FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘
Sandra B, MorthC:mS Jan 2 8 1 99 7 8 : O O am :

S
CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000057945 (6)

1. Corporation Name

K.O.B. & COMPANY, INC.

Wt -
oy B

AR

Fracipal Piace of Business Mailing Address
1806 NE 16TH PLACE 1806 NE 18TH PLACE
CAPE CORAL FL 33909 CAPE CORAL FL 33908-5417
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Plact of Busingess _2a. Mailing Address 4. FEI Number Applied For
21 I L 26] 650433312 . Not Applicable
Suite £Apl #, ot Suite, Apt. #, etc. ;
- e Ae - - N P §. Certificate of Status Desired 52/ $3.75 Additional
2| 27| e Fos Aequired
Cry & Suie | Chy & State 6. Election Campaign Financing $5.00 may Bo
23! 28 Trust Fund Coatribution 2 Added 1o Fees
2ip L. Coantry __7p Country 8. This corporation has liability for injangible tax under §. 193.032,
24 2SI 29| ;lﬂ Florida Statutes ves [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
OBRIEN, KATHERINE S. 81 Name
1806 NE 18TH PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33909
83
84| City FL 85| Zip Code !

11, Pursuant to the provisons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or regisleted agenl, or both in the: Slate of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent +arn famihar with, and aceepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Sao ety 2 el 4 teg b ot ane e i appibe Akl (NOTE' Rogisterse Agent Eignalure required when reinslating) DATE :
12. T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
Tk CAPE [J oktere TATITLE [JChnge [ Addiion |5 |
R O'BRIEN, KATHERINE S 1.2 HAME 3
s1arftaooeess | 1808 NE 18TH PLACE 1.3 STREET ADDRESS 8 ‘
CTr-§7-719 CAPE CORAL FL 1.4 CITY -ST-2IP E
e T DELETE 21THLE [JcChange [ ] Addition |©
(s 2.2 HAME
STHEET ADDRE S5 2.3 STRAEET ADDRESS
Cr-81- 2 2 ACITY-5T-21P
i T DEcETe 31TILE [T change  [_F Addition
NAYE 3.2 RAME
STFEET ALDK: S5 3.3 STREET ADIDRESS
-8 7P 24 {iTY-ST-2P
[ o I oeLeTe 41 TALE O charge [ Addition
haat 4 2 NAME
SIREFT ALDR? S5 43 STREET ADDRESS
1y .81 21 44 CITY-ST-2P
mit T meLeTe 51TILE [JcChange £ Addition
haMAE 52 NAME
STEEFT ABDI: 6% 53 STREET ADDAESS
CTr-§7- 710 54 CITY-ST-21P
1L [T necere 6.1 TILE [J Change™ LT Addition
NAE 6.2 NAME
SIRFET ADOR: 54 6.3 STREET ADORESS
C1Ty-§1- 0P — 5ACITY-ST-2)P
14. { dc hereby cedly thal the informaticn supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

inforrr abion indicated on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tarn an otfcer or director of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 6f changed. or on an attaghment with an address.

SIGNATURE: 7 D [47-97  GYf-458-530

GHATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Frong #




