FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

Wt ewd

FILED |

PROFIT
CORPCRATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secrete ry of State
DIVISION QF CORPORATIONS

1. Corpora ion Name

R.J. BOBBER COMPANY, INC.

DOCUMENT # Pg8000085620

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 016 ***150.00

ARGV EARDI

Principal Plice of Business

2700 SW 13TH ST
GAINESVILLE FL 32608

Mailing Address

PO BOX 465642
LAWRENCEVILLE GA 30042

DO NOT WRITE IN TH S SPACE
3. Dalte Ir corporated or Qualifed

4 [2s]

[20]

10/02/1998
2. Principal Place of Business 2a. Mailing Address 4.EL Number App ied For
2_1‘ 2_G| : 6 o 2"‘{& Q7g- ( Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, etc. . . iti
A g 5. Certifciite of Status Desired a $8.75 A(Iqxtnonal
EI ?l Fee Required
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
E‘ E‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year inia;giz(
2_‘ Personal Property Tax. es {INo

[29]

10. Name and Address of New Registered Agent

9. Name and Add-ess of Current Registered Agent
81| Name
BOBBER, ROBERT J
2700 SW 13TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608 83
B84 Ci 85| Zip Cude
v FL ™|~

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose ~f changing its r2gistered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

Signature, typed or printed na ne of ragistered ageni and tble if applicable. (NOTLL: Registered Agent signature reqred when reinstating) DATE &-3\
12. OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFSIN12- | &
TITLE [J DELETE 11 TIMLE 776 5 e E T [Change  [#Kadition E
NAME 1.2 NAME Sz 6 &66"5@ <§ P 3
STREET ADDRE 38 13STREETADORESS | Diof D L wl. TN ¢ v g
CITY-ST-2ZIP 14 CITY-ST-2P Qﬂzﬁ%y H AL ES Ql gdm YT
TLE [] DELETE 217IMLE oy L esTINT T Clsr S L—é‘{u Change  [S#dition | O
NAME 22 NAME Mo /‘1. BDENL
STREET ADDRE 35 23 STREET ADDRESS Q_’p'y BT DR e
CITY-5T-ZP 2 4CMY-ST-ZP 4W.%JC¢9’ Yie e LF, (& ' 4wl
TITLE ] DELETE 31TIMLE 4 [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TITLE ] DELETE 4.1 TITLE [JChange  [JAddition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST- 2P
TME [J DELETE 5.1 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-$T-2IP 64 CITY-S7-2P

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(j), Florida Statutes. | further cartify that the information

indicated on this annual report ¢ r supplemental annual repart is true and acc irate and that my signature shall have th : same fegal effect as if made ur der cath; that | am an

officar or director of the corporaio
Block 12 or Block 13 if changed g

SIGNATURE: \

— A
SIGNATIRE AND TYP

with all other like empowered.

1CEIR OR RIRECTOR

e receier or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
attachment wi 8

(0) frzna2:0

Daylme Phone #

té?éji/




