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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e o
o wr 16

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0B, INC.

P95000007281 (5)

Principal Place of Business

18264 PEROIDO KEY DRIVE

2. Principat Place of Business

j21]

Mailing Address

LA

Suite, Apl. #, elc.

P.0O. BOX 34320
PENSACOLA FL 325074320
3. Date Incorporated or Qualified 3a. Date of Lasl Report
o o 01/24/1995 01/02/1997 4
2a. Ma\lmg Addross 4, FEI Number Applied For |
761 63-1141906 Not Applcabi

Suile. Apt # elc.

6. Certiicale of Status Desired £l

$8.75 Aaditional

22 —m Fae Required
City & State | Cily 8 Sale 6, Election Campaign Financing $5.00 Mmay Be
23 29] . L Trust Fund Conlribution Added to Fees
Zip Counley | 7w Country 8. This corporation has tiability for intangible tax under s, 199.032,
;l E] o 29] B a o Florida Statutes [ ves B No
9. Name and Address of Current Registered Agent - §0. Name and Address of New Reglistered Agent
FIELD, ROBERT C BY) Narme
‘8284 PERBDO KEY DRNE 82| Street Address (P.Q. Box Numbor is Not Acceptable)
#1
PENSACOLA FL 32507 B3
(B4 "Eny FL Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607, 1008, Hofldﬁ Statulcs. the above-named corporation submits lhis slalement Jor the purpose of changing its reglstered
office or registered agent. or hoth, jndhe State of Florida Su b chefige was authorized by the corporalion’s board of diroctors. | hereby accepl the appointment as regislered

agent. | am familiar with, and ligaligns-gl, %6, Florida Stalules. e C AL Gar
SIGNATURE vﬁ[//‘?j c? 7'
Uflt

Signature. fyped of printedbar slrerd Agenl sighatare regquind when foimstatng)

14, 1 do hereby certify that the informatian supplied with this filng dooes not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

12. OFFICERS AND [NHEC“_I_'_C_J_?_?_S*__M——) 13. B ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12| g
TM.E D J oeere 11T0LE D/ fa Crangs [ Addiion | &5
NAME FIELDS, ROBERT C 1.2 HAME Fl&ep, Ropgr7 C, *
smeeranoress | 16284 PERDIDO KEY DRIVE, #511 13SIRTTADDRESS | A S 8 & Pe-z.o, o0 ke O, HE5ty o
orv-si-ze__ | PENSACOLA FL 32507 B yenyvsiw  |PenSAcola, Fo 3.5? Soy g
TITLE D T DeCeTe 21 TIHE [dchenge [ Aadilion |C
NAME NORMAN, JR., ROBERT H 5 2 NANE

stheet aobaess | 918 EAST GURLEY STREET & 3STRIET ADDRESS

orv-st-z¢ | PRESCOTT AZ 88301 £ ATIY-SI 2P

TIRE s T vevere L1 TILE s/F [ Change L] Aadition
NAME RICEY, DAVID E 32 NEME edl e Dav.o €

stReeT aporess | 2713 MILLBROOK ROAD 5 3 STREET ADDRESS ) ‘0 ‘

orv-st-zr | BIRMINGHAM AL 35243 o Bsenvegiae

THLE O o 43TILE [T Crange ] Addtion
NAME 4.7 NAME

STREET ADDRESS 43STRELT ADDRESS

oy-51-29 44 CITY-5T-2

TLE [Toeicre 51 ILE ] Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5ASTRENT ADDRESS

CITY - §T-2IP 5.4 CITY-51- 20

e L] DECETE B TILE [ crange [ addtion
HAME 5.2 KAME

STREET ADDRESS A3 STREET ADDRESS

CITY-ST- 2P SATIY-ST- 2

I .am an offier or direclor of the corporation or 1he receiver of trustec empowerod 16 oxecate this repon as required by Chapter 807, Florida Stalules; and that my name

appears in Block 12 or Biock 13 1f chz . or on an atlachmeg an address,
| SIGNATURE: Apotiv () )6a-319)

Apr 29 1997 8:00am
Secretary of State




