i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # P97000063975 (1)

1. Corporation Name

MILDBOB, INC.
Principal Place of Business Mailing Address
10150 SW 139TH PLACE 10150 SW 139TH PLACE

SUMMERFIELD FL 34491 SUMMERFIELD FL 34481

FILED
Mar 05 1998 8:00am
Secretary of State

OO OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
- TR i :
2] Jo)s0 SE /39 '/fmw (26 Jorve SE 395 Peacs 59 -3 L{éé 3;6( Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc,
P uie. Ap 5. Certificats of Status Desired ] $8.75 addtional
22 ;I Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 2a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the curent year Intangible
24 EI ;;l ;] Parsonal Property Tax due June 30. Elves [Ono
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent

TAYLOR. MILORED ¥ ‘ F - 81| Name
._-;?JMMERFEaLgT?L 24491 Jesso S& /27 fm“ 82| Street Address {P.O. Box Number is Not Acceplable)
83
B4| City

Zip Code

FLlfs

agent. | am familiar with, and accepl the ebligations of, Section 607 08056, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or balh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiered

CR2E034 (10/97)

Signature, typed or printod name of registered agant and Ile 1 applicatie (NOTE- Ragislered Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T b 11TITLE [ Change ] Addition
NAME TAYLOR, MILDRED Y ] 12NANE
streeT aooness | -— 10150 SW-138TH PLACE~ /o750 ,S§ < %a‘; 13 STREET ADDRESS
QI - §T- 2P SUMMERFIELD FL 34491 o350 S £ t3atk PL\- 14 CITY-5T-21P
TITLE [T DELETE 2ATITLE L] change I Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY -85- 2P 2.40TY-51-21P
MLE [ DELETE 311ITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY- ST-21P 34.0ITY-ST-2IP
TIILE ] DELETE 4.1 THLE { Ichange ] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P A4 CITY-ST- 2P
TITE ] OELETE 5.1 TIMLE L] change I Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECE ADDAESS
CTY-51-2F 5.4 CITY-ST-21P
TITLE 1 DELETE 61 TITLE [T change 7 Addition
HAME 6.2 HAME
STREET ADDRESS £:3 STREET ADDRESS
CIY-S1- 2 B4 CITY-ST-2IP

Block 12 or Block 13 if changad, of on an attachment with ddress.

4. | hereby cortify that ihe information suppled wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annua!l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CINN AT IDE. 77&] A Jﬂ%m&{dﬁ/ D VU I A R P S PPy e




