FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FiGRIDA DEPARTMENT OF STATE
Sandra B Maortham
Sacretary of State

P ety \gﬁ@[’t‘fl _joﬂ@/rmowq
DOCUMENT # P95000032363 (0)

1. Corporabon Nate

BOB GARVIN & ASSOCIATES, INC.

RN A

Procipal Place of Bosnass T hL«I K All’]lb.,
3980 GARVIN LAKE DR 3980 GARVIN LAKE DR
PALM BAY FL 329096100 PALM BAY FL 32909-6103

3. Dale Incorporated or Qualiied | 3a. Date of Last Report

04/21/1995 AR5 Q4

k:".mp'.. u:, T " | 28. Mai .H§| Address T T 4L FENNumben Appllea For |
21 26 - 59. 2320229 Not Applicatile.
Site 1 it ARt F, el . .
S J\nl 7. el L Sute AL e 5. Cestiicate of Status Desirod O $8’75 Additional
@_} 27| F Fleqmred
Gy & State | Oty & Stato 6. Electon Campaign Financing ] $5.00 May Be
23} 28] Trust Fund Contripution Added to Fees
i - Courtry | Zin - Country 8. This corporation has kability for intangible tax under s 199.032,
24 25| 29| 30] Fioricka Statutos (1 ves IgNo
"""" 7 "9 Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
GARVIN, ROBERT A 82| Strent Address (PO, Box Nurmber 15 Nol Acceptabled
3980 GARVIN LAKE DA N
PALM BAY FL 32909-6103 83
8d] Gy FL |35J Zip Code
11, Purs.aant o the provisions of Sectons 607, 0502 and 607 1508, Fiorida Statutes. the abave narmed carporation submits this stalement for the purpose of changing its registered ofice

Suct change was adtaonized by the corporabion’s boasd of dreclors. | hereby accept the appointment as registerad agent. | am
o0 6070505 Flonda Stalules

or regstered agent, or B0, In the State of
farndiar wilh, and accept the ooligations of, Se

SIGRNATLIRE

CR2E034 (12/95)

S Ll S pe vty g ,.'L, I A PN IS A Y (M Be Fleagotattesss AQeeil s a® arar fe paied w1 fos it aligs o T T Tpang

12 OFFICFRS AND DIHEGIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
ThE P [ oteene 1T1TIE 8 ] Cnange F Add tion
hAY: AW‘V\, 17 HAMY M (:Uwv"h
CFHETT ATTRISS ,3 a. mwﬁ 213‘52?\ 19 SIREET ADDRESS qgo WMMM Qr\
| PR Ba ez O A ey M 280 )
Tt : % [ DELETE 2 1ILE ] Charge  [] Acditan
hshIE 2 I E & 22 HAME
SIKEF! A '39 Q -’gaﬂ/""’“\ 23 STREET ADDAESS
Crv sl zn alvi Iaaa‘ﬂq 2L 9 ] s | o
1t [:| DELETE [ Change [} Addition
HALE
STRFFT AZORESS 33 SIREET ADDAESS

P_‘_'_*.,.". I ] e g RAGTYSTIE
nee [Cloeie 4.1 TITLE [] Change [ Additon
haLg 47 NAME
Stk ! AR 43 STHEET ALORESS
Gy S o B o Mesomestawe o
TITE Coee 5 1 TITLE [ Change  [] Addition
hast 52 NAME
SIRIEL ALY 573 5TREE| ADORESS

| oty stow S _ S 5aCM-S1-21F
Tkt CJoiten & I 7IIE [J Cnange  [J Addion
(R 62 AANT
SR A Ry €9 STREE T ADTIRESS
ST €4CTY-51- 20

4. Tdaa harety cerify that the informeation supphod with lhis'ﬁi\_ﬁg}'i_s vowntariy furmshed and does nol_if(l'alify for the exem;}tit')r-; stated in Secton 118 07(3)(k), Flonda Statutes. | further
carl by that the informaton indcated o inis annual report or supplementa’ annual report is trug and accurate and that rmy signature shall have the same legal effect as if made under
oath, tv.al L an an aficer or deaston of the corporatun o hie receiver or trusles empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name

appedrs n Block 12 or 8!:)07 ify-hew e, orﬁmn athagrment wath '\n address
SIGNATURE: / 4“

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo R "Dt B B




