‘¥

R

4
£
£

UL,

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

ORI ION FLOFIDA DEPARTIEN OF STATE Jan 30 1998 8:00am
ANNUAL REPORT

1998 DIVISi§:Jc sgaéggp%e:inows S ecretary Of State

DOCUMENT # P93000057945 (6)

1, Corporation Name

K.O.B. & COMPANY, INC.

T

Principal Place of Business Mailing Address
1806 NE 18TH PLACE 1806 NE 18TH PLACE
CAPE CORAL FL 33509 CAPE CORAL FL 33009
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/16/1393
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650433312 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ii
P »-I p §. Certificate of Status Desired | $8'75 Additional
27 Fee Required
Clty & Stale City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Foes
Zip Counlry Zip Country 8. This carporation owes or has paid the current year intangible
?ﬂ 20 [30] Personal Property Tax due June 30. [ Yes [ No
$. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
OBRIEN, KATHERINE S. 81| Name
1808 NE 18TH PLACE 82! Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33809
83
84§ City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of direclors. | hereby accept the appointment as registared
agent_ | am tamiliar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Sigaature, typed o printed name ol legisterad agent and tlle il applicable (NOTE : Registerad Agent signatura fequited when reinstating) DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE "CAPE |BPEG 4 TLE [Tchange L] Addition
HAME O'BRIEN, KATHERINE S 12 AME
smeet aooness | 4808 NE 18TH PLACE 1.3 STREET ADDRESS
OITY-51-2P CAPE CORAL FL LA GITY-51-2IP
TIMLE ) oELETE 2.1 THILE [TcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 2 4CTY-S1-21P
TTLE T DECETE 3.1 THTLE T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CHTY - ST-71P 34 CITY-5T-2IP
TmEe T DeLETE 41 TNLE [J change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTy-§1-21P 4.4 CITY-ST-2IP
TILE [T peLeTe 5.1 TILE O change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2iP 54 CITY-ST- 2P
TITLE ] DeLETE 6.1 TMLE [ Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP S 4 CITY-ST-2P
14. | hereby certify that tha information supplied wilh this filing does nal qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

indicated an fhis annua! raporl or supplomental annual report is Irue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diractar of the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changeg. or on an altachment with an address.
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