FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1

PROFIT g i FLORIDA DEPARTMENT OF STATE
CORPORATION ‘% Sandra B. Morlnam
ANNUAL REPORT » ; ‘/.‘ Sacrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000034391 (0)
1. Corporation Name
BOBBY'S BOYS, INC.
F’rincipal Place of Businass e yﬁh;?zl[lwn‘(j’.&ddrass I| |’ ||| ||| ‘ l I“ Il“l |Im ||‘|l Il'll “"I |l|I| “I’I ||||| H“ |||‘
8300 ASTRONAUT BLVD P O BOX B87
GAPE GANAVERAL FL 32820 GAPE CANAVERAL FL 32920
3. Date Incarporated or Qualifed | 3a. Date of Last Report
05/02/1994 04/03/1995
2. Principal Place of Business T2&! Maiting Ackdress 4. FEI Number Appliod For
[21] 26| 59-3246195 Not Appiicable
Suite, Apl. . e1c. . |- Sulte, Apt. #, elc. 5. Certificate of Status Desired M $8'75 Addlitional
i22) o 2| N Fee Required
Gity & State | Gity & State 6. Elsction Gampaign Financing $5.00 May Be
E;l e 28] - ~ Trust Fund Contribution O Added to Feos
Zip | Country ___ P | Country 8. This corporation has fiability for intangible tax under s 199.032,
24] 25| 2] 30| Florida Statutes O ves B0
9. Name end Addreﬁg{pf Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
LAWRENCE, BOBBY F 82| Strect Address (F.O. Box Number is Not Acceptable)
8300 ASTRONAUT BLVD
CAPE CANAVERAL FL 32920 8
84| City FL les Zip Code

11. Pursuant to the provisions o7 Sactions 6070602 and 607.1508, Florida Statutes, the above:named carparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in 1ho Stale of Florida. Such change was autnorized by the corporation's board of directors. | hereby acospt the appointment as registered agant. | am
familiar with, and accepl the obligations of, Seclion 1307.0505, Florida Sta'ules

SIGNATURE o e . I e I B} e
Signafie. Trped o pricted hare of tuistaud fga b et 1+ appksabie NEATE Fieg stored Agenr: sigraruns renred whon reirstings DAV &

12, - OFFIGERS AND DIREGTORS N T ADDIONS/CHANGES TO GFFICEAS AND DIRECTORS INT2 | 92

TiTLE DP [T] DELETE LA TTLE [ chage ) Addition [ =

NAME LAWRENCE, BOBBY F 1.2 NAME 3

STREET ADDRESS £300 ASTRONAUT BLVD 13 STRAFE? ADDAESS o

Ci1y-S1- 7P CAPE CANAVERAL FL 32020 14 CITY-ST- 210 &

TME DS T beLETE T2 ATmE C]Ghange L[] Addiion | ©

NANE LAWRENCE, DEBORAH O 22 HANE

STREET ADDRESS 8300 ASTRONAUT BLVD 23 STREEN ADDRESS

CITY-51- 2P CAPE CANAVERAL FL 32020 24 0TY-ST- 2P

TILE [] DELETE 3 1TITE [] Change  [] Addition

NAME 32 NAME

STRELT ADDRESS %3 STREET ADDRESS

cITY-$1- 2P 7 R aeomrestoe

TITLE ] DELETE 4 1TI1LE [ Chaage [} Addition

NAME 42 NAME

STREET ADDRESS 43STREET ADDRESS

CITY- 3. 2P N A4CITY-51-25

TNE [] DELETE 5.1 TITLE [ Change  [[] Addition

NAME 5.7 NAME

STREET ADORESS 5 3 STREET ANDRESS:

CITY-81- 2P i 5 4LTY-57-7I

THLE [ OELETE € 1TLE [] Change L] Addition

HAME £ 7 NAME

STREET ADDRESS B3 STREET ADDRESS

owestar B (.4 CITY-§T-20P

14, | do hereby certify that the infarmation suppiied with this filing is voluntariy funished and does not qualiy for the exernption stated in Section 119.07{3)(k}, Florida Statutes. § further
certify that the information indicated on this anrwal report or supplemental anaual repart is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the carparation or the: recoiver or ruslec empowored 1o execute this reporl as required by Ghapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 jf changad, or on an attachment \:Padclress
SIGNATURE: X _ {\QM Q Gideencs 3696 HOT 84053

‘ L
RE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot o Phane #




