FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 35 FLORIDA DEPARTMENT OF STATE
CORPORATION e )

Sandra B Mortham
ANNUAL REPORT

i 1996 DIVISIC?:C;aFtagOC:PS;;iTlONS
DOCUMENT # P95000095609 (0)

1. Corporation Name

BOBS BILLIARD SUPPLY, INC.

MV FA NI

MM

?sncipal Place of Business Mailing Address
12747 N DALE MABRY 12747 N DALE MABRY
TAMPA FL 3318 TAMPA FL 3%18
3. Date Incorporaled or Qualified | 38. Date of Last Repor
12/14/1995
= i 28. Malling Address 4. FE+ Number Applied For
5120-F East Adamo Dr.[ss| SAME AS 2. 59-3359200 Not Applicable

" Suite, Ant. #, elo. Sutte. ApL. #, etc. . Certitcale of Status Dosred  [) $8.75 Additional
32] -2—;[ Feo Required

City & State City & State 6. Election Campaign Flf\ancing 0 $5_00 May Be
E} Tampa , Fla. ;E] Trust Fund Contribution Added to Fees
[ 2Ip - Coundry Zip Country B. This corporation has liabiity for intangible tax under s 189.032,
21) 33619 HIER,SBOROUGH __|29] [30] Fiorida Statutes ves [INo
L B. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

1 ™™ SaME as 2

LEACH. ROBERT J 82| Street Address [P.O. Box Num.ber is Not Acceptable)

12747 N DALE MABRY

TAMPA FL 33818 83

84| City 85| Zip Code
FL [

1. Pursuant to the provisions of Sections 607.0502 and G07.1608, Florida Statutes, the above-names corporation submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ) i
Signalure tyoed o 2anled name of registered agent and btk it applicable INOTE: Rogstarad Agint sigrature required vhen resnestatiog) DATE E_?
12. OFFICERS AMD DIRECTORS - 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
THLE PD (] DELETE 1.1 TILE [J Charge [ Addition g
NAME LEACH, ROBERT J 12 NaME SAME AS 2. 3
stree) anoeess | 12747 N DALE MABRY 13 STREET ADDRESS g
Oy -ST-2IP TAMPA FL 33618 14 CITY-S1- 2P &
TLE VD [ DELETE 2 AT [] Cmange [ Addiien | <
HAME SWEDISH, CHRISTINE 22 NAME SAME AS 2
smeeraconess | 12747 N DALE MABRY 23 §THEET ADDRESS '
CITY-5T-2F TAMPA FL 33618 24LIY-ST-ZP
TInE STD [ DELETE FRE [ Cherge [ Addition
NANE LEACH, MARGARET L 32 NAME
sieeraooress | 12747 N DALE MABRY 3.3 STREET ADDRESS SAME AS 2.
CAY-5T-2P TAMPA FL 33618 324GV -ST-2P
TITLE [] DELETE 4 1TIILE 3 Charge  [[] Addition
HAME 42 NAME
STREET AUDRESS 43 STAEET ADDRESS
| civy-s1-2iF 440iY-51-2F
TIILE [J DELETE 5.1TITLE ] Change (7] Addition
Atz 5.2 NAME
SIREET ADIWESS 5 3 STREET ADDRESS
CIrY-S1-7° 54CHY-S1-7P
TILE ] DELETE 6.1 TITLE [ Change  [T] Addition
NAME £ 2 NAME
STREST ADDRESS §3 STREE! ADDRESS
CITy-S1- 2P 4CTY-5T-20

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy Tor the exernption stated in Section 119.07{3)K). Florda Statutes, | further
certify thal the information indicated on this annual repor or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the gefporation or the receiver or trustoeo empowergd 10 exocute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if chapao, or on an altach th an address.

SIGNATURE: ([ F7 2 ... 4/25/96__ 813-248-0302_

EigATURE AND TYPEZ ¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOA T Batime F hané ¢




