FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -;'a;‘\ FLORIDA DEPARTMENT OF S1ATE M ay 1 3 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 \ Y [)|Vl$|grzc;lﬂ(r:i)zpi§i21|0Ns Secretary Of State
DOCUMENT # P97000020875 (5)

1. Corporation Mame

BOB TAYLOR DISTRIBUTING, INC.

O G A

Principal Place of Business o T ﬁr:ﬂailmg Addross
6040 TWIN LAKES DRIVE 6040 TWIN LAKES DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
R _ 03/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o 26] - 5 o] -3 L* 3 Ll (p O 7 Not Applicable
Sulte, Apt. #, elc. Suilc, Apl. #, elc. M "
P L eenr 5. Cerlificate of Stalus Dasired d $8.75 dditional
22 27] Fee Required
City & Stato Gy & Stae 6. Eleclion Campaign Financing $5.00 May 8o
23 o él,,,,, o ~ Trust Fund Contribution Added 1o Feses
Zip - Country | dw Country 8. This corparalion owes or has paid the current year Intangible
;;I 25—| 29] El Personal Properly Tax cus June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
TAYLOR, ROBERT R JR. 81| Name
6040 MN LAXES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)}
OVIEDO Ft 32765
a3
84| City FL 85} Zip Code

11, Pursuant 1o the provisions of Secliong 6070502 and 6071508, Florida Slatutos, 1he above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agent, o bolh, inthe State of Horida. Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obigations o, Sealion 607.0605, Florida Statutes.

SIGNATURE ____ . . , L .
Slghature, typd on prntd ik of I!'u‘—“l"l'.rlir\]l"\l Al ke Ay "”ﬁtf {N2IF Regislored Agent signaturs rea sired when reinslating) BATE g\

12, o OFHCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1 DELERE 1.1 TUTLE [J change U] Adsition =
NAME TAYLOR, ROBERT R JR 1.2 NAME §
saevaporess | 9040 TWIN LAKES DRIVE 1.3 STREET ADDRESS o
CITY-5T-2° OVIEDO FL 32765 14 CITY -ST- 2P o
e LT DELERE 21TLE CJChange [ Addiion | O
NAME 2.2 NAME
“STREET ADDRESS 2.3 $TREET ADDRESS
CITY-8T-21P 2 40Ty -51-21P
TILE h [ DECETE 31 TLE [J Change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-$1-2iP L 3.4, CITY-5T-2IF
TILE U1 DELERE A1TIE [T change [T Addition

T mame 4.2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CITY-ST- 2P : R . 44CTY-51-2P

g THE I DELETE 51 TH1LE [} Change 7 Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TRFET ADDRESS
GITY-S1-2iP e 54CITY-51-2IP
TinE {1 DECETE 6.1 1TLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 o B 64CITY-ST-2IP
14, | hereby certify thal 1he inforination supplied wilh this THing does nol qualify for the oxerption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual reporl or supplermental annual reporl is true and accurale and that my signafure shall have the same legal effect as if made under oalh; that | am an
officer or director of the cerparation or the receiver or frustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

o D v 4 N — _ . 0_/) U/ e/ 00 11 . ~7/~0O 0 ~ ~ &




