FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997 s A

.

EE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
e
P/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P95000088595 (0)
LITTLE BOBY'S POWER PLAY CHARTERS, INC.

Principal Place of Business

POST OFFICE BOX 561

BOCA RATON FL 320

Mailing Address

POST OFFICE BOX 561

FILED

Feb 04 1997 8:00am

Secretary of State

RN R A

BOCA RATON FL 334280561

3a. Date of Last Repon

FL

3. Date Incorporated or Qualified
11/17/1995 07/16/1996
2. Principal Piace of Business ~2a. Mailing Address 4, FEl Numbaer Applied For
21 26} 66-0631724 [Nt Appiicabe
Suite, Apl #, elc Guite, Apt. #, etc. . i $B_75 Additional
FE] :;l B. Certificate of Status Desired O Feo Required
City & State | Gty & State | 8 Etection Campaign Financing $5.00 May Ba
23 2Bl Trust Fund Conlribution Added to Fees
Zip i Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
Eﬂ 2;] 5‘ ;ﬂ Florida Statutes LYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81
SMITH, ROBERT Name
9245 SOUTH HAMPTON PL 82| Streel Adoress (P.D. Box Number s Not Acceplable)
BOCA RATON FL. 33434 -
84| City 85| Zip Coda

11, Pursuant lo the provisions of Seclons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida, Such change was authotized by the corporation’s board of directors. | hereby accapt the appointmant as registered
ageni | am farnnar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .
Stgratue, typed of pronad name of tegsteeod agont and bt i appheatde {MOTE- Rogisterad Agant signature requiras whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [ DELETE 1.1 TITLE [T change  T_J Addition
NAME SMITH, ROBERT 1.2 NAME
streetanoress | POST OFFICE BOX 561 NA 1.3 STREET ADDRESS
Y- 512 BOCA RATON FL 33429 14 CITY-5T- 2P
L [J DECETE 2ATITLE O Charge L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CllY-S1-2Ip 2. 4CITY - 8T- 2P
niE [T oetete LTTITLE [Tcharge (] Addition
NAME 3.2 NAME
STREET ADIRFSS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY - 5T- ZIP
TINE [T DELETE LITILE [ Jchange ] Addition
HAME 4.7 AME
STAEET ACDAFSS 4.3 STREET ADDRESS
QTY-S1-29 44CITY-5T-7IP
TIILE T DELETE STTILE (] Change || Addition
HAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
GiTY- §T-2IF 54 CTY-5T- 2P
T T oELETE B11TLE [ Change [ Addition
HAME £.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§l- 7 64 CITY-ST1-7P

port as required by Chapter 607, Florida Statutes; and that

—

e

14. | do hereby cortify that the snformation supplied with this filing does not qualdy for the exemption stated in Section 119,07(3)(). Flonda Statutes. | further certify that the
information indicaled on this annual report or supplemental annuat report ss true and accurate and that my signature shall have the same legal effact as i made under oath; that
Fam an officer or direclor of the corporalion or the receiver or truglee empowered to execule This re
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE:

my name

AND TYPED OR PRIMED:

ME OF SIGNING OFFICER OR DIRECTOR

Date

Laytime Fhone #

CR2E034 (9/96)



