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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
ortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

« Corporation Name

P96000017872 (8)

BOB MCCASKILL, INC.

Principal Place of Businoss

Maiting Address

FILED

Jun 16 1997 8:00am

Secretary of State

A A

26]

00? THISTLEBROOK LANE 7007 THISTLEBROOK LANE
BROOKSVILLE FL 84801 BROOKSVILLE FL 34802-7470
8. Date Incarporated or Qualified | 3a. Date of Last Reporl 1
02/23/1996
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Numbor Appled For

53-33¢8 116

Not Applicatsle

e

Suile, Apl. ¥, elc,
22]

Suite, Apt. 8, etc.

27]

$8.75 additional

Fee Required

O

B. Cerlificate of Status Dosired

City & State City & State 8. Election Campalgn Financing $5.00 Moy Be
51 Z_BI Trust Fund Contribution Added to Faes
Zip Country 2ip Counlry 8. This corporation has liability for igtangible tax under s. 199.032,
24 25) 20} a0 Flotida Stalutos Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
MCCASKILL, BOB 81| Name
7007 THISTLEBHOOK U‘NE 82| Streel Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34601
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Floriga Slalutes, tho above-named corperalion submils this stalemant for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the abligations o1, Section 607 0505, Florida Stafutes.

appears in Block 12 or Biog

with an address.
ek, o S I at

e R
o o S

SIGNATURE .
Signatre, typad o printed name of rogistereg agent and tita it appl catile [NOTE: Rag stered Ager signature required when reinslating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Hudhony L] DELETE T1LE [J Change [ Addilion
NANE Bob e :é . £2 NAME
sReET ApoRess [=90s01 “Th HE 5 A 1.3 STREET ADDRESS
CITY-S1- 2P / SU{, 0] 1ACITY-ST-ZiP
TTLE [J peLete 21 TI1LE [ Ghange [T Addition
NAME 2.2 NAME
_STREF.T ADDRESS 23 STREET ADDRESS
CTY-ST-29 2.4CITY-S1- 2P
TILE  DELETE BTLF [T Change ] Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 SIRECT ADDRESS
CITY-51-2P 34, CI1Y-5T-2IP
TiiLE [T oecete 41TI1LE I change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-HP 44 CITY-S1-21P
TITLE T pecere 54 THLE ] Change ] Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-21p 5ACITY-ST-2P
TMLE CI oLt - 61 TILE [l Charge [T Addition
HAME 6.2 NAMF
STREET ADDRESS 63 STRCET ADDRESS
CITY-§T-21P 54 CITY-ST-21P
14. 1 do hereby certify tha! the information suppliod with this filing doss nol qualily for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. [ Turther certify thal the

information indlcaled on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have 1he same legal effect as if made under calh; that
1 am an officer or director of lhe?'mahan of the recelver or 1ruslee smpowsered lo cxecute this report as required by Chaptor 807, Florida Statutes; and that my name
i

FY VT ()r—l

CR2E034 (9/96)



