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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg3000009030

1. Corporaton Name .

BOBBY'S MARINE REPAIR AND BOAT SALES INC.

Principal Pl:ce of Business

1260 BLANDING BVD
ORANGE PAFK FL 32065

Mailing Address

1260 BLANDING BLVD
ORANGE PARK FL 32065

FILED

DO NOT WRITE IN TH § 5PACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90192 008 ***150.00

R LR WATEID

us us
3. Date Inzorporated or Qualifed
02/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 2] 59-3163757 Not applcable
Suite, Art. #, etc. Suite, Apt. #, efc. . it
uite, A e ute. Ap e 5, Certifczte of Status Desired O $8 73 Ac qitlonal
;‘ E{ Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 nayBe
E] ;‘ Trust F und Contribution Added 1o Fees
Zip Coun:ry Zip Country 8. This corporation owes the curent year | tangible
—2_4] IEI ;9—| EI Parsonal Property Tax. (Dves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FRANKLIN, BOBBY L
82| Street Address (P.O. Box Number is Not Acceplabie)
1216 CIMMARON DR P
OFANGE PARK FL 32065 83
84 City FL 85| Zip Cyde

SIGNATURE

11. Pursuant to the provisions of Sections 6
office cr registered agert, or bo'h, in the State of Florida. Such change was :wthorized by the corpore
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flrida Statutes.

07.0502 and 607 1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose 3 changing its ragistered
tion's board of cirectars. | hereby accept the apg ointment as reg stered

Signature, typed or printed na ne of registered agent and titie f applicable.

(NOT & Registerad Agent signature reql ired whan reanstating)

DATE

12. OFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT ] DELETE 1ATME Mchange ] Additien
NAME FRANKLIN, BOBBY L. 12NAME

streeTaopress| 1216 CIMMARON OR 13 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 1.4 CITY-5T-2IP

TITLE Vs [] DELETE 24 TITLE [CJChange [ Addition
NAME FRANKLIN, JANET S. 27 NAME

streeraporess| 1216 CIMMARON DR 23 STREET ADDRESS

CITY-5T-2P QORANGE PARK FL. 2.6 CITY-ST-2IP

TIME [J OELETE 31TIMLE [ Change [ Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TIME 1 DELETE 41TTLE [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TMLE [] DELETE 51TME [TJChange  []Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY- ST-2IP 54 CITY-ST-2IP

TILE [ DELETE 6ATTLE Mchange [ Addition
NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | herely certify that the informa:ion supplied wit1 this filing does not gualify for the exemption state
indicat2d on this annual report or supplemental annual report is true and accurate and that my signature shall have

d i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the ir formation
th e same legal effect as if made uder oath; that | am an

officer or director of the corpore tion or the recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha' my name appe ars in
Block 12 or Black 13 if changed, or on an attachment with an address, with ll other like empowered.

SIGNATURE:

7 .

IGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

TpaeT S, Tasuwie,p

4.22-99

Goy-216 3588

CR2E034 (11/98)

Date

Daytime Phone #




