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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

P95000095609 (0)

FILED
Jan 29 1998 8:00am
Secretary of State

BOBS BILLIARD SUPPLY, INC.
Principal Place of Business Mailing Address ”"“m I'I 'm“ml"m "m """I"I llll”ml I“n ""I 'l“ lm
51&):‘ EAST AD:MO DR S120-F EAST ADAMO DR.
FL TAMPA FL 33619
Eg" b us % DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_12/14/1995
2. Principal Flace of Businass 2a. Mailing Address 4. FELNum Applied For j
4l ;I % 200) 5 ?"3 3.5‘?[;/ Not Applicable
ite, Apl. #, olc. Suite, Apt. #, elc, it
—] Sulte, Ap o e ap o J 5. Coertificate of Status Desired O $8.75 Aditiona)
22 127] Fee Required
City & Stale Cily & Siawe—" 6. Elaction Campaign Financing $5.00 May B
’2_31 2_B-I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the oyrgnt year Intangible
;;' ;;] 2_9] E Personal Proparty Tax due June 30. Yas O Ne
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bt N
LEACH, ROBERT J ame
5120-F EAST ADAMO DR. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33619
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar 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, Fiorida Statutes.

SIGNATURE .

Signatwro. typed o printed narme of rogistergd agant and litle it applicabla {NCTE" Fepistared Agenl sigralure raquired wher rsinstaling) DA p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
e PD [ J OELETE 11TME [ Crange [ Adaition |2
NAME LEACH, ROBERT J 12 NAME §
streevaoness | 5120-F EAST ADAMO DR. 1.3 STREET ADDRESS g
CiTY-5T-2 TAMPA FL 33819 14 0ITY-5T- 2 &
TE ;) ﬁ\uELETE 2ATILE T crange L Addiion |©
NAME SWEDISH, CHRISTINE 22 NAME
sweer apoRess | §920-F EAST ADAMO DR. 2 & STREET ABDAESS
OITY-5T-29 TAMPA FL 33819 2.4 0TY-ST- 7P
mLE 810 [T DELETE A TITE [T change T Addition
HAME LEACH, MARGARET L 1.2 NAME
staeetapbress | 5120-F EAST ADAMO DR. 3.3 STREFT ADDRESS
CITY-ST-2P TAMPA FL 33819 24, CTY-5T-2¢
L ] pELETE 41MILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CY-ST- 2P
TITLE [] DELETE S1TITLE ) change — [J Addsfion
NAME 5.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
TIE T preete 6.1 TITLE [J change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-21P 54 CITY-51-2P

hment wilh an addrass.

I 1 a¥

14. | hereby certify that the information suppliod with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation or tho receiver or rustec empowered 1o exacute this reporl as required by Chapter 607, Flarida Siatutes; and that my name appoars in

Block 12 or Block 13 if changed, or W
1 IR ATI IE, For




