FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT :

E 3p
-.‘_“ "’*q\:_ FLORIDA DEPARTMENT OF STATE

CORPORAUON g\ Sandra B, Mortham
ANNUAL REPORT X { . Secretary of State
1997 v ;1.,' DIVISION OF CORPORATIONS

DOCUMENT # L0801 (6)

1. Corporation Nare

[22]

FILED
Mar 07 1997 8:00am
Secretary of State

27]

6. Certificale of Status Desired

BOB & JEFF'S MOBILE, INC.
Principal Place of Bus ness Maiting Addrass '
10461 RT 1B N 10461 RT 1D N
PORT RICHEY FL 34668 PORT RICHEY FL 34668-3133
3. Date incorporated or Qualified | 3a, Dale of Last Report
- - ) 08/06/1989 02/22/1896
"? “Principal Flace of Husingss [ 28. Maling Address 4. FEI Number Applisd For
S 26] 59-2077333 Not Applicable
Suiter, Apl K, et Suite, Apt. #, alc.

] $3.75 Additional

Fea Raquirad

City & State I City & State

8. Election Campaign Financing

$5.00 may Bo

23 - . ) 28] Trust Fund Contribution Added to Fees
| i _. Counlry R A Country 8. This corporation has liabllity for iplaggib tax under s. 199.032,
_2_;41___________7 o 25] o 29] ;] Florida Statutes Yes o
__ 9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Adent
CLOUTIER, ROBERT W 81] Name
10461 RT 19 N 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34688
83
84| City FL 85| Zip Code
11, Pursuant 1o the prawsions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislored agert, o bath, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered

agenl 1 am fanular with and accept the abhgations of, Section 807.0605, Florida Statutes.

SIGNATURE _ . .. f" b”"tw : Clovtrer

3%1 fo7
DATE rdid

BIgratre: typeed o pHmt name of ey Llered agint and (e § apphcable INGTE. Regraterad Agent sighature required when reinstatiog)
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT P [T DELETE 14 TITE [J change [} Addition
NAME CLOUTIER, ROBERT W 12 NAME
smerraconess | 272 KILUNGER AVE 1.5 STREET ADDRESS
Cny-S1-2p SPNNG HiU. FL 14 CiTY-ST-2IP
e (3] [T beree 2% TILE [T Grange ] Addiion
NAME CLOUTIER, DIANE | 22 NAMIE
srveez aoraess | 272 KILLINGER AVE 2.3 STREST ADDRESS
ore-sr.oe | SPRINGHILLFL ) 2 400y-51-2p
TTLE v o [} DELETE 31THLE ax L] Change L} Additien
Naw CLOUTIER, JEFFREY R 3.2 HANE ‘
smie sooress | 272 KILUNGER AVE 3.3 STREET ADDRESS
arvsize | SPRING HILL FL 14 CIFY-ST-20
R L CELETE a1 TITLE [V change ™ ] Addition
Hae 4.2 NAME
STRELT ADLKESS 43 STREEY ADDRESS
CY-ST. 2 A4CITY-51-2P
TinF [T peceTe 51TNE [JCrange ] Addilion
HAM: 52 NAME
STREEF ALIDHESS 53 STREET ADDRESS
Oy §1-7F ‘ 54 LITY-S1-2P
Tt ) [T Decere 61TILE CJChange L] Agoition
NAME 6.2 NAME
STREL ADDRE55 £.3 STREET ADDRESS
GCITY-51- 1P BACITY-5T-2P
14, | do herehy cortily that the infarmalion supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

inforenation indicated on this annual rapor o supplomental annual repan is true and accurate and that my signature shalt have the same lepal effect as i made under oath; that
| am an ofleor or director of the corporation or the receiver or trustee ampowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and {hat my nama

appears in Biock 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: essie \J Clostici)

SIGNATURE ANO TYFED OR PRINTEQD NAME OF BIGNING OFFICEF OR DAREGTOR

~’;/‘g /77 252 ~b6F3-65Fp

Chtg

Dasima Fhone #

CR2E034 (9/96)



