FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT St
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # V16837

3. Corporation Name

BOB WYLIE, INCORPORATED

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

(©)

RN R

Principal Place of Business Mailing Address

1853 5. 8TH STREET P.O. BOX 6134
STEA STE A
GESRNANDINA BEACH FL EE;RNAND'NA BEACH FL 32035 3. Dale Incorporated or Qualified | 3a, Date of Last Report
| 02/25/1992 05/01/1995
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21l 1939 5. 8% ot 26] 59-3110640 Not Applicablo
~_ Suite, Apt. #, efc Suite, Ap!. #, etc. i . $B.75 Additional
.-52] Su_: 'lJ"e_ ﬂ,_(g m 5. Cerlificate of Status Desired a Fee Roquired
| Ciy&State — City & Stale 6. Elaction Campaign Financing $5.00 May Be
33_1 lrt” s \({(P)Cx ’pJle\ i L ?8—[ Trust Fund Contribution O Added to Fees
le - Country Zip Gountry 8. This corporation has fiability for intangible tax under s 199.032,
2] DRAO3IY B MASSH L a9 [30] Florida Statutes O Yes OnNo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name .
Walie, B. F. I,
WYLIE, R. F. JR. 82| Strest Address (P.C. Box Number is Not Acceplatie)
1853 SOUTH 8TH STREET 5
STE A 29 5. gt st Ste #)
FERNANDINA BEACH FL 32034 & lj : 8 = 85| Zp Codo
Eevnending. Peh. FL [*[ 255

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointnient as registered agent. | am
farniliar with, and accept the abligations of, Section B07 0505, Florida Statutes.

SIGNATURE __ o P e
Signanre., typed or printed name of regstered agerl and 18 F apphoatie (NOTE Rogistarad Agorl signature required when renstal gl hATE s
_“1 2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12 g
TLF DPS [] DELETE 11TME e 5 LA ohange [T Addivon | =
NAME WYLIE, R. F. JR. 12 NAME wd ‘ f e ? g 3. 3
STREFT AURESS 1407 AMY DR TISTREELAODRESS | | 447G A my D g
oIy -1 7P YULEE FL 140TY-51-21p Vulee ,FL 32097 &
e T C1 DELETE 2 1TLE T _ [ Thange [] Addition |©
N WYLE, R. F. JR. 22hale Wylie R-F. I
STREET AUDRESS 1407 AMY DR 23STREETADDRESS | 1 L{ 9 5 My e
| cny-srap YULEE FL 24CTY-5T-2F Nulee [ FtL 320497
e Vv [J DELETE 3 1TINE TN L¥Change [ Addition
NAME WYLIE, ROBERT M 32N Wy (ie ,Robed M
STREE® ADCRESS 1407 AMY DR womeaness| (OS2 B Yy De
CITY-ST-2P YULEE FL I4CIY-51-2P Vulee | F L 2 e
WL Y LADELETE 41TILE IV " CJ Change  [wA#ddilion
HaME MUDD, ANGELINE B 42 NAME Loylie ) Bonnie .
STREET ADDRESS 1853 SOUTH 6TH STREET 4.3 STREET ADDRESS I 4 8)’ Aran v Dr
CY-ST-2P FERNANDINA BEACH FL 44C1Y-ST-2P Nulee , =t 32097
THLE [] DELETE 5 1TITLE ! [[] Change  [] Addition
NAME 5 ZHAME
STREET ADDRESS 5.3 STREET ADDRESS
| or-giae 5ACITY-S1-2P
TLE ] DELETE 6.3 TITLE [ Change [T Addtion
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CllY-ST- 2P BACITY-ST- 2P

14. 1 do heraby certify that the information supplied with this filing is voluntarly furnished and does nol gualify for the exemptlion stated in Section 119.07(3%k), Florida Statutes. | further
cerlify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address. cf(“"( )

SIGNATURE: _ . Enﬁiﬂf?é%%%ﬁfﬁﬁﬁ miﬁ?&iﬁm&gg%i:éciﬁe'nj" T }f =2 7 “Bie Q{;’ Q“%a“?ﬂ’-\’oﬂ?;m‘::_t-{g—

tin




