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

1999

DIVISION OF CORPORATIONS

1. Corporation Name

BOB SISCOE, INC.

DOCUMENT # M70489

Principal Place of Business
% ROBERT K. SI1SCOE

5225 IMPERIALAKES BLVD.. #34
MULBERRY FL 33860

Mailing Address

% ROBERT . SISCOE
5225 IMPERIALAKES BLVD.. #34
MULBERRY FL 33860

FILED

PROFIT
CORPORATION O e o T Apr 21, 1999 8:00 am
ANNUAL REPORT Secetary of Siat ecretary of State

04-21-1999 90102 029 ***150.00
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V37 120

(WO CNARRMm |

3. Date Incorporated or Qualifed

A M /hens
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Trust Fund Contribution

- $5100MEy B -
Added to Fees

[ 7 Country Zip 8. This corporation owes the current year Intangible
m 3 37& & [25] El 33 ¥L0 I—sa Personal Property Tax. ves- [ONo
9. Name and Address of Current Registored Agent . 10. Name and Address of New Registered Agent
' ‘ 81 Name - < " : :
SISCOE, ROBERT K. i Ag I5¢oc //bf ober Tm | K.
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4. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

*4 . Slgnature, typed or printed name of reqrslered agent and titla if applicabla. (NOTE: Registered Agant signalure required when reinstating} ) DATE 3
12. Cita OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
™me BRE!] ) ] DELETE 1ATINE ) {JChange  []Addition E ‘
NAME SISCOE, ROBERT K 7 / Z) e 1zname 3
STREET ADDRESS! - - A/ A PG Hriv éf 13 STREET ADDRESS o
CITY-8T-2P MULBERRY FL +4 CITY-ST. 29 S
TIME i - [ DELETE 21TME ClChange  [Addilion | O i
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NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
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TME [ DELETE 5.1TIMLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP . 54 CITY-ST-ZIP
TME [ DELETE BATITLE DChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 64 CITY-ST-ZP

with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that tha information supplieg
tal annual repor is true and accurate and that my signature shall have the same legal effect as if made under aath; thatiam an

indicated on this annual report or suppls ief i
officer or diractor of the corporatio receiver or iru ‘-‘-: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
al
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