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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N aos s, Secretary of State

DOCUMENT # P97000104542 (0)

1. Corporation Name

BOB MYERS. INC.

R R

Principal Place of Business Mailing Address
8001 SW 3€TH ST.. #10 8001 SW 38TH ST.. #10
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
12/11/1997
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1\ ;ﬂ Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, elc.
P v P 5. Certificate of Status Desired a $8'75 Additional
E ;| Fes Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
;;l ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owas of has paid the cyrrent year Intangible
24] |25] 20] 30] Personal Property Tax due June 30. M Yes [ No
9, Name and Address of Current Reglstored Agent 10. Name end Address of New Registerbd Agent
MYERS, BOB 81| Neme
8001 SW 35:""\8[. #10 i 82| Steet Address (P.0. Box Number is Not Acceptable}
, DAVIE FL 33328 -
: 83
J 84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the pur?‘ose of changing its registered
office or registergd agent, ar both, in the State of Fiorida. Such changs was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

agent. | g 1 and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE _ " . Bd l:v M wi=d 3 ‘,5"'

Signgure. ypod o penled BFe of rogistiewd agenl and I ¥ appicanis (NOTL Registered Agent signature required when reinstating) DATE bl =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Yresident T] DELETE 11TMLE [Jchange T[T Addition =
NAME PO Y AD eT 1.2 NAME §
sheey anoness | BOO 1 SWO 3= 310 1.3 STREET ADDRESS S
ev-stze [PDAVE . FL. 23328 £ CITY- 5T-2IP &
TLE T petete 21 TITLE [J change ] Aadition {€2
NAWE i 2.2 NAME
STREET ADDRESS 2.3 STREET AGDIRESS
CITY-5T-2IP 2.4CIY-ST- 24P L )
TITLE T oeLete 3.1 TIMLE ] Change 1T Addition
HNAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-5T- 2
TIRLE L] pecere 41 TITLE [ crange [ Aadition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-5T-21P
TITLE ] oeLete 51TITCE L1 Change "] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 CITY-51-2IP
TITLE ] DELETE 61 TUILE [T Change L Addilicn
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY -ST-2IP 64 LITY-ST-2IP .
14. | hereby certily that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl ar supplemenital annual report is lrue 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 corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

:r‘\ I'AVAV\. T . I Y B B Y G’e quj[—/) uaf‘ﬁ




