SECOND NOTICE: CORPORATION WitLL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 3ty
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 576479 (2)
BOB CARSON, INC.

Principal Place of Business M;ng Arldress "lllml ||| Illll ||||| Ill“ |||‘I ||“|l||||\|||

I

2140 MIRACLE LN 2140 MIRAGLE LN
CHULDOTA FL 32786 CHULUOTA FL 32766
3. Date Incorporated or Quaihed 3a. Date ol Last Report
08/26/1991 08/11/1995
2. Principa! Place af Business {_‘.’_a. Mailing Address 4, FEINumber Apphed Far
m 25] ~ » 59"3&4%4 . . | Mot Applicable
Suite, Apt #, etc Suite, Apt #, 8lc
i P € - ite, Ap &lc 5. Certficate of Status Desired [:I 58.75 Adcfmonal
22 27-| Fee Required
City & State | Cny& S 6. Election Campaign Financing EJ $5.00 may Be
3—1 23] Trust Fund Conltribution ) Added to Fees
Zip _ Country 2ip Country @. This carporation has labilty for intangible tax under s 199.032,
e A o . P e
24] 25) . 29] 30| Flarida Sratules M ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
CARSON, 808
2140 MIRACLE LN 82| Sweet Address (PO Box Mumber is Not Acceptatile)
CHULUOTA FL 32766 = _ ———
84| Cny FL lBs[ Zip Cade

11. Pursuant to tne provisions of Sections 607.0 02 and 607. 1508, Florida Statites, the above-named corporaton sabnnts this statemen? for e purpase of changing s registerid
olfice or registered agent, or both, in the State of Florida Such change was aatharized by the corporat on's bigard of drectors | herdtiy accepy e appotmont as reg -
agent | am famiar with, and accept the obligabans of. Sachon 607 0506, Florida Statutes

SIGNATURAE _ I e e e e e L

e Ryt 0 sttt 12 e o e et s W 8 Dl 1 apgle el It TE ¥ et A . enn i Gl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFE.\_QEHS AND DIRECTORS IN 12 |
nrLe PD [] oreme L1 UILE [ crange ] Aotiton
NAME CARSON, BOB 12 hAME
saecraooness | 2140 MIRAGLE LK 13 STREE T ADDRESS
CITY - §1-2P CHULUOTA FL _ 14CITY - 51-2F
e ] oeeere ZETNLE [T change L] Agition
HAME 72NN
STREET ADORESS 23 5THEFT ADDRESS
CiTY-5T- 21 240V 5T P
TITE [ oectre 31ITLE [T Crange [ adettion
NAME 32 HAME
STREET ADDRESS 33 STREE [ ADDAESS
£ty -51- 2P i 34 CY-S1-2F . _
TMLE L] DECEIE A17I0LE L] crange [] addnon
NAME 4 2HANE
SIREET ADDAESS 4 3STREET ADDRESS
CITY-ST-2IP §4CHY-ST-2IP
TTLE [T oeere 517TIT.€ L] crange 1] addiion
NAME 52 NAME
STREET ADDAESS 53 SIREE | ADORESS
CiTY-§1- 2P i §4CTy-31-20
TITLE [ oetete 51T [T Caange T Acehtion
NAME 6.2 NAME
STREET ADDRESS £ 3 SYREE [ ADDRESS
CiTY-ST- 2P 64 LAY -ST-2P

14. | do neraby certily that tno informaat on suppl ed with s 1hng & vountarily furnisned and does nol qualty for the exermplion slated in Sechar 119.07(3)k), Flonda Statates |
further certify that tha in‘ormation ind.cated on this annual report of supplemental annual report is trug and accurate and that my s gaature sna’l have the same legal clect as
made under calh, that 1 ant an ofcer o drector of the corparahon or the receiver or 1rusten empowered to execula s report as requaraed by Chapler 617 Flonida Statutes and

that my name appeas n Block 12 or Boc&iffji\cin attachment wth an address
I d
SIGNATURE: £F7 L8 CAcoN 8496  Ho7-3p5-3610

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gagbere Frore &

CR2E034 (3/96)




