ETREIVEN

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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BOB MCCABE. INC.

N

Mailing Address

600 SEMINOLE AVE.
LONGWOOD FL 32750

Principal Place of Business

600 BEMINOLE AVE.
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE
3. Cale Incorporated or Qualified

11/16/1895

[27]

2. Principal Piace of Byeipess 2e. Mailing Addre 4. FEI Number Applicd For
/ . |l /03 HBIb Ln. 58-3347310 Nt Appiceble
Suits, Api. #, atc. Suile, Apt. 4, slc. i
P P 5. Cerlificate of Status Desired O $ﬂ.75 Additional

Fee Required

Cily & Slale

22
23

Bonkeed, EZ

F—Z_ 6.

Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added 10 Feas

Zip Country Zip

@A77 E (B #2277

130] £

rs
¥ Country B

. This corporation awes or has paid the current year intangible
Pergonal Property Tax due June 30, ﬂ;“fes (I No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MCCABE, ROBERT 81| Name
102 POLO LN 82| Gireet Address (P.O. Box Numbor is Nol Acceplabie)
SANFORD FL 22771
£r)
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 8070502 and 607.1508, Florida Statutes, the a

office or registerod agenl, or both, in the Stale of MNorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent. [ am famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

bave-named corparation submits this slatement for the purpose of changing ils rogistered

BIGNATURE ——

Signature, tynod or printéd nameo of wyslered agel ang btic i apjicalle {KOTE Registared Agent signature required whan reinstaling] DAL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L1 DELETE 11TILE Tl cthange T addition
NAME MGGABE. ROBERT D 1.2 NAME
seeranoness | 102 POLO N 13 STREET ADDRESS
GITY-$1-2F SANFORD FL 14011Y-51-2p ]
THLE LI peLeTe 21TILE [ change T agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY AUDRESS
CiTY-ST-21P 2.4 CITY-8T-2IP
TNLE T EceTe 31TILE [Tctange [ addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CiTY-§T-2IP 34.CiTY-ST- 7P
TILE ] DFLETE L1TIE [J Change T[] addition
HAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 20 44 CTY-5T-21P
TITLE ] DELETE §1TITLE [ change [ Additien
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
oY -51- 2P 54 CIY-51.7P
e L] orceTe BATILE [T change [ addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 £40ITY-51- 7P

T on an atlachment with an address.

Block 12 of Blmyﬂd
CINNATIIO A‘W

D sk

14, | hereby certify that the information supplied with this filing doos not qualiy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual repart is Irue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
oflicar or director of the cotpj?ﬂ the receivor or trustee empowerad o execule Lhis repart as required by Chapter 607, Flonda Stalutes; and thal my name appears in

e

A No

CR2E034 (10/97)



