE 51TILE [JChange [ Addition
NAME §2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2P §4 CITY-ST-ZP
TME [ DELETE 6.1 TILE [lChange [ Addition
NAME 62 NAME
STREETADDRESS} .. i = -, - $.3 STREETADDRESS
ervstze 0L . 64 CITY-ST-ZP

14. | hereby certify
indicated on-this annual report or
officer or director of the co .
Bloc!( 12 or Block 13 if ch,

SIGNATUR

]

T

that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
b attachment with an address, with all other like empowered. .

ELEANDR)J. PHELPS

3/25/99 (941) 768-1220

“ROENA 14 10RY- —

= L

SIGNATURE AND TY| SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



