FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ;

-

; Sandra B. Mortham
ANMUAL REPORT

1007 W ausovorcomommons ~ Secretary of State
DOCUMENT # P@6000053856 (6.

1. Corporaticn Namg:

MR. BOBO, INC.

[ Frncpal Place of Busness Mailing Address

0 N HIGHWAY AlA 030 N HIGHWAY A1A
INDIALANTIC FL 32009 NDIALANTIC FL 320002049

3. Dale Incorporated or Qualified | 3a. Date of Last Report

06/24/1996 _

2 Poncpal Place of Business 2a. Mailing Address 4. FEI Numbgr 0 ag . Applied For
2l — 5433705, Not Appiicabio
Suite, Apt kel Suite, Apl. #, elc. h it
- ' 5. Certificate of Status Desired tHl $68.75 Ad(!ﬂlonal
?2! e 2ﬂ Fea Required |
T iy & s | Cily 8 State 6. Election Campaign Financing $5.00 May Be
n 28] Trust Fund Contribution Added to Fees
Zip . Gountry |2 Country B. This corparation has liabllity for intangible tax under s. 199.032,
] 28 30 " Florida Statdtes CYes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
SALTER, NANCY E 81| Nama
m “ HWAY A1A 82| Streei Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
. 83
B4| City FL 85| Zip Code
791, Pursuanl to 1he provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
wifice or registered agent, or bath, inihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the ohligations of, Section 607.0508, Florida Statutes.
SIGNATUIRE. e e e
5 i gt el nanes of g stednd agent and bl 1 apgacaoks {NOTE: Reny stered Agent signature required wnen ronstating} DATE
(2 OFF ICE S AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
T 1] [ oeLETE 1ATILE [JChange ] Addition
HAME SALTER, NANCY E 1.2 NAME
sinter aones | 990 N HIGHWAY ATA 13 STAEET ADDRESS
oy s-or | INDIALANTIC FL 32603 1450Y-S1- 2P
T T[] DkLERE 21TILE [T Change ] Audilion
M 22 NAME
STHEET 8001 55 2 3STALET ADDRESS
Gy st e . 2 40Hy-S1-29 _ .
PILS TJDECETE LUTLE [T Changs  [] Addition
HAME 32 NAME
STRELT BDDRCSS 3.3 STREET ADDRESS
CTV-81-4P 34.CITY-ST-2IP
TILE [T oEeere 41MILE [T chaage - [T rgdition
NAME 4.2 NAME
STREET ADURESS 43 STREET ARDRESS
RS SEIET Lo S B e 44¢y-sT-2p
TriLE [T DELETE 54 TNE [FChange [T Addition
KAME : 5.7 NAME
STREFT ADLEFSE. | 5.3GTREET ADDRESS
{_GITY. 5T/ ﬁl . S4TTY-ST- 2P
1.8 | [J DELETE 61 TIMLE LI change  [_J Aduition
NAME { i 2NAME
STHEET ADOFFSS 6.3 STREET ADDRESS
| Late- S R BALITY-ST-2P
14. ldoh ¥ fy thal the information supphed with this filing does not gqualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
inforruations indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that
| am an officer or direetor of the corporalion of the receiver of trustee empowered 10 execule this report as required by Chapter 607, Fiorida Stalutes; and thal my name
appears i Block 12 or Block 134 changed, or an an attachment with an address. ‘ :
SIGNATURE: A Joam A S&eimi Ang DU iSaCTER. /93 4079w
S ol OR PRINTEQ NAME OF SIGNING OFFICER OR JHIRE! - D Caylitne Friong ¥

ATURE ANP

FLORIDA DEPARTMENT OF STATE. | Apr 1 6 1 99 7 8 O O am

CR2E034 (9/96)



