FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE '
CORPORATION s, Sandra B. Martham
ANNUAL REPORT ™) Secretary of State
1996 R ok DIVISION OF CORPORATIONS

'DOCUMENT #  P92000000551 (1)

1. Corporation Name

BIG ED'S BOBCAT SERVICE, INC.

L AT

7F’rincipa! Pie;oe of Business Mailing Address
5804 NW 15 ST 5804 NW 15 ST
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Gualified 3a. Date of Last Report
10/26/1992 05/01/1995
_2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650364880 | TRot Appiicatie
Suite, Apt. #, etc. Suite, Apt. #, alc. 6. Certiicate of Status Desired 0 $8.75 Adc!itional
’TE_I, ;ﬂ Fe3 Required
City & State City & State 8. Election Campaign: Financing O $5.00 May Be
2;] E] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 E] ?9.1 ﬂ Fiorida Statutes [ Yes pEno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
EDWARDS; LAWRENCE D 82! Street Address (P.O. Box Number is Not Acceptabe)
5804 NW 15 ST
MARGATE FL 33063 B3
B4{ City FL 85! Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this staterment for the purpose of changing its. registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s baard of directors. | hersby accept the appointment as registerod agent. | am

farmiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE S N . . e . . o _
. Sigrature. typed or printed name of regislared agent end ttle if applicable INOTE Regsterad Agnnt signature reduired when rainstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12 %’
TIILF P [ DELETE 1.1TITLE [J Chaage  [J Addition -
KAME EDWARDS, LAWRENCE D 12 NAME 3
SIREE] ADDRESS 5804 NW 15 ST 13 STAEET ADDRESS g
Ty -§1-20p MARGATE FL 33063 14 LY -ST- 2P &
THLE [[] DELETE 21Tl [0 Change [ Addikon | O
NAME 2.2 NANE
STREET ADDRESS 23 STREET ADORESS
CITY-ST-21p 24 CITY-ST-2IP
TILE [7] DELETE 3 1TILE {3 Change  [] Addition
NAME 3.2 NAME
STREL) ADDRESS 3.3, STREET ADDRESS
LY -5T-2IP 34LIY-S1-21P
TI:E ] DELETE 4.17ALE [ Change [ Addilion
NAME 42 NAME
SIAEET ADDRESS 43 STREET ADDRESS
| Cime-sT-2ip 44CTY-5T-2i
HILF [ DELETE 5 1T0LE [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIry-§1-2 5ACTY-ST-2P
TITLE [ DELETE 6.1 THTLE [ Change [} Addition
NAME 6.2 NAME
STRELI ADDRESS 63 STREET ADURESS
CY-ST-7F B4 CITY-§T-21P

14. 1 do heraby certify that the inforration supplied with this filing is voluntarily furnished and doss not quality for the exermption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and tr at my name
appears in Block 12 or Blgck 13 #f changed, or on gn attachment with an address.

SIGNATURE MND [ awnence O L Ownady Uﬁé?& 65793"/-99{-90/0

DR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR lime Prione ¥




