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

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1997 ISION OF CORPORRTIONS Secretary of State

DOCUMENT # JO0270 (5) g
BOB & SHIRLEY ENTERPRISES, INC.

B

Principal Place of Businaess Mailing Address
2376 IMMOKALEE RD 201104 GOLDEN PANTHER DRIVE
GREENTREE CTR ESTERD FL 33928-202¢
NAPLES FL 33942 us
Us 3. Date Incorporated of Qualified | 8. Dale of Last Reporl
02/20/1886 04/09/1996
2, Prncipal Place of Busingess 28. Mailing Address 4. FEl Numbar Applied For
21 2] 59-2721109 Not Applcable
Sute, Apt #, eto Suite, Apt #, elc. iti
j e A v " 5. Certificate of Status Desired O $a.75 Additional
22 E] Fee Requirad
Cry & State  City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Feos
ap i Country | e Cauntry 8. This corporation has Liability for intangible tax under s. 199 032,
24] s 29] 30] Florida Statutes Clves [lno
8. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agomt
BABBS, ROBERT L. 81 Name
20110-1 GOLDEN PANTHER DR 82| Street Address (P.O. Box Numbaer is Not Acceptable)
ESTERO FL 33928
83
84| City FL 85| Zip Code

13, Pursaant o the provis ons ol Sections 607 050 and 607 1508, Florida Slatules, the above-named corporation sUbMIts this Stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | amolamilar with, and accern the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

“iunl,p:wmlui e an -f-!i;-;l-}]}nphc.ata-r- [NOTE Fegistered Agenl s grature requred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TiILE ) Change 1] Addition
NAME BABBS, ROBERT L. 12 NAME
swarr oniess | 20110-1 GOLDEN PANTHER DR 1.3 STREET ADDRESS
CiTi-§7- A ESTERO FL 14 GITY-ST. 2P
e D [ peLere 21 TILE [J Change T Addition
MAKE BABBS, SHIRLEY J. 2.2 NAME
cireer acoress | 20110-1 GOLDEN PANTHER DR 2.3 STREET ADDAESS
CITY-5T- 20 ESTERO FL 2.4 CITY-SF-21P
TIME pDsT T ' [T DELETE 31 TITLE [change [ Addition
NAME BABBS, SHIRLEY J, | I
sreer aconess | €0110-1 GOLDEN PANTHER DR 2.3 STREET ADORESS
arr-size | ESTERQFL 34,0ITY-ST-2¢
TIE [ DELETE 41TMME I Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GNY-§I-21 R 44 CITY-ST-7IP
1 [T DecETE S1THLE [TChange [T Addition
NAME 52 NAME
STREET ADTRESS 53 STREET ADDRESS
CITY-§T-2IF N ) 54 CITY-ST- 7P
TITE L] oeLete 61TMLE [Jchenge [T Addition
HAME 6.2 NAME
STRFE] ADDRESS 6.3 STREET ADDRESS
CITY-51 fIF 6.4 CITY -ST- 2P

14. | do hereby cerlify That the mformation supplied with s 1iling doas not gualify for the exemption stated in Section 119 07(3)(i}, Florida Statules. | further certify that ihe
information inchgated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oathy; that
L am an oficer or dygclor of the corporalion or the racaiver or truslee empoawered to execute this report as required by Chapter 607, Florida Stgtutes; and that my name

appears in Block Jlock 13 if changed, or on an atlachment with an address. P/ S?W{Q

SIGNATURE: e EOREONT BorRs /[= 2 f~9?7

SKRINATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
FYr.r1e.v9

T conra b et Jan 29 1997 8:00am

CR2E034 (9/96)



