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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOS:;CSFHK)(:PSC;:?\TIONS Secretary Of State

DOCUMENT #  PQ3000037392 (6)
B & L BOBCAT, INC.

OGO TR

Principal Placa of Businoss Mailing Address
1543 WEST RIVER DR. 1543 WEST RIVER DR.
MARGATE FL 33063 3063
TE FL MARGATE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/2
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 Mm Not Applicable
Suite, Apl #. etc Suile, Apt. #, elc,
. P e ap §. Coertificate of Status Desired O $3-75 Additional
’E] ;;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m m —2:] 30 Parsonal Property Tax due June 30. COves OnNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCKELLAR, BRUCE 81| Name
1543 WEsT RNER DRIVE 82 Street Address (P.O. Box Number is Not Accepiable)
MARGATE FL 33063

ssl Zip Code

B4| City FL

#1. Pursuant Io the provisions of Soclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Ficrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signalye. typed o portad name of regmlensd Rgent and Wl it apphcabla (NOTE Registared Agent signature raqured when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ oELeTE 11TILE [J change [ Addition
ke MCKELLAR, BRUCE 12NN
STREE? ADDRESS 1543 WEST RIVER DR, 1.3 STREET ADDRESS
iTY-81-2IP MARGATE FL 33083 14 CITY-§T- 2P
T DST [ pecere 2HTITLE U Change [T addition
NAME MCKELLAR, LYNN 22 NAME
STREET ADDRESS 1543 WEST RIVER DR. 23 STREET ADDRESS
CITY-51-2P MARGATE FL 330683 2 4 CITY-ST-2IP
TILE TJoete 31 TALE [T change [ Addition
HAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CITY -5T-21P )
TITLE [T oeLETE 41TLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-SE- 2P 44 CITY-5T- 2P
TALE I DeceTe 51TITLE [T change  [J Addion
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CHY-ST-2IP
e T oeteTe 61 TITLE Ul Change  [] Additin
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P 6.4 CITY-ST-2IP

14. | hereby certi!r that the information supplied with this liling doas not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual repon or supplemantal annual roporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recoiver or trusles empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsed_or on an altachmoent with an address.

CR2EC34 (10/97)

SIGNATURE: ( - T?”'?-’??@%,,,,,vam M- MegeHar dloils¢  96Y4Y-qy3-7200




