MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

0)

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BOB LOCHER, INC.

A G AR BECE

Frincipal Place of Business Mailng Address

2351 CARRIAGE DRIVE 2951 CARRIAGE DRIVE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119

3. Date Incorporated or Qualiied | 3a. Date of Last Report

08/01/1986 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
_é_ﬂ _2;[ 59‘27%652 B Applicable
| Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Gertifcate of Status Desired 0 $8.75 Adc!itiona'l
22—| Eﬂ Fae Required
| City & State o City & State 6. Elaction Campaign Financing $5,00 May Be
_2_:ﬂ 2;} Trust Fund Centribution 0 Added to Fees
on Country Zip Country 8. This corporation has liabilty for intangibie tax under s 199.032,
Eﬂ ;.‘:I EE] 5\ Florida Statutes [ ves [INo
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
LOCHER. ROBERT 82| Strest Address (P.O. Box Number is Nol Acceptable)
2951 CARRIAGE DRIVE
SOUTH DAYTONA FL 32119 83
B4l City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am
{familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE __ . e
Sigratora, typed or prriled name of registered agent and 1tk i¥ applizatie (NOTE Rogistared Agent signature required whon reinstabng) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TiTLE PO (] DELETE TT0LE O Crange T[] Addition |y
NAME LOCHER, ROBERT 1.2 NAME %
sineer aooness | 2951 CARRIAGE DRIVE 1.3 STREET ADDRESS &
CITY-57-217 SOUTH DAYTONA FL 14CTY-51- 2P &
e 5T [ DELETE 2 1T [ Chance [ Addiion | ©
RAME LOCHER, BARBARA 22 NAME
sweiranoress | 2951 CARRIAGE DRIVE 23 STREET ADDRESS
GITY-S1- 2P SOUTH DAYTONA FL 24CTY-ST- 7P
TITLE [7) DELETE 3 1 TITLE [0 Change  [[] Addition
NAME 32 NAME ’
STREE] ADORESS 33 STREET ADDRESS
oIy - §1- 7 34617 $7-29
THILE [J DELETE 4 1T1LE [ Change [ Addition
RAME 42 NAME
STREE| ADDRESS 43 STREET ADDRESS
eny-8l-2F 44CITY-ST-2P
TILE [ DELETE 5 1 TITLE [ Change ] Additien
NAVE 5.2 NAME
; STHFET ADDRESS 5.3 STREET ADORESS
CTY-SI- 7P 84 CITY-5T-2P
TILE [ DELETE & 1TITLE [J Charge  [] Addilion
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CHY-ST1-2P 6.4 CY-ST-2F

14. (do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3xK), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer o direclor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name

appears in Bloo 13 if char gOdJ Qr on al ent with an address.
- i _a.a Y p— —— %/ —

SIGNATURE:C iR OF DIRECTOR Airie Priine &




