FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION 13 Sandra B. Moriham
ANNUAL REPORT W 4 Secretary of Stale
1996 Ript o DIVISION OF CORPORATIONS

DOCUMENT # P95000011349 (4)

1. Corporation Name

BOB NEWTON SERVICES, INC.

Principal Place of Business . Kating Address
8319 CASCADE ‘OAXS DRIVE 8319 CASCADE OAKS DRIVE
ORLANDO FL 32022 ORLANDO FiL 32822

3. Date Incorporated or Qual.fied 3a. Date of Last Report

02/08/1995

2. Principal Place of Business 2a. N*a-hhg Address 4. FEI Number Applied For
[21] . e8] o ) S5 S-37299S Nt Appicanls
Sute, Aql £, e1e. | Sulle Apt ket 5. Certiicate of Status Desres [ $8.75 Adaitional
22 27] Fee Required
City & Stater N | Oy & State ; o 6. Election Cam;)ajér\ Financing $5.00 May Be o
a 23] Trust Fund Conlribution U Added to Fees
p " Coantry Zn "7 Counlry ) 8. This corparation has liabiity fgeatangitie tax under s 199.032,
;1 25 EI 3—5'] Fiorida Statutes Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
81 Name
NEWTON, ROBERT L 82| Street Address (P.0. Hox Nuriber is Not Acceplable) I
8319 CASCADE OAXS DRIVE
ORLANDO FL 32822 83
84| Ciy 85| Zp Code
FL |

11. Pursuant to the provisions of Sections BO7 0A07 and G07.1508. Florida Statutes, the above named corporalion subrits this statement for the purpose of changing its registerad office
or registered agent, or botn, in iho State of Florida Such change was aJthorized by the corpoiation’s board of directors | hereby accept the appontment as registered agant. lam
familar with, and accept the ohlgatons of, Section 07,0505, Flonda Statutes

SIGNATURE — . B .. i o L i _ e .
Sgradt e Iypad o preate st D OF fegpidinadage 0 &0 17y [T £ PR E, Fangstered Agreee Saar arurs [ | whner feesaneg' DATE ‘I.:'?
12, OFFIGERS AND DIREGTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [ DELETE T1TILE [ Crange [ Addition | =
NAML NEWTON, ROBERT L 12 NAME 3
STREE T ADORESS 8319 CASCADE QAKS DRIVE 13 STREF | ADDRESS i
Y -ST-2IP ORLANDO FL 32822 TeAY-S1 2F &
TILF ] DELETE 2 1T []Cmnge [ Adodon |9
NAME 22 NaME
STREET ALDRESS 2 3 STREET ADDRESS
Ty -T2 ) ) 240y SI-2P i
TILE [] DELETE 31 TI0LE [ Change  [] Addticn
NeME 37 NAME
STREET AGORESS 13 SIREET ADDRESS
CITY-§1- 24P . o 340ITY-51- 2P
TTLE I DHEIE IR [7] Change ] Adadion
NAME 42 NanE
STRELT ADDRESS 43 SIRFFT ADDAESS
Y- ST-7IF R 44CITY-51- 2P
TILE ] DELETE 5 1TIILE [ Chawge [ Addition
NAME 52 NAME
STREEY ASDRESS 59 SIREET ADDAESS
CITY-51-21P ) 540y -5T-2
TIILE [J DELETE 6 1TITLE [0 Change  [.) Add.tior
NAME 62 hAME
STREET ADORESS £ 3STREH ADDRGS
oIy - 5T-2P BACHY-51-217

14. | do nereby certify that the infarmation supphod witn this fikng is voluntadly furnished and does not auslfy for the exemgtion stated in Section 119.07(3)(k). Florida Statutes. | turther
cerlity that the information indcated on this ann.al report or supplementa annual repart s true and acourate and that my signature: shalk have the same legal effect as if made under
oath, that | am an officer or diractor of the corporation or the racoer OF Fusles eTpowerpd 1o exacute this reporl as required by Chapter 667, Florida Statutes; and that my name

appears in Plock 12 or Block 13 1f changed, ar on an atrachment wih an aglress. ?
SIGNATURE:  falur 757 Tvetea ¥ A5 AR L7 - LS YTCE

Do e B2 i

SIGNATURE AND Te0 WAME OF S:GNING OFFICER OfBiRECTOR




