f

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION QF CORPORATIONS

1997 NZ

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P96000100694 (4)

4. Corporation Name

BOB'S CUSTOM KITHENS, INC.

Princlpatl Place of Businass Mailing Address

O 0

p E EE-I

17816 CLARK MOODY BLVD 7816 CLARK MOODY BLVD
PORT RICHEY FL 34868 PORT RICHEY FL 346686709
3. Date Incorporated or Qualified 3a. Date of Last Report
: _ 12/12/1996
2. Principal Place of Businoss _ga, Mailing Address 4. FEI Mumbgr Applied For

Not Applicablo

59-38K 99\

Sulte, Apt. #, efc. Suite, AplL #, ole.

27]

n $B.75 Additional

&. Certificate of Status Desired Feo Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added to Fees
Zip | Country i Country 8, This corparalion has liability tor inlangible 1ax under s. 199.032,
25| |20] m Floridz Statutes B ves [InNe
g, Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LUST, ROBERT C 8] o
7616 CLARK MOODY BLVD 82| Sirect Addross (P.0. Box Humber is Not AGCeptabio)
PORT RICHEY FL 34688
83
84| Cily FL |35 Zip Code

agent. 1 am familiar with, and accept the obligations of, Soction 607.0605, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions €07 0502 and G07.1508, lNorida Statuies, the above-namod corperation submits this slalement for the purpose of changing its registered
office or registered ageni, or bath, in tho Stale of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as regisiored

Signatura. typed o printed name of regstorad r;[']r;nlﬁnu‘d Nty it és‘vz_:h_n:_a;l_:-lg_-_-_- _"?ﬁb?fheﬁ]ﬁmcu Agerl & grature requailed W fo nstating) DATE

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D TJ becere 11TLE D/P Crange ) Addon | g5
NAME LUST, ROBERT C 12 NaME LUST, ROBERT C. 3
staee aporess | 7816 CLARK MOODY BLVD tasme aokess | 7816 CLARK MOODY BIVD. o
ci'iY-ST-llP PORT NCHEY Fl. 34668 14 CNY-ST- 7P PORT RICH:EY, FLORIDA 34668 &g
WILE D [ oeuete 21TILE D/S/T I Cange [ Adaition [O
HAME LUST, MICHELLE L 27 NAME LUST, MICHELLF I..
street poress | 7818 CLARK MOODY BLVD 2357rerl anness | 7816 CLARK MOODY BLVD.
grv-s1-20 | PORT RICHEY FL 34668 24ctv-s1-2¢ | PORT RICHEY, FLORIDA 34668
THLE | T 31T T T Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREEY ADGRESS
CITY-ST1-21p 34.CNY-S1-2IP
TTLE [3 peLeie 41 TIME Tl change 11 Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY- ST-21P 4ACIY-81-2IP
TITLE [T ofiete 511ILF [J Crange T Addition
NAME 52 HAME
STREET ADDRESS 535 STHEE? ADDRESS
GITY-ST-21P 54 CITY-8T- 710

~ [ me e 61 TILE [T crange [ Addilion

] e £ 2 RAME

| STREET ADDRESS 6.3 STRFE] AIDRESS

CHTY-5T-2IP 64 LITY-S1- 1
4, | do hereby certity that the information supplied wilh this filing does not qualify for the exemplion stated in Soclion 119.07(3)(), Fiorida Statutes. | further cerlily thal the

appears in Biock 12 or Block 13 if changed, or on an allachment with ag address.

Yl idoud o L

N I T )

information indicatod on this annual report or supplemental annual reporl is true and accurate and Lhat my signalure shall have the sarme logal elfecl as if made under oalh; that
1 am an officor or director ol the corporation ar the receiver or trustoe empowcered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name

2l il | L

w i L m o BPR pm  eh edhk



