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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT L ORIDA DEPARTMENT OF STATE
CORPORATION A\ Sandra B. Mortham
ANNUAL REPORT ) Secretary of Slata

OIVISION OF CORPORATIONS

1998 N5

DOCUMENT #  PQ5000011349 (4)

1. Corporation Name

BOB NEWTON SERVICES, INC.
Principal Place of Businass Mailing Address
8319 CASCADE OAKS DRIVE B39 CASGADE QAKS DRIVE
ORUANDO FL 32822 ORLANDO FL 32622

FILED
May 11 1998 8:00am
Secretary of State

100

DO NQOT WRITE IN THIS SPACE

3, Date Incorporatad or Qualified

2. Principal Place of Business 2a. Mailing Address
21 |26]

4, FEI Number

Applied For
Not Applicable

58-3300497

Sulte, Apt. #, elc. T T Shite, Apt #, elc.

22] 7]

. Certificate of Status Desired

0 $8.75 Additicnal

Foe Required

Ciy & State . Ciy & Suate 8. Election Campaign Financing $5.00 May Bo
2 Trus! Fund Contribution Added to Foos
| Country | p Counlry 8. This corporation owes or has paid the current year Inlangible
zﬂ o 39:1 ;C—DI Personal Property Tax due June 30. vas [ No
§. Name and Address of Currenl Registered Agent 10, Name and Address of Naw Reglsterad Agent
B1
NEWTON, ROBERT L Name
8319 CASCADE OAKS DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
83
84| City Zip Code

FL |®

11, Pursuani to the provisions of Soclions 607 0502 and 607.1508, Florida Statute
office or reglstered aggagl, or both, in the State of Florida. Such change was
e, i

agent. | arm familiag 1 Stalulos

a above-named corporation submits this statement for the purposené?changing its registered
rized by the corporation’s board of girectors. | hereby accept the appointment as registerad

2t/ 8

T angfaccopt 1t ytio 3
SIGNATURE

slgnalure typsid o pinted nortn of ceeairesd gtk g Title ezl

vt

14, | horaby corti

12. B (il_l(:FHS AND [ﬂﬁ“CTE)ﬂﬁi V_ﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE 1] CToeLETe 11110 [T change L] Addition =
NAME NEWTON, ROBERT L 12 NAME §
swertanoress | 8319 CASCADE OAKS DRIVE 13 STREET ADDRESS g
oIFY-ST-2p ORLANDO FL 32822 14 CIIY-ST-2P 8
TITLE ] DELETE 21TMLE [Jchange ] Addition |
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADGRESS
CITY-§T-2F 2.4 GITY-ST-21P
ThLE [T DELETE A1TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-57-2F o 24.C1Y-5T-21P
TLE T DELETE A1TTLE [ Change L Addtiion
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 7
TIE [ DELETE 51 TILE CTchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
OITY- 5T- 2 5.4 CITY-51-2P :
TME [T oeLete 6.1 THILE [Jchange L] Additien
HAME £.2 NAME
STREET ADDRESS & 3 STREE] ADDRESS

L_cmy-St-z 6.4 CITY-5T-ZIP

officer or director ol the corparation or the receiver or trustee ompowarad Lo execule 1his,

Block 12 or Block 13 if changed, gr on ap allachimgnt wil?ﬁ?&
f g2 A ; % 4

clGNATIHIRE: X

thal the information supplicd wilh this filing does nol quality far the exemptipn staled in Section 119.0X3)(i), Florida Statutes. | further certily that the information
indicated on this annual ropor or supplemental annual report is true and accurate and thff my signature shall have the same legal effect as if made under oath; that | am an
port as raquired by Chapter 607, Florda Stalutes; and that my name appears in

%/ZAAW 495 287 FHE



