: i ) 7 : :
FILE No@[: fitine F?:E Aﬁsﬁﬁaﬁsmﬁc FILED
PROFIT @4; _\; s \ FLORIDA DEPARTMENT OF STATE Apl‘ 2 5 1 99 7 8 O O am

. CORPORATICN heal s Sandra B. Mortham

ANNUAL REPORT Sesrotary of St Secretary of State

“ 1997 DIVISION OF CORPOHATIONS

DQOCUMENT # P93000037392 (6)

ation Name

B L BOBCAT, INC.

AV

Eﬂnolpal Place of Busingss Mailing Addross

N RIVER DR. 1543 WEST RIVER DR.
Al FL 33083 MARGATE FL 330632727
3. Daie Incorporated or Qualified 3a. Date of Last Report
.2, Pringipal Place of Business "1 2a. Maiiing Address o "1 a. FEf Romber ) — Applied For
£ ;"-I ) ) E]u ) 6504 10968 Not Applicable
<1 Buite, Apt. ¥, etc. Suite, Apt. # etc. iti
'l P L e 5. Ceorlificale of Slatus Desired O $8'75 Add.ltlonal
2] .;7‘[ Fee Required
. City & State | Ciy & State 6. Election Campaigs Financing $5.00 May Bo
) E o 28-1 ~ Trust Fund Cantribution O Added to Fees
. Tp | Country | e | Country 8. This corporation has liability for intangible tax under s. 199.032,
' z;] . 29] L 30} Floricia Statules [(Jves [no
- 9. Name and Address of Current Reglstered Agent R 10. Namg and Address of New Reglsterad Agent
~ MCKELLAR, BRUCE 81| Name
1543 WEST M m 82| Strect Address (.0, Box Number is Not Acceptable)
- MARGATE Fi. 33083
’ B3
84| City FL BS| Zip Code

11.. PL-II’SUam to the provisions of Sections 607.0502 and 6071508, Fionda Statules, the above-named corporation subnils this statement far the purpose of changing its registered
office of registered agent, or both, in the Stale of Fiorida. Such change was aulhorized by the corporation's board of direclars. | hereby accept the appainiment as registered
. agent. | am fariliar with, and accept the ablhigatons of. Section 607.0505, Flonde Stalules
| pronATURE

¥ e

Signatwe. lyped or prinlog name of egrstoren agnd and e if spplcoble TROTE Hogsterod Agant st required when (Girstating] DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I B T RRRT [T Change [T Addrion
MCKELLAR, BRUCE 12 NAMI

1543 WEST RIVER DR. 1.3 SIREET ADDRESS
mﬁﬂ sam 1ACITY-51-ZiF
BEY [FotLere 2110LE E 1 Change [ Addilion
MOKELLAR, LYNN . 22 NAkIE

15‘3 WEST m mo 2.3 SIREET ADDRISS

MARGATE FL 33063 2 4CTY-5T-7P o
[CToeee 311U - TTthange [ Acddion

3.2 NAMLE
3.3 SIREET ADDRESS

34.CITY-5T1-2IP
REE AT [ Tchange ] Addition

4. 2 NAME
4.3STRLET ADDRESS

A4 CHY-5T- 211
LI peLere 51 THLE I change [ Additien

57 NAME
53 STREET ADDRESS

5ACIY-ST-72IP
[J oeefie E1TINE [Jchange [ Adeition

6.2 NAME
6.3 SIREET ADDRESS

CR2EQ34 (9/96)

.?ﬂ-srf EACITY-ST- 2

+'44, | do hersby cerllfy 1hat the information supplied with this filing does not guality for Ihe exemption staled in Section 119.07(3)). Florida Statutes. | further certify that the

! * Information indicaled on this annual reporl or supplemiental annuat report is rue and accurate and thal my signature shall have the same legal effect as if made under valh; that
| am an officer or director of the corporation or tho receiver or lrusleo erinpowered to exccule his report as required by Chapter 607, Florida Statutes; and (hat my name

appears in Block 12 or Whahged. or on an atlachmenl with an address
T eV W Va7 1/ N O 7 L TP T S DU A

F S Y Tr O T WM



