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FILE NOW:

FILED

FILING FEE AFTER MAY 18T IS $550.00

fLORIDA DEPARTMENT OF STATE

PROFIT

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BOB'S CUSTOM KITHENS, INC.

Princlpat Place of Businass

7616 CLARK MOQODY BLVD
PORT RICHEY FL 34668

Mailing Addross

7816 GLARK MOODY BLVD
PORT RICHEY FL 34868

WA G A

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

12/12/1996
2. Princlpal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 2] 59-2638221 Not Applicatio
Sulle, Apl. #, alc. Suite, Apt. #, atc. i
r-—l P h-l g §. Cerlificate of Status Desired O $8.75 Addilonal
22 27 Feo Raquired
City & State I City & State 8. Election Campaign Financing $5.00 May Be
;;] ;‘ Trust Fung Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
2—l| ;E] o 5] 5] Parsonal Property Tax due June 30. Yos [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUST, ROBERT C 81| Name
7616 MRK MOODY BLVD 32 Street Address (P.O. Box Number is Mot Acceptabla)
PORT RICHEY FL 34668
a3
84| City FL 85| Zip Code

11. Pyrsuant 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bolh, in tho State of Florida_Such chango was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Seclion 607.0505, Florida Statutes.

L, P T angrt

Cantll o Lol

SIGNATURE e

Slgnaturo, yped o printed nama of g stened Agent and e 4 appicable [NOTE Registered Agent signalure requirod whon rainstating) DATE p
12, OFFICERS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E P I it TITITLE O Change L Additon |2
NAME LUST, ROBERT C 1.2 NAME §
staeer aporess | 1816 CLARK MOODY 8LVD 1.3 STREET ADORESS g
CITy- 51.2IP PORT RICHEY FL 1.4 CITY-S1- 2P &
ME ST T oeLeTe 2ATILE [T Change [ Asditon | O
NAME LUST, MICHELLE L 2.0 NAME
sz aporess | 1818 CLARK MOOQDY BLVD 2.3 STREET ADDRESS
CiTY-5T-2IP PORT RICHEY FL ) 2.4 CITY-$T-2IP
TILE - T DELETE ATTIE [JCrange L] Addition
NAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34, CIFY-ST- 2P
e ~ [ oeLETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-2IP 44 CITY-ST- 2P
TILE T DeLetE 8 TTLE TJ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 5.4 CITY-3T-LP
TLE T DELETE B17I7LE T change T Adetion
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CRY-5T-2IP 6.4 LiTY-51-2IP
14. | hereby certlly that the information supplicd wilh this filing dooas nol quelily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicaled on this annua! reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corparation or the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an al?ment with an’aiidrj.
<
P N ey m/) FE Y ] //l e

& A _ Gl e TR .20



