FILED
Apr 11 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o e

" PROFIT o & 1 Y FLORIDA DEPARTMENT OF STATE
CORPORATION Le T 1o Sandra B. Mortham
ANNUAL REPORT LAY Secraary of Sate Secretary of State
1997 NS DIVISION OF CORPORATIONS

DOCUMENT # H1§479 (1)

1. Corporahian Name

BOB'S VERTICALS, INC.

OO G O

“Principal Pate of Busness

12593 SPRING HUILL DR. 2578 CORONADO DR,
SUITE C SPRING HILL FL 34808-5607
SPRING HILL FL 34608 us
us 3, Date Incorporated or Quafified [ 3a, Date of Last Repan )
R 07/23/1964 03/04/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
or) o 6] 582476026 ot Applicable
Suite, At #. et Suite, Apt. #, etc. » . 58_75 Additional
221 77777 , 2;] 6. Certiticate of Status Desired ] Foe Required
— Cily & State _ Ciy& State 8. Elsction Campaign Financing $5.00 May Bs
l?_]__..,_ e e 28] ‘Trust Fund Gontribution O Added to Fess
7P _ Counlry Zip Country 8. This corporation has fiability for intanglble tex undar . 199032,
. 35_1_,\ m m Florida Statutes ves [ No
Name and Address of Currert Registered Agent 10. Name and Addreas of New Reglsterad Agent
Lo o B BB ANG ROGTESS OF Lun :
KLEIN, MITCHELL D. BT Name
621 E. HALLANDALE BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
HALLANDALE FL 33009
83
84| Ciy FL st Zip Code

11, Pursuant 1 the provisions of Seclions 607 0007 and 607.1508, Florida Statules, the above-named corporation sUDMIts this slatement for the pUIpose of changing 1ts fegistered
office o regislered agent, o toth in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agont 1 am lamiliar with, and accept te obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Sigpuaitare, typed or i eme of negiloced aged &nd e if applcabie NOTE. Regislered Agant signalure required whan reinglating) DATE
OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [J okLeTe 1.1 1TLE LJ change ~ T Aadition
HAL CASAVANT, ROBERT L. 1.2 HAME
st arontss | 9452 VANCOUVER RO 13 STREET ADDRESS
[ ovsioe | SPRINGHILFL 145,512
e D L) oRLETE 21 TLE [Jcrange  [J Addition
NAME CASAVANT, DOLORES M. 2.2 NAME
sieramkiss | 9452 VANCOUVER RD 2. STREET ADDRESS
ovstae | SPRINGHILLFAL 7 4 BTy 5T-2P
R T [T DELETE 111ME [ Change [ Acdiion
A 3.2 NAME
SIMERT RDOHESS 33 STREET ADDRESS
Chy S A 34,04 -ST- 2P
I [J OELETE 437me [T Changs 1 Addiiion
RAMY 4.7 NAME
SIREEL ADL 4.3 SYAEET ADDRESS
Cry 14 4400 -SI-2IP
R 2 [REEE 54 1ME [T Crange L1 Addition
Y 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
LA SR S B 54 CITY-ST- 2P
e [T oeLETE 4 TILE [Jcnange 1] Addition
hami 52 NANE
SIREE T ADIRESS 5.3 STREET AUDRESS
LS Fe ] - 64 CITY-51-ZIP
34, 1clo hioreby cerldy thal the inlormation supplied with this filng coes not gqualify for the exemnption stated in Section 119.07(3)(), Florida Statules. | further certify that the

wéerraation indhcated on thig annuat report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 arn an officer o direclor of the corporation or the recelver o trustee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Bipck 13 1f changed. or on an attachment with an address ﬁm

BEC
elns 27, awanll Dyfopes M (osnd] 4-7-57  352-688- 151/

AND TYPED OR PRINTED NAME OF SIGHING GFFICER Day: s Pheng #
0443152

SIGNATURE: /




