FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comoranon AWK T Jan 30 1997 8:00am

ANNUAL REPORT Secretary of State

1997 : DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ5000087915 (1)
BOB MCCABE, INC.

|
|
Principa® Place of Businass Marhing Address ,I'Illlmml,lu m mnm Illll “I’”Im mll 'llll Ilu |||| ‘

600 SEMINOLE AVE. 600 SEMINOLE AVE.
LONGWOOD FL 32750 LONGWOOD FL 327504333
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1996 022111 |
2. Principal Place of Business 2a. Maihng Address 4. FEINumber Applied For ‘
[21] ;El £9-3347310 _|Not Applicable }
Sutle, Apt. #, elc. Suite, Apl. #, etc i
e AL e wie. feL e 5. Corticale of Siatus Desired. ~ []  $8+7 9 Adsitional |
22 ;ﬂ Fee Required i
City & State | Cily & State 6. Election Campalgn Financing $5.00 May Be |
3 - 2ﬂ Trust Fund Contribution ] Added 1o Fees
Zip | Countey | Zip Country 8. This gorporalion has kability for intangible tax under s. 199.032,
[24] 25| 20] 30 Fiorida Statules Oves Do
9, Name and Addrass of Currenl Registerad Agent 10. Name and Addross of New Reglstered Agent :
MCCABE, ROBERT 81| Name
800 SEMINOLE AVENUE 82| Street Addre . Box Number is Not Acceptable)
LONGWOOD FL 32750 = lQé
84| City c 85| Zip Code i
ol FLI” &7y |

1.

SIGNATURE =5

Puratant o the provisions of, Sechons 6070602 and 6071508, Florida Statules, the abova-named corporation submits this siatement for the purpase of changing its registered
office or registered agent gf bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farmhare wilh a { 1he obligghions o% Se;.tion 607.0505, Fiorida Statutes,

'.?I“H.ah; : [ ‘e agent and e 1 applicaile INOTE Registorad Agant signature raquiced when reinslating) DATE

SIGNATURE:

12. OFFICERS AND DIRECTORS 3. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D (] DELETE TATITLE U Ctange [T addition | &5,
HAME MCCABE, ROBERT D 12 NAME § ;
szeranoress | 1600 SEMINOLE AVE. 1.3 STREET ADDRESS \Oa_%\ﬁ omne. &
civ-st2r | LONGWOOD FL 32750 14 CITY-51-2IP M 2257\ &
TLE [ DeceTE 21TITLE L) Cherge ] Addition | -
NAME 2.2 NAME } 1
SIREET ADORESS 23 STREET ADDRESS s :
G- 512 2.4 CITY-S1- 2P

e [T DECETE 31TLE [CThange 1] Adaition

NAME 3.2 NAME 3
SIREET ADORESS 3.3 STREET ADDRESS |
Ciy- 51-2F 34 CITY-5T-2 5
e (] DECETE ATTITLE Ui Change L] Addition f
HAME 4 2NANE

STREET ADIRESS A3 STREET ADDRESS

CiTY- 51 2P 44 CITY-ST- 2P ‘
i (I DELETE 51TMLE T Change”  [J Addition 1
NAME 5.2 NAME
SIRIET ADORESS 63 STREET ADDRESS
CTY-ST-1F 5.4 CITY - §T- 2P

T T DELETE B1TITLE [Jchange  [F Addition

NARE 6.2 NAME

SIREET ANIBRESS 6.3 STREET ADDRESS

SITY-51- 2IF 64 CITY-ST-2P ‘
14. | do heseby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the ;

infarmation indicatad on this annaat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i
lam an offiger or director of the cgrgoration or the receiver of trustea empowered to executs this raport as required by Chapter 807, Floriga Statutes; and that my nama i
appears in Block 12 or Blog anged, or on an allachment with an address. i

970 P s i ez AR |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Dagtime Pione ¥




