FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rt

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham
Seccretary of State
DIVISIGN OF CORPORATIONS

4. Corporation Name

BOB HAM EYEWEAR, INC.

Principal Place of Business

1060112 SAN JOSE BLVD
JACKSONVILLE FL 32257

DOCUMENT # P93000040047 (1)

Mang Adclress

1060112 SAN JOSE BLYD
JACKSOMVILLE Fi. 32257

0 G

HAM, B0OB
10801-12 SAN JOSE BLVD
JACKSONVILLE Fi 32257

9. Name and Address of Current Registered Agent ___

"3, Dare'mcorporaled or Quakiied aa, Date of Last Report
2. Principal Place of Business T | 2a. Maihng Address R 4. FEI Number Applied For
21 o el o 58-3185063 Nat Appiicabie
g, Apl e suite, Ape. #, BIC i

Suite, Apl. #, et S Apt. A Bl §. Certihcate of Status Desired ] 38'75 Additional
a 27] Fee Required

City & State | GityéSu 6. Election Campaign Financing 0l $5.00 may Be
;:;I 231__ e Trust Fund Contribution Added 1o Fees

Zn Coniitry 2y ) Country 8. This corporation has liabiity for ntangible tax under s 199.032,
@ Ej I—ZQ] 3OJ Flonda Statutes [ ves bdMNo

10, Name and Address ot New Registered Agent

751“ VNa;l-l'....’- o
(82| Suest Address IP.0. Box Number is Nol Acceptabie;

83 ]
84 City 85| Zip Code

FL

1. Pursuant to the provisions of Sechions 607 0707
or registered agent, or both, in the State o Pl

11, Such change was authovized by
tamnar with, and accept the ohligations o, Saclon BO7 0305, Flarida Statutes

and BO7. 1608, Flonca Statbtes, the above -named corporation subimits this statemant for

14, 1 0o hereby Gty thal the inform aton sappie

oath; that | am an officer
appears in Block 12 or

SIGNATURE:"

ack 13 i changed,

SIGNATURE

1w
certity that the information ipchcated on thes annua’ roport o suppleinental annua’ report is true and accurde and that my
dector of e corporation o the Tecaiver of tusted 8mpowe’

A A,

(s L. _
0 TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

the purpose of changing its registerad office
the corpntation's boarct of drectars | hereby accept the appointment as registered agent. 1 am

SIGNATURE . B B . e o e
S byt G e, o ey e o e Bl B ] CA't

| 12, OINCERS ANDDRECTORS " s, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 N
TITLE DPVS [JDeieTe LI [ Crange  [] Additon
NAVE HAM, BOB 15 NaRE
smeeraooress | 4330 LAKE WOODBOURNE DR S A SIREEL DA 55
CiTy-8T-&F JACKSONV“lE FL 322577 . B 14007 -S1-AF o
TITLE T [] DELETE 2 1 1LE [ Crange [ Additon
N HAM, BOB 22 oM
e anness | 4330 LAKE WOODBOURNE DR § 24 STRUET ATDFFRS
Ciry ST JACKSONWVILLE FL 32257 o o s
THLF [7) GELETE 31T [ Changz [ Addition
NAME 37 NAME
STREET ADCRESS 3% STREFT ADURESS
ClTy-5T-71F o Jsevnsiaw i i
TI7LE [ DELETE 4 1T0LE [ Crange [} Addition
NAME 47 HAME
SIREET ADDRESS 4 3 STHEL | ALDRESS
CITy -ST-2.p _ = e e _f 40y S1-AF R 1
TIELE [J DELEIE 5 1T [ crange (] Addiion
NAME 52 NARME
STREEN ADCRESS 53 SIREL | ADORESS
Y572 ) o - S40I1T-51 2 o
Lk [ DELETE 6 1 TILE [ Change  [] Additon
NAME £ HAME
STREET ADIRESS £3 STHEL ADDRTES
OTY-51- 2P a0y S1-7

M s Bl 1 volantanly forisned and does nol quakfy for the exemplion stated in Section
signature shal have

2d to execute this report as requiredd by Chapter $OF,

‘/44/%,‘/

[rane

Flori

- an attachment gfith an add-ess

TT0.07(310, Flonida Stalutes. | further |
the same legal effect as if macda under

da Slatutes, and that my name

‘9@-241;;7 4

Dy e Tles e #

CR2E034 (12/95})




