FILE NOW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORKIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DOCUMENT # P95000063669 (2)

BIG BOB'S FUN RENTALS, INC.

Pringipal Flace of Business

107t 8. OGEAN DRIVE
JENSEN BEACH FL 34957

Mahing Address

10701 5. OCEAN DRIVE
JENSEN BEACH FL 34957-2683

FILED
Jan 21 1997 8:00am
Secretary of State

AOA WA A

3. Date Incorporated or Qualilied | 3. Date of Last Report
........ 08/17/1985 05/01/1996
2. Prmupd\ Place of Busing _Ea. Mailing Adciress 4. FEI Number Applied For
M zs] 650604426 Not Applicable
Suite, Apt ¥, otc l__ Suite. Apt. #, efc. . $B.75 Adgditional
P pos 5. Cerlificate of Status Desired | Fes Required
City/h State | Gty & State 6. Election Campaign Financing $5.00 may 8o
7}4” 23] Trust Fund Coniribution Added to Fess
B U“ff [ 4w Country 8. This corporation has liability for intangible tax under s. 189,032,
24) j 4957 25] 20] |30 Floridta Statutes Oves Cno
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUCHAJ, ROBERT G 81| Name
10701 s OCEAN DRIVE 82| Street Address (P.O. Box Number is Nal Acceptable)
JENSEN BEACH FL 34957
B3
84[ City FL 85] Zip Cooe

::%di Sechion 6070505, Florida Statutes,

502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad
Hate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

L2 2

SIGNATUR Ly A Al P ) AV, .
3 Bl 2 PraNed Tt 07 regirreee /:.1 atle tf aprplic abhe (NDTE" Fogisiered Agant sipnature required when reinstaling)
12 OFFICE RS ANS DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T otLere TITLE [ change L] Addition
HAN DUCHAJ, ROBERT G 1.2 NAE
staeer anoress | 10701 8. OCEAN DRIVE 13 STREET ADDRESS
CITY-57- 2P JENSEN BEACH FL 34957 14CITY-ST-2P
me [T DELETE 21 TILE [FChange ] Adaition
NAME 22 NAME
STREET ADDRESE 23 STREET ADDRESS
CiTY-§1- 2 . 2 4LTY-5T- 2P
TIILE ’ LT preete 31 TN [T Change [T Aodition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
ITY-512IP 34.COY-S1- 2P
TiTLE ] DELETE 41TILE Ulchange  [J addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-51-2P B ) 44 CITY-5T-2IP
TWLE [T oeLete S1TILE [l change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-Zif 54 CITY-51-2IP
T [ DELETE B1TILE [ change T Adation
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-ZIP
14. 1 do hereby cerlify that 1he infarmalion suppliod with thig filing does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the

information ingicated an thus annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made urder oath; that
ageiver or lrustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

1 am an officer or chreclar of the cory
appears in Biock 12 or Block 1

SIGNATURE:

n an httachment with an address.

"

1

,/,/ > WP 54722924/

" "
SIGNATURE AND TYFED OR PRINTED NAME OBEIGNING OFFICER DR DIRECTOR

Oute Daylirie Proné ¥

AR

CR2E034 (9/96)



