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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMODUNT DUE CN DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jul 23 1997 8:00am
Secretary of State

DOCUMENT # S$83213
1. Corporation Name
0BCO, INC.

(6)

TR

Principal Place of Business

Mailing Address

11217 SAN JOSE BLVD 11217 SAN JOSE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
09/26/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;E] 59'3089994 Not Applicable
Suite, ApL. #, elc. Suite, Apt, #, elc. i
g P B. Certificate of Status Desired O $ﬂ.75 Addltional
_z;l ;ﬂ Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 may Be
;:l:] ;;] Trust Fund Comtribution Added to Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangibla
m _2;] El ;6] Personal Property Tax due June 30. Yes O No
2. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AWE; CHA?.ES W.. JR. 81| Name
1301 GULF LIFE DR .
82| Streel Address (P.C. Box Number is Not Acceplable)
STE 2440
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1nis statement for the purpose of changing ils registerea
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typsd or printed name of registersd agent and iitle if applicabla (NOTE. Regislered Agen! signalure required when reinstaling) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TMLE v [J EcerE LIT0E [JChange ] Addition S’;
o HUTSON, DAVID W. 2w 3
swerraporess | 11217 SAN JOSE BLVD 1.3 STREEY ADDRESS %
GATY-ST-21P JACKSONVILLE FL 14 CITY-ST- 2P &
e L [ peLete 21 TITLE JCrange  [J Addition |©
NAME HINSON, DONALD P 22 NAME |
STREEY ADDRESS 11217 SAN JOSE BLVD 23 STREET ADDRESS
CITY-§T-2iP J,A'GKSON“U'E Fl' 2 4 Ciry-S81-ap
TIHE v [ Detete 31T [JChange [ Addition
NAME HUTSON' WY 3.2 NAME
STREET ADDRESS 11217 SAN JOSE BLVD. 33 §TREET ADDRESS
CTY-ST-29 JACKSONVLLLE FL 34.CMY-§T-21p
TALE v X% DELETE 41TMLE [J chanpe [T Addition
NAME MCDONALD, RAYMONO 4.2 NAME
STREET ADORESS 11217 SAN JOSE BLVD 4.3 STREET ADDRESS
CITY-ST- 2P MGKSON“LLE FL 44 CITY-ST-72iP
e —$ W3 DeLeTE 51TILE [ change [ Addition
NAME KEHOE, SHERRY 5.2 NAME
STREET ADDRESS 1'2‘7 SAN mss BLVD 53 STACET ADDRESS
CITY-ST-2P J,AOKSDMLE FL 54 CTY-ST- 2P
TILE ¥ T peLere 6.1 TITLE L1 Change  [] Addition
STHEET ADDRESS 11217 SAN JOSE BLVD 6.3 STREET ADDRESS
CITY-ST-2IP _":_AGKSON“LLE FL A 64 CITY-51-2IP
14, | do hereby certify thal the information supplied with this filing doegynoiLypalify for the exemption stated in Section 118.07(3)i), Florida Statutes. § further certify that the

Information indicated on this annual report or supplemental annu
I am an cfficer or director of the corporation or the receiver or tru

appears in Block 12 or Block 13 if changed, or on ang!tach addre:

R

rF -srvr. S 9swys BF _ Y '

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
(=] powere%lo execule this report as required by Chapter 607, Floride Statutes; and that my name
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