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

1998 W ousonor comonmrons Secretary of State

DOCUMENT # M70489 (3)
BOB SISCOE, INC.

L

comemon GTBRy e o e Mar 09 1998 8:00am
ANNUAL REPORT -\f;ﬂ

Principal Place of Business Mailing Address
% ROBERT K. SISCOE % ROBERT K. SlS%OE
5225 IMPERIALAKES BLVD.. #34 5225 IMPERIALAKES BLVD.. #34
MULBERRY FL an'feaao MULBERRY F1 33380 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT_APPLICABLE [Not Applicabie
Suite, Apt. 4, elc. Suite, Apt. #, etc. - $8.75 Additional
E ;ﬂ §. Certificate of Status Desirad O Fee Required
City & Stato City 8 State &. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;5—| E] ;o:] Perscnal Property Tax dus June 30. v [Ono
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
SISCOE, ROBERT K. 81| Name
5225 IMPERIALAKES BLVD. 82| Stroot Addrass (P.O. Box Number is Not Acceptable)
#34
MULBERRY FL 33860 83
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typad or pristed name ol registered agont and Wl ff applicatio (NOTE- Registered Aganl signature raquired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] OELETE 1.1 TITLE T change T Addition
NAME SISCOE, ROBERT K 1.2 NAME
streeTaooRess | 5225 IMPERIALAKES BLVD. 13 STREET ADDRESS
BT - 51- 2P MULBERRY FL 14 CITY-S7-2P
TITLE T DECETE 211NLE I change™ [ Addition
NAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CY-ST-ZIP,
TITLE T OELETE 31TILE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GIFY-ST-2P 34.GiTY-ST-21P
TmE [T CELETE 41TME “[Jchange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 GITY - 5T-2IP
TIHLE [T DELETE 5.1TITLE [J Change  L_J Addhion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2IP 5.4 CITY- 5T-2IP
TILE T DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADCRESS
CITY- 87-2IP B4 CITY- ST-2IP
14. | hereby cerlify that the informatiop-syplied with this fiting does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

annual repor is true and accurate and that my signature shall have the same legal effect as [f made under oath; that | am an

indicated on this annual report @ supploment | ; ! ]
iver or trusiee smpowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in

officar or direcior of the corpgfationdr the re.
Biock 12 or Block 13 il chapfod 25 onsan
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