FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION v
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BOB'S CHARTERS, INC.

P97000010250 (3)

A

Principal Place of Business Mailing Addrass

416 NW 108TH TER.

PEMBROKE PINES FL 33026 PEMBROKE PINES

416 NW 108TH TER.

FL 33026
DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/28/1897

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number @ Applied For
;1.] E] A S-— 07330 Q Nat Applicable
Suite, Apl. #, eic. Suile, Apt. #, elc. ' i
P P 5. Cerlificate of Status Desired L] $8.75 Addtional
E ;) Fee Requlred
City & State Ciy & State 8. Election Campalgn Financing $5.00 may Be
23] 20] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curet year Intapgiblo
m 2_5| ;ﬂ - ;;I Personal Property Tax dus Juneg 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
NELSON, ROBERT 81 Name
418 NW 108TH TER. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the obligations of, Section 507.0505, Florida Statutes.

14, | hereby cortl

officer or director of 1

Block 12 or Block 13 if ch ment with an address.

0 an atlay

AYN

1

CIfCEAMATIIVE.

SIGNATURE

Signature, typod of ponted Asmn of regislored agent and tite it aprlaabl: {NOTE: Ragistered Agont signature required when reinstating) DATE C
12. OF FICT RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0551 Jarst T DELETE 11 TILE T Ghange 7 Addition =
NAME b?f&‘r o A}g(,%ol\) 1.2 NAME §
STREETADDRESS | Wfl& .0 10y —rclzﬂ ) 1.3 STREET ADDRESS i
ovesrze | QpBrere pes FL. 220 ').GU 1400TY-5T-2P - - %

DELETE 1 TTLE Change Addition
:;IHL:E ST fLIAL, LSQ/\) :MA:&E :
STREET ADDRESS R"" (=8 RT— .- INER 2.3 STREET ADDRESS
av-stze | SPUE AS ABOE 2,401y 5T-2P
THLE TRE ASURER [ pecere A1 THTLE ] Change ] Addition
NAME - 3.2 NAME
STREET ADDRESS R(:: BTAT . Ebfdo 33 STREET ADDRESS
¢ITY- S1-21P 5[’1’1’1’15 NS NEoyE 34.CITY-ST-2IP
TITLE [ DELETE 41TmE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-21P
TILE [ DELETE 5ATITLE "J Cnange™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 61TITLE “[Jchange ] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 64 DITY-51-2P
that the information supphied with this fiing does nol qualily for t

indicatad on this annual repart of supplemental annual report is true and accurate and t ) ]
hprporahon or the receiver of lrustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0 oo s AV Can)

he exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further caertify that the informalion
at my signature shali have the same legal effect as if made under oath; thal k am an

D120 oy 07V



