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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QFF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOB-KAT CONSULTING, INC.

P98000011368

Principal Ftace of Business

35! CROSSING BLYVD..#1312
ORANGE PiRK FL 32073

Matling Address

351 CROSSING BLVD..#1312
ORANGE PARK FL 3207:

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90209 012 ***150.00

MR EKE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

L 02/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber . Apjplied For
—I El \5_7 = -5' I/ ?é‘ Cp“j ?/ No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. iti
j P P 5. Certilc ate of Status Desired [} $8.75 ﬁdC!ItIOnEﬂ
22 ;’ Fee Re juired
City & Sitate City & State 8. Electicn Campaign Financing O $5.00 vayBe
?ﬂ El Trust Fund Contribution Added t» Fees
Country Zip Country 8. This ¢ rporation owes the current year Intangible
;l !;_’;] m [5] Personal Property Tax. Yves  [No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registerud/Ag'ent
81 Name
ASHLEY, ROBERT _ 15{'7” ber ,1”/ Ley
X Street Auidress (P.O. Bo;: Number is Not Acce table)
361 CROSSING BLVD., #1312 S5t CUANES PRk y s
ORANGE PARK FL 32073 83
84| ciy 85] Zip Code
bance  Prld FL |[*1555%,

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statites, the b
office ur registered agent, or bcth, in the State of Florida. Such change was authgr&
agent. | am familiar with, and a cept the obligat ons of, Section 607.0505. 43 ,’

Signature, typed or printed nzme of registered agent and title if apphcable

e- named corporation submits this sjatement for the purpose of changing its 1egistered
N

hereby accept the appointment as registered

ADDITIIJNSICKANGES TO OFFICERS aND DIRECTORS IH 12

12. . QOFFICERS AN DIRECTORS 13.

TITLE [] DELETE 1.1 TITLE 2 eHLey [ Change (MAddmon
NAME 1.2 NAME f\’d'fﬁt""" / ¥

STREET ADDRE S5 13STREETADDRESS | 3 £ CHARLES P(Nc nuey i

oITY-5T-ZP 14 CITY-5T- 2P CRANGE Aare FL 3223

TME ) DELETE 21 TIMLE V- P T Change ﬁdmmm
NAME 22NAME KATRY AdsHLEY -

STREET ADDRE 35 2asmesTaooRess| 5T3F CMHARLES PiNeRNEy S/

CITY-ST-2IP 2.4CITY-5T-2P CRANCE  PARK £FL T2e77

TE [] DELETE 31TIMLE [IChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34, CITY-ST-21P

T ] DELETE 41TILE [JChange  [J Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TIE [ pELETE SATNLE [Ichange T Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-87-7IP 54 GITY-ST-ZIP

TMLE [ DELETE 61TITLE [CIChange ] Additicn
NAME 6.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

OITY- ST- 2P 6.4 CITY-ST- 2P

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further crtify that the infarmation

indicated on this annual r
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

rt or supplemental annual report is frue and accurate and that my signattre shall have the same legal effect as if made under oath; that | am an
receiv 2r or trustee,empowered to ¢ xecute this report as reqmred by Chapte - 607, Florida Statutes; and that my name appears in

R A N N

0015872

CR2E034 (11/98)

wnilBheat 2541

Date Darytwne Phong #




