FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comonmion S RKs UL Mar 26 1997 8:00am

ANNUAL REPORI Sooretary of State

1997 ~ _,..f ":P‘ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P92000008745 (1)

O

BOB TAIL, INC.

"}’}\ni;n;ne'\l Proes of Besmcss o o MLIWH(L;AGG'(":‘R;
4076 § SUNCOAST BLVD 4076 5 SUNCOAST BLVD
HOMOSASSA FL 4446 HOMASASSA FL 344481100
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2, Princagin Piec s CFH s ) 28 f‘dcll—llngﬁrl—dr(-ss 4. FE) Number Apphed For
gll B 7 26| o 59'3159972 | _|Not Applicable
St Apt fn  SBuite, Apl A, ete. " ) ) $8.75 Additionat
L”l N . ) _?_?'_l - 5. Certificate of Status Desired [ Fea Required
Gy & B Gty & Stk §. Election Campaign Financing $5.00 May Be
[23[ N ] ggl e Trust Fund Contribution O Added to Fees
it Gounlry M | Counlry 8, This corporation has liability for intangiblp tax under s. 192.032,
21 sl o _'_"_Q.J e 30] Flaricia Statutes [ ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEE, LINDA 81] Name
4076 5 SUNCOAST BLVD 82| Streot Address {P.O. Box Number 1s Not Accaptable)
HOMOSASSA FL 34487
83

Zip Code

84| City F L 85

2 and 607 1508, da Statutes, the above-namad corporation submits this statement for the purpose of changing its reg slered
ol Flonda h change was authorized by the corporalion’s hoard of direclors | hereby accept the appoiniment as registorod
galons ol Seclion 607 0805, Flarida Stalules.

T Prosiand Wb proie s
of or 1y sterack age

et b b o

SIGNATURE

NLE e e i " . THETE Flngislered Agant sumature rerured whan rens asng) GATE
[ 12 _ CorcERs AN DIRECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e FD DI elen L1 ILE [T change — [T Asdition &
VESLEY, DONALO R .2 HAME 3
st | 5339 8 BLVD 1.3 STAEET ADDRESS &
Elr-51 A HOMOSASSA FL 1 4CITY-51-2P &
[ ST T N I Y3 21HIF 1 change [ Addition [O
hav- LEE, LINDA 27 NAME
SINLE 20y J 4076 S SUNCOAST BLVD 23SIREFI ADDRFSS
ol HOMOSASSA FL 2 4CNy-51-2P
e ' o T oAk 33 TILE Ulchange ] addition
Bav 42 NAME
SUHEE D ADDR - | 33 5TRERT ADORESS
orosae 34 CITY-51-2P
b ' ' h o B W T 41 TNLE [CTchange ~ [T Addilion
KA 4 2 NAME
GHEE ] AN 43 SIREET ADDAESS
o9 g o S 44007 -§T- 7P
1IF [Jooee 51T [ crange 1 Agdition
HAL &5 NAMS
A I TN 53 SIHEET ADDRESS
| crr s S 54 CIIY-§1-7P
il [T DECFIE 5 1TN0LE [Tchange [T Addtion
N 5.2 NAME
Sk ALV 6.3 STHEE ] ADDKESS
it i BACITY §1- 2

Y oeriiy gt the infornation supplied with this filling daes not gualify for the exemgtion slated in Saction 119 07(3)(). Florida Statutes. | further certify that the
aruahreport or supplementid annual report 18 true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
ot cotperalion ar the recaiver o fruslac empowered 1o execule this report as required by Chapler 607. Florida Statutes; and that my name
P ok 130f chianged, of oo an atlaghmenl with an address

Lowos Lee Fet2-57  ZI2 65 LY

SIGHATURE ARD TYPED OR PRINTE O NAMT OF SIGNING OFFICER OR DIRECTOR AR Pk #

Ao e

SIGNATUR




