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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secreary of State
DIVISION Oi- CORPORATIONS

DOCUMENT # PQ4000029239

1. Corporation Name

0.B. INCORPORATED

Principal ¥iace of Busingss Mailing Address

23016 SANJALFOOT PLAZA DR.

BOCA RATON FL 33428 BOCA RATON FL 33428

23016 SANDALFOOT PLAZA DR.

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90040 009 ***150.00

AR AR R

DO NOT WRITE IN THIS SPACE

3. Date incorporaled or Qualifed —'
04/18/1994
2. Principiil Place of Business 2a. Mailing Address 4, FEI Namber Apolied For
2 650484883 Noi Applicable
Suite, £pt. #, etc. Suite, Apt. # el
ﬁ;z'] P - ;I e < - — - - 5. Certifvale of Status Desired ] $8Fe7esl'-i;§£!r%?jnal
City & itate City & State 8. Election Campaign Financing o $5.00 May Be
a EI Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
——l [El ;l Hﬂ Persoal Property Tax. Cves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GALIMIDI, GARY
4379 NW 53RD CIR 82| Street Ajdress (P.O. Bo< Number is Not Acceptable)
BOCA RATON FL 33496 &
p I8 City ‘ Zip Cade
/ FL

office r registered a

agent. | am familja s llhe obpgat

SIGNATURE

607 080:! andf607.1508, Florida Statutes, the above-named mrporatlon submn ts this statement for the purpose of changing its ‘egistered
»f Fléfrida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the ap; )omtmen as reg istered

?s%f Section 807.0505, Forida Statutes.

l//?

Signature, typad gr prinigd nyime f regigierad agen and tille if applicable. [NO" E: Registered Agent signature req lired when reinstating
12, { / / Qf: FICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 14 TLE [JChange [ Addition
NAME GALIMIDI, GARY 12 NAME
streetaoori 55| 3379 MW 53RD CIR. 13 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33496 14 QITY-ST-ZP
TME [J DELETE 21TIME [ClChange  [[JAddition
NAME 22 NAME
STREET ADDR 5§ 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY.ST-2P
TME ] DELETE 34 TITLE [Change  []Addition
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TME {J DELETE LATTLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 LTY-5T-2IP
TIME {1 DELETE 51TME {iChange [} Addition
NAME 5.2 NAME
STREET ADDRE 88 5.3 STREET ADDRESS
CIY-ST-ZP 54 CITY.§T-ZP
TIME [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-$1-2P ] 64 CITY.ST-ZIP

14, | hereby certify that the informaiion supplied with-this Ailing
indicati:d on this annual report or s m | .3nmfal repg
officer i director of the corpora’
Block “ 2 or Block 13 if change?

SIGNATURE:

bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the in‘ormation
is true and accJrate and that my signature shall have the same legal effect as if made ur der oath; that | am an
ceiver r}mste empowerad to ->xecute thls report as requ:red by Chapter 607, Florida Statutes: and that my name appeirs in

AN

334210

CR2E034 (11/98)

bala Daylime Phone #




