FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g % 1& \ FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000091964 (2)

1. Corporation Name

BOB HILGER SERVICE CENTER, INC.

VAR N RR R

Pringlpal Place of Business Mailing Address
6560 85TH AVENUE NOARTH 6560 85TH AVENUE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualified T
- 11/07/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 593411433 Not Applicabio
Sulle, Apt. #, elc. Suite, Apt. #, elc i
Ao P 6. Certificate of Stalus Desired | $8.75 Additional
EI . EI Fae Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution Added 1o Fess
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 125] 29 30 Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
ROBERTS, CALVIN C 81| Mame
6574 MTH AVENUE NORTH B2| Street Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33710

83

84 City FL Jisl Zip Code

11, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such changs was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registored
aganl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Sipnatwre, yped of prinled name of reQistered agenl and Wie if apphcuhlg {NOTE  Registered Agan! signature req.sred when reinstating} DATE
12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mg P T DECETE 11 TIILE [J Change ] Audition
NAME KENNETH D KATTENHORN 1.2 NAME
sreer aooress | 221 8TH AVE N 13 STREET ADDRESS
CITY - ST-2% ST PETERSBURG FL 14 CY-S1-7IP
TINE W T oELere 2L " change 1] Addition
NAME WILLIAM C KATTENHORN 2 NAME
sraeer aporess | 27170 SOULT RD 23 STREET ADDAESS
CITY- 5T-2P BROOKSVILLE FL 2,4 CITY-5T-2iP
TIMLE [ ) oEcere FATTLE Ll Change [T Addition
NAME WILLIAM C KATTENHORN 32 NAME
stacer aporess | 27170 SQULT RD 23 STREET ADDRESS
oiry-ST- 2P BROOKSVILLE FL 54, CITY-5T-21P
TILE T [T oetete 41TILE TTchange [T Addition
HAME WILLIAM C KATTENHORN 4.2 NAME
streer aporess | 27470 SOULT ROAD 43 STAFET ADDRESS
CTY-51-2P BROOKSVILLE FL 44 0ITY-ST-7IP
M D [J oeeete 5.1 TIILE Tl chenge [ Adaition
HAME WILLIAM C KATTENHORN 5.2 NAME
staeet oDress | 27970 SOULT ROAD 53 SIREET ADDRESS
CITY-ST-2iP BROOKSVILLE FL 54 CITY-51-21P
THLE D [T DELETE 8.1 T0LE T change [T Addition
NAME KENNETH D KATTENHORN 62 HAME
staeer ophess | 229 8TH AVE NO 63 STREET ADDRESS
oTY-$T- 11 ST PETERSBURG FL 64 CHY -ST-2F

14, { hereby certify that lhe information supplied with this fiing does nol guality for the exemption stated in Section 119.07(3)(i}, Florida Sialutes. | further certify that the information
indicated on 1hls annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
cfficer or diractor of the corporation or the raceiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an chm h anAddress.

CIANATIIRE: L~ — ) 7-9% @/3)5'75’5’05‘5"

CR2E034 (10/97)



