FILED
Apr 24 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT A
CORPORATION
ANNUAL REPORT

1997 ."yﬁ “ 1;“f'-
DOCUMENT #

1. Corporation Name:

BOB'S CONTRACTING COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| Princ.pal Place of Bus-iess
6614 MEMORIAL HIGHWAY
TAMPA FL 3315

Mailing Address

6614 MEMORIAL HIGHWAY
TAMPA FL 336154502

NN RN

8. Date Incorporated or Qualified 3a. Dato of Last Report

01/15/1993

2. Principal Piace of Husiness 28, Mailing Address 4. FEI Number Applied For |
2] [26] 58-3159226 Not Appiicable
Suite, Apit #, et Suite, Apl. #, elc. i
g ST - wie. e o 5. Certificate of Status Desired | $8'75 Adc!utlona|
|,221 Eﬂ Fee Required
| Cuy & Stale | City & Stata 6. Election Campaign Financing $5.00 May Be
EL o zs] Trust Fund Contribution Added to Fees
A . Countey | e Country 8. This corporation has liability o tax under s. 199.032,
_2_‘.‘.[ . 25 2;] EEI Florida Statutes es [ Ino
9. Name and Address of Current Regisiered Agent 10. Name and Address of Istered Agant
GATTA, ROBERT D 81| Name
6814 MEMOM HIGHWAY 82| Streat Address (PO, Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City FL 85| Zip Code

|19, Pursuant 1o e provisions of Seclions 607.0607 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing 1is registered
otfice or regislerod agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agonl L are faruliar with, and accept ihe obligations of, Section 607 0505, Florida Statutes

SIGNATURE

e I;‘)Tr 30 pnried mln.vol’ri-g $i\:lt.;d“ﬂ.§-l-l;lll-ﬂ\]ﬂ 1 ¥ appleable DATE

(NOTE: Regstered Agant signature required whan reinslabing)

R OFFiCE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PTS [T neLeit LTI T change LT Addilion | &5
NAME [ELI.AGATA, ROBERT 1.2 NAME gg
st anores | 8614 MEMORIAL HIGHWAY 13 STREET ADDAESS ]

Loy sT e TAMPA FL 33615 14 CITY- ST- 2P &
e U1 DELETE 21 TITLE [TChange  [J Rddition | O
HAME 22 NAME
STREL) ATORESS 23 STREET ADDRESS

LGrese L 2 4 LHTY-81-2IP
i L] DECETE 31THLE Lt Crange ] Addition
KAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Y-St 2 34.CHTY-5T-2P
VILF [T pELeTE 41 TITLE [Achage [ Addition
HAME 4 2NAME
STRES T ADRE S5 4.3 STREET ADDRESS

Lovsize | 440TY-51-26
VILE [J DELETE 51 TNLE i L) Change  T_J Addtion
HaME 5.2 NAME
SIHEE| ABORESS 5.3 STREET ADDRESS

| cuy-s1-20 6.4 CITY -§1-21P
mr - [T DELETE 1TITLE [ Change [T Addition
NaME .2 NAME
SIREFT ADOHESS £.3 STREET ADDRESS

| _Giy-s-2IP 64 CITY-SY-21P

14. I do hereby cerlity that the intormation supplied with this filing does not quatify for the exemption staled In Section 119,07(3x, Florida Statules. | furher certify thal the
infunneation mehcated on this annual report or supplermental annual report is true and accurate and that my signature shall bave the same lega! effect as if made under oath, that
Iam an ofhcer or director ol ghe corgoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoears n Block 12 or Bigfk 13 ¢etlanged, or on angttachrpsnt with a dpess

SIGNATUR AL

OF SIGHING OFFICER OH DIRECTOR

Date Laviima Phone F



