“
- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BOB S BUILDING SERVICES, INC.

FLORIDA DE PARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORFORATIONS

()

A e

wMaihng Address
% ROBERT J. WILLIAMS

Frincipal Plhce of Busingss

% ROBEAT J. WILLIAMS

ROUTE 2. BOX 416 ROUTE 2. BOX 416
HAVANA FL 32333 HAVANA FL 32333 -
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1988 02/00/1995
| 2, f';ru'ncr'pa\ Place of Busness 2a,¢|\.:1kak|!\|ng Address 4. FEt Number Applied For
f""l o - } |28] N 592012052 Not Applicabie
| Sute Apt#, elo. _ Suite. Apt. #, elo. 5. Certificata of Status Desired O $8.75 Additional
22[ I L2 Fee Required
| Gity & Stare | City & State 6. Election Campaign Financing $5.00 May Be
_231 - e 23} Trust Fund Contribution O Added to Fees
i _ Countey | dp Countsry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 28] [30] Florida Stalutes O ves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i T 81! Name
W||.UAMS, ROBERT J. B2 Street Address [P.O. Box Number is Not Acceptable)
ROUTE 2, BOX 416
HAVANA FL 32333 83
B4] Ciy 85| 2p Code
FL

1. Pursuant to the provisions of Sectians 607 0505 and 6071508, Florida Staltes, the above named corporation submits s statement for the purpose of changing its registered office
o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered agent. | am
farnil-ar with, ad accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

B o Swann e e wi A L e iyl dru._ TiNDTE Rogistered Agert Sigeaturt 0. ired whven renstaling: DATE &
12, . OFfICLHS AND DIREGIORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 4
TIF PSD ] DELETE LTILE O trange [ Addition | =
b WILLIAMS, ROBERT J. £2 NAME .. 3
SINIEI ALDRLSS ROUTE 2, BOX 418 13 STREET ADDRESS o
Cly-S1-7k HAVANA FL 140/TY-5T-2P &
we e\ T [ DELETE FRRGIT {1 Change  [C) Addition (&
HAME 22 KAME
SIRES | ADDRESS 23 STREET ADDRESS

RAEIn o o . 24 0ITY-ST-IiP
T.1LE [ DELETE 31 TLE [ Change 3 Addition
Kes 1.2 NAME
SIRER T ANDRESS 33 STREET ADDRESS

cowsae | o 34CITY-5T-2IP

e [l DELETE 51 TTLE [J Change [ Addition
RAR 42 NAME

SIKEH I ADDRESS 43 STREEY ADDRESS

Chv-sy- 7w o L 44 CITY-5T-21P

THie [ DELETE 5 1TINE [ Change [ Addilion
BN 52 NAME

STHEE D ADLHESS 53STRELT ADDRESS

Cifr-S1-21 - o 54CITY-ST-2P

THHLE [ DELETE 6 1TITLE [ Crange  [] Addition
HEME 62 NAME

SRR T ALLRESS 3 STREET ADDRESS

CATy-Sl- 21 64 Cify-ST-21P

14, 1dd hiereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | jurther
cerlity that the informiation indicated on tiis annaal raport or supplermental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oaln, that | am an offices or direclor of the corporahon or the receiver or trustee empowered to execute this roport as required by Ghapter 607, Florida Stalutes; and that my nams
appedars in Block 12 or Black 13 ff changad, or on an altachment with an address.

Y LY
SIGNATURE: W%DAMW o
SIGNATURE TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

R Ylee -4




