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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Mk - A4

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R. H. GOBLE ENTERPRISES, INC.

(8)

Mailing Address

% WILLIAM M. HOBBY il
157 E NEW ENGLAND AVE SUITE 37§
WINTER PARK FL 32789

Principal Place of Business

% WILLIAM M. HOBRY I
157 E NEW ENGLAND AVE SUITE 37%
WINTER PARK FL 32789

FILED
Mar 13 1998 8:00am
Secretary of State

O SO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26 892176325 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
ulle. ApL H. €0 P 5. Centificate of Status Desired [ $8.75 addtional
22 27 Fee Required
City & State City & State 6. Eaction Cempaign Financing $5.00 may B
E ?s—l Trust Fund Contribution Added to Fees

Zip Country Zip Country

24 25] 29| 30]

. This corporation owes or has pald the current year Intangible

Personal Property Tax dua June 30. Oves [No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Nurnber is Not Acceptable)

HOBBY. WILLIAM M. Il 81| Name
1327 NORTH MILLS AVENUE o2
ORLANDO FL 32803-2555 o

84| City

Zip Code

FL 85

11. Pursuant 10 the provisions of Seclians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or boln, in the State of Florida. Such change was authorized by the corporation’s boarg of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slpnatwro, typed o printed nanw of rogstenad Agent aad title It appicatile (NOTE: Ragislared Agent signatura reguired whan reinstating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME FD [T oeLeTe TATnE O change ] Agditon | &
NAME GOBLE, ROWLAND H. 1.2 HAME §
srreevaponess | 145 WEST CRYSTAL LK AVE. 1.3 STREET ADDRESS g
CITY-51-ZIP LAKE MARY FL 14 LITY-5T-21P &
e b':] [ pecETe 21 THLE [l change. 1] Addition O
NAME STRICKLER, LARRY R. 2 NAME
srecvaooress | 687 KINGSTON ROAD 23 STREET ADDRESS
CIFY-ST- 2P LONGWOOD FL 2 4CITY-5T- 2P
e D [T DELETE S1TILE [T Change L] Addition
NAME DIXON, JOSEPH H. 32 NAME
crreevaooress | 39652 LAKE MIRA COURT 33 STREET ADDRESS
CITY- 512 ORLANDO FL 34.CITY-ST-2F
TILE T DELETE 417TLE L change  T_J Addition
NAME : 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-SF- 2P 44 CITY-ST-2IP
TIFLE ] GELETE 51THLE [ Change 7 Addition
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
GITY-5T- 2P 5.4 CiTY-ST-2IP
TMLE ] DELETE 61TILE [Jchange ] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-20¢ 6.4 CiTY-ST-2IP

4. | hereby certify that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an
officer ar diractor of the corporalion of the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

indicated on

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

e 2t 1 4.
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