FII.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # J44786

1. Corporstion Name

R. H. GOBLE ENTERPRISES, INC.

Mailing Address
% WILLIAM M. HOBBY (il

157 E NEW ENGLAND AVE SUITE 375
WINTER PARK FL 32783

Pringipai Place of Business
% WILLIAM M. HOBBY I}

157 E NEW ENGLAND AVE SUITE 375
WINTER PARK FL 32789

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90215 046 ***150.00

ANV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/02/1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
;I 59'27'76325 Not Applicable

Suite, Azt. #, etc. Suite, Apt. #, etc.

27]

$8.75 Additional

i tus Desired .
5. Cenifcate of Status Desire ) Fee Rec uired

=] ] 8] [¥]

City & State City & State 6. Elaction Campaign Financing 0 $5.00 t1ay Be
28] Trust F und Contribution Added I Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
E.’;l ?B—I ‘E] Persor al Property Tax. O ves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOBBY, WILLIAM M. I .
1227 NORTH MILLS AVENUE 82] Street Acdress (P.Q. Box Number is Not Acceplabie)
ORLANDO FL 32803-2555 83
84| City F —'55 Zip G xde

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Stalt tes, the above-named ¢ rporation submi s this statement for the purpose of changing its ragistered
office «r registersd agenl, or both, in the State ¢ f Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the apy ointment as regstered

Slgnalure, typad of printed na ne of registerad agaent and title if applicable. {NQOT z: Registared Agent signat req ired when reil DATE
12, OFFICERS AND DIRECTORS 13. ADDITIHONS/ICHANGES TO OFFICERS AND DIRECTOF!S IN 12
TILE PTD [J DELETE 1.4 TILE [JChange ] Adeition
NAME GOBLE, ROWLAND H. 1.2 NANE
streeranoress| 145 WEST CRYSTAL LK AVE. 13 STREET ADDRESS
CITY-5T-2ZIP LAKE MARY FL 14 CITY-ST- 2P
TITLE VS [ DELETE 21 TILE [JChange [ Addiion
NAME STRICKLER, LARRY R. 22 NAME
streeTaporess| 1687 KINGSTON ROAD 2.3 STREET AUDRESS
CITY-ST-ZIP LONGWOOD FL 2 ACITY-ST-2P
TITLE D [ DELETE 31TITLE [ Change [0 Addition
NAME DIXON, JOSEPH H. 32 NAME
sTReTADoRESs| 3952 LAKE MIRA COURT 33 STREET ADDRESS
CITY-5T-2P ORLANDQ FL 34.CITY-ST-2IP
TILE [] DELETE 41TITLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY.ST-ZIP
TITLE L1 DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE S 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-8T-ZIP
FILE [J DELETE B1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST 2P 64 CITY-ST-2

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe&urs in

Block 12 or Block 13 if changed, or on an attact ment with an address, with ¢ il other like empowered.

008001 3

CR2E034 (11/98)

SIGNATURE: drﬁﬁ _
SIGNATL AND ED OR 'RINTED NAME TF SIGNING OFFICE t OR DIRECTOR

A-R0-9] a7 222:051H

Dayume Phons #




