FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K76463 (4)

1, Corporation Name

BOBBY "G" ENTERPRISES INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam:
Secretary of Stale

DIVISION OF CORPORATIONS

| 3. Date Incorporated o Qualied | 3a. Oate of Lasl Heport

IV

03/30/1989 05/01/1995

4, Fti Number Appled Faor

5. Curtificate of Status Desired O

59’2952319 Not Applcable
$8.75 Additional

Fee Required

7 Principal Place of Business haling Adciess
P O BOX 6662 P O BOX 8662
TALLAHASSEE FL 323 4-66€2 TALLAHASSEE FL 32314-6662
2. Principal Place of Businass 2a. Maﬁw_ﬂ\; Address
21 |2 B
Suite, Apt #, eto
22 - e e R -
Cry & State 6. Election Campaign Financing
C
Zp Country O] lmry
|24

5 A ang AdgowE of Cirren Registered Agent

é Thig COrDOIq!\O"I has hatilty for m{an@bk tax under s 169.032,

" 10. Name and Address of New Registered Agent

$5.00 May Be

Truq' Fund Contribution a Added to Fees

Flonda Statutes [ Yes [INo

GLENN, ROBERT C. raet Address (P.O. Box Nomber is Not Agcepiai
2408 SHALLEY 2| ot roaes B0 R SH EARY P am
TALLAHASSEE FL 32308 e

84| City FL 85 ?HJC_O%@[‘_'

cricka Statutes, the above nan
S authonze] by the corporation’s
sricla Statates.,

4. PUrsuant to the provisions of Sections 607 0002 2nd
or registerecl agont, o both, i the Stale of B i
farviar with, and acoapt the obilgations of, Sect

SIGNATURE

Drporation subsits s statement for the purpose of changing 1s registered afice
roand ol cheectans | hareby aocept the apportnent as registered agent. | am

Sia A T o g i Te g Aogor Eoagatd s fo uitea b a o ng s dng o Lialt
\ O ARl S L _ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE FD [] DECETE 1AL FCtarge [ Additon
HAME GLENN, MARC F. 12 A
[
SIREE! ADDRESS 2408 SHALLEY T SIREEN ADDRESS 206 $4ACA a, P\
crv-si-ze | TALLAMASSEERL Moo ‘t'A_l/L-A\ 'H ﬁ VSl rC/ 3 L3 fe
TLE [ DErete 2 1M {1 Crangs  [] Addition
NAME 77RAME
SIALET ADDRESS 2 3 STRIE ] ADDRFSS
CTY.ST F e e RERTIY-SLAC
TIiLk ] DELETE KRR [] Change  [[] Addition
NAME 32 haM
STREFT ADDRESS 33 SIACFE ADORESS
cr-st-ze | o ) o 34CIY SI-2F o
TiTLE ] DELETE 4 1TTLF [ Change [ Additian
NAME 42 KANE
SIREET ADDRESS 43SIREL | ADDRESS
CITv-51-7F S 44CIY-S1 21
TILLE []DELETE 5 1T L] Cnange  [] Addition
NAME 5 7 AN
STREE) ADDRESS 53 51K BCHRESS
CTV-51-2F e Nk s o
Te 1 o2ete | ERRI [ Cnang=  [] Adiition
haME £ 2 hANT
STREED ADTRESS 63 STRIET ADDRESS
ClIY-51-2IF | G4 S1-2F

fur

14, } do hereby certify that te infarm, Supspricd vath this flng is volunta
certify that the informiation indicated c:n thig @l 1opart or su n)\omult
aath; that | arvan offcér or director of the corporabon o the re
appears it Black 12 or Block 13 i1 chyDeageor on an atlash

SIGNATURE:

Gin addross

SIGNATURE AND TYPED QR PRIN € OF SIGNING OFFICER OR DYAECTOR

MAD s I LN AL

=hiexd aes not quallly for e exaription stated n Seclion 118 07txiky, Forda Statutes | further
: andiuat report 15 rue and accural and thal my signature shall have the same legal effect as if made under
astee ennpowered to execate nis report as required by Chapter 607, Floncda Statutes, and that my name

v /24| e

CR2E034 {12/95)




