SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/1/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $373,) ___

PROFIT SRR FLOHIDA DEPARTMENT OF STATE
CORPQORATION

ANNUAL REPORT

1996
DOCUMENT # P95000000547 (6)

1. Corporaton Name

BOB ROBERTS, INC.

Sandra B Martham
Secretary of Siate
DiVISION OF CORP'ORATIONS

N —

Principal Place of Busirass Maing Address

BOS=HNE

AN
e IS A AVE N £ S

! . AIME. 3, Date Incorporaled ar Guathed “3a. Date of Last Report
Nonmav OK 73071 ~

01/03/1995

2. Principai Place of Business | 2a. Mailing Address 4. FE1 Number . . Apphe
m ‘)‘/“0 /05 A l/é ’ V. é-_ . 261 . __73)"- /‘L/é 7-.’3613 Not Apphcable
te, Apt #, eic Suite, Apt K et
Suite, Ap e . wle. Apt & el 5. Certificate of Status Desred D $8'75 Add‘-monal
EI ) 27| Fae Required
City & Stale ) Cily & State 6 Eroction Campaign Fmar:cmg o $5.00 may B
. . E . y Be
;;! A/ﬂﬂl‘!M/l/ C)/C, o m Trust Fund Contibuton L Added to Fees
2 7 __ Country Zip Country 8. This corporation has habihty for ntang ble lax under s 193.032,
E:‘ 7-( o7t 2516'({ vl ;l__‘_ 30 Forida Statwtes  [] Yes A no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SPENCER, JAMES D "
5821 MONROE ST 22| Gioat Aidioss (PO Box Number s Not Acocptabial
NEW PORT RICHEY FL 34653 o —]
[84] City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 8607 0507 5n0 607 1508 Flonda Statutes. 1he above narned corporation zubmits this statermen far e purpase of changing its registerad
oHfice or registered agent. or boib, in the: Srate of Flongs Such change was authorized by the Gorporaban s board of d rectars | hereby accept the appoinitmenl as ragistered

agent | am farpyar viph, and Aeepifhic ohigatons of Section 607.0508, Flonda Statutes
714 -7 4

SIGNATURE (.. e — e ATy s

LmE e tyoe ar gt AP A (MOTE Rivg st Ageat & <piatre renured when g L DTy -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

e i e T e ———— — s e ——— - h

TLE P [T Beere T [T [ Aiton |5
NAME ROBERTS, BOB 1.2 NAKIE 3
stager anoeess | 608 SW 48 13 $TREET ADORESS o
CITY - §7- 2P OKLAHOMA CITY OK 73109 14GITY-ST- 29 &
TIE T ] ekt 21 INLF T chang: L] Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P . 2401y -51-2P
TITLE ] ot A1TLE [ ] crangz [_] Addton
NAME 12HAME
STREET ADDRESS 3ASTARET ADDATSS
cITy- 51-21P 34 CITY-ST- 2P o
TITLE L] orLEm AUTTLE [T Crange [ adwan
NAME 4 2 NAME
STREET ADDRESS 435TRECT ADDRESS
CITy-SI-2P 440y -80-2P
TIME [ ] oecete S1TILE [] Change [ ] Addticn
NAME 52 NAME
SIREET ATORESS 5 3 STREFT ACDRESS
CIY-57-2P o £ 4TITy-5T- 17 I
TILE [ peeere 611k I
NAME 62 HAME
STREET ADORESS 6 3 STAEL] ADDRESS
CITY-ST- 2P 64 LiTY-51 1P N

14, | ¢o hereby cererlihm tne \r}lovnﬂaﬂ?ﬁ;pmed wilh this HLng is voluntarily furnished and does not quatty for e exemption stated in Section 119 07({3)(k), Forida Stalutes |
further cerbly (hat the informat.on inciated on tris arnual report ar supplemental annua’ report s true: and accurate and that niy signalare shall have e san-¢ 12ga effectasd
made under oatn, that | am an ofl.ces or dreclor 0 the corporaton of he recevar af trustes empowered 10 excoute this repart as requirec] by Cnapter 617, Fonda Statutas, and

that my nanme appoears in Blogh 12 or Block s i chgnged. o on an attachment with an address
k =4
SIGNATURE: 47 Locl o TaH Bl Yes) 577735
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SR 3 (3. T '



