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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

“BOB'S DECORATING SERVICE OF CAPE CORAL INC.

; ;
-+ _Princlpal Place of Businoss

Mailing Addross

2024 S.E. 6TH AVE.
CAPE CORAL FL 339902566

2024 B.E. 6TH AVE,
CAPE CORAL Fi 3309

FILED

Apr 21 1997 8:00am

Secretary of State

JAAIEAT OV GATAR

e
i

3. Dale Incorporated or Qualified 3a. Dale of Lasl Report

Suite, Apl. #, atc.
22 o7

02/21/1995 02/20/1996
2. Pilncipal Place of Business 2@, Mailing Address 4. FEI Number Applied For
2 26] 650560062 Not Applicatic
Suite, Apt #, elc.

D $B.75 Additional

5. Certificate of Status Desired Feo Required

|2l 5] o]

[ d

30|

City & State City & State 6. Election Campaign Finanging $5.00 May Bo
;3.1 . El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for inlangible tax under s. 199.032,

Florida Statutes [(dves [No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

GANS, ROBERT ¢
. 2024 SE. 6TH AVE.
CAPE CORAL FL 33900

e

Bi| Name

82| Streel Address (P.O. Box Number is Not Acgeplable)

ol

B4| City

Zip Code

FL |*

4. Pursuant 0 the provisions of Seolions 807 0508 and 6071608, Fionda SBLIES,

agent. | am familiar with, and accopt the obligations of, Section 607,

he above-named corparalion submils his stalement for the purpose of changing ils regislered

oflice or reglstered agent, or bolh, in the Statc of Florida. Such changgo\:.'a?_amhorsimd by the corporation's beard of directars, | horeby accept the appeintment as registered
505, Florida Statutes.

SIGNATURE ____ it S —— e
Bignalure. typod o prinies pame of fogrlared Bgont and Ltie it appheable, tHOTE Rogstered Agent signature roquired when reingtating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI0LE PD I DELETE LATIE T change [ Addition
NANE GANS, ROBERT J 1.2 NAME
stheer anoness | 2024 S.E. 8TH AVE. 1.3 SIREET ADDRESS
orr-si-ze | CAPE CORAL FL 33990 14CITY-51- 2P
THE. ) ceceTe 21T01E [T Ghange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4CNY-81- 2P
TITE “Toree 311ILE “TTcrange 1 Addition
NAME - 3.2 NAMD
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-51-7IP ]
L [ orLete PERTI: Change Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-77 44 CIY-S1-7p
TILE I oriert LTI [Tchange L] Addition
NAME 57 NAME
BTREET ADORESS 5.3 SYREE1 AQDRESS
1 ony-st-zp 5.4 CTY-S1-21F
LE ] oreete 6.1 TILE [J change [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 SIREET ADDRESS
CATY-$1-21P 6.4 CITY-81-21p

14, t do hereby cenlify that the information supphed with this filing docs not qualily f
information indicaled on this annuat 1
1 amn an officer or direcl

SISAMATIIIDE.

or the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the

mental annual repotl is frue and accurate and that my signature shall have the same legal effect as i made under oath; that
ic feceiver or lruslec empowered to execute 1his reporl as required by Chapter 607, Florida Statutes: and that my name
on an attachment with an address.

i {any

{ cdi. "N -2 0w I

CR2E034 (9/96)



