—FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT # PO6000091964 (2)

1. Carporation Nameg

BOB HILGER SERVICE CENTER, INC.

.~T:‘E;I5LW| ‘_‘.‘-":’

CORPORATION MRy omomeme o Feb 14 1997 8:00am
4 OISO O eePORATIONS Secretary of State

€560 85TH AVENUE NORTH 8560 85TH AVENUE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 337811209
3. Date Incorporated or Qualified 3a, Dats of Last Report
11/07/1996
2. Principal Place of Busnoss 28, Mailing Address 4. FEI Number Applied For
21 72;] 59,— 3 V// ‘/3 3 Not Applicable
Suite, Apl #, etc Suito, Apt. #, etc. N N $B.75 adsitional
;l 2~_—,1 5. Coertificate of Status 965|ra§ O N Fes Required
. City & Stato Crty & State 8. Election Campaign Finanging $5.00 May Be
231 2_ﬂ Trust Fund Contribution Cl Added to Fees
2ip __ Country Zip Country 8. This corporatian has Hability for Infanglble tax under 5. 199.032,
24 25 28] 30 Fiorida Stalutes ﬁ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registersd Agent
ROBERTS, CALVIN C 81| Nama
6574 30TH AVENUE NORTH 82| Sireol Address (P.0>. Box Number s Not ACCepiabie)
ST. PETERSBURG FL 33710
82
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statules, the abova-named corporation submits this statement for tha purpose of changing Hs regislered
office et registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Jgent | amfamitar with, and accep! the chhigalions of, Section 607.0505, Fiorida Statutes,

CR2E034 (9/96)

SIGNATURE Slgralra, Iyped o printed name ol fegieeied agon: aod Wi if Appleare {NOTE Reglstered Agent signature required when raingtating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12
mie /”5;,[;,;?" [T DELETE 11 TILE [T Cnange ] Addition
WA 7" D p“'”e‘"/wﬂﬂ 12 NAME
Eenne
sietaonatss | a2 f~ §H Ao e 1.3 STREET ADDRESS
CY- 12 St Fete ., El. 23726/ 14 GITY-§T-2
i v.r 7 [ DELETE 2UTILE [} change T Adition
NAME witlierm C . Kall enhorzry 2.2 NAME
seetaiess | BP0 SouvlF Hoad 2.3 STAEET ADDRESS
LITy- S5 21 Baeeoks V"”c‘/ Fl 3yéon 2.4 GITY-51 2P o e S e
e Se cretarty Y ke 31 THLE [T change [ Addition
NAME williaem C . fatlenhonsy 32 NAME
sireETaooaess | Xy 1 76 Soult "z"““ﬂ‘ ' 3.3 STREEY ADDRESS
CTY-51- 2P Breoksville , Ff. 3V6oa 34.0Y-S1-2P
e davas e L bELere 41 TNLE [Jchange™ [J Adaition
: : . eafenhon o/
NAME i ttfom € 4,2 NAME
STREETADURESS | 22 “pF PO Sovt? /i L 4.3 STREET ADDRESS
BTy - ST 2 RMnéfbl/:‘//c LEl 3Vée2 - 44 GITY-ST-21P - -
THILE jerctles? DELETE 51 TITLE Changs Addition
NAME ‘g';/ ‘o C fwllen hostry ) 5.2 NAME L
st aoniess | S P/ 70 Sou It Aoad 5.3 STREET ADORESS '
uvesize | 3a2op £5 V,‘//:eJ Fle Ivioa - 5.4 CITY-5T-2IP o -
Tine ine T DELETE 6.1 TITLE Change Addition
hAVE g!’rme:ﬂu 0. Fatenkery ! S2NAVE
staee) soiness | 22 1~ 8 Ave . No. 6.3 STREET ADORESS
avsrze | St ety Fh 32720/ 64 CITY-51-217

14. 1 do hereby cerlly thal the information suppled with this filng doss ot qualiy for the exemption stated in Section 119.07(3Ki), Flonda Stalutes, | further cartify that the
informaticn indicated on this annual report or supplemental annual repord is true and accurale and that my signature shall have the sama legal effect as i made under oath; thal
I am an officer or director af the corporation of tha receiver or frustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block Jas! changed, an aftachment with an address.

QUIRED [~10 -9 (813)5vtposs

SIGNATURE:

T

FFICER OR ARECTOR Dale Daylime Phone #



