- FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
cORPORATION
ANNUAL FEPORT

1996 e
DOCUMENT # V31831 (3)

S A

2 fHE Ep -

FLORIDA DECARTRENT OF STATE
Sand-a B Mortham
Secretary of State
DIVISION OF CORPOBATIONS

BOBBY SMAGGS, INC.

Principal Place of Buginess Mad;ng Aclcress
4639 N. FEDERAL HIGHWAY 4599 N. FEDERAL HIGHWAY
SUITE 208-G SUITE 208-G
POMPANO BEACH FL 33064 POMPANC BEAGH FL 33064 _

a. Date of Last Reﬁod

05/01/1995

3. Date Incorporaled or Qualhied 173

04/27/1992

2. Principal Place of 3usiness T 7_23 Ma\IJ Addvass T 4. FEINumber Applad For
m ) - 26] o o - 650326848 i Not Applicable
i #, elc Suite, Apl. E, ete . . it

Suite, Apt #, elc vite, Apl. B, ele 5. Certitcate of Status Desired 0] $8.75 Additional
22 ;] Fee Required
Gity & State | City & S 8. Elnction Canpaign Financing O $5.00 May Be
E\ - . 23—1__ N Trust Fund Contribution Added to Fees
) 2ip L Gountry B 21 - Coontry 8. This corporation has Labilty for intangible tax under s 199.032,
24—\ 2ﬂ 29| 30] Florida Statutes [ ves [INo
g. Name and Address of Current Regisiered Agenl - " qp. Name and Address of New Registered Agent |
81| Name
SMAGULA, EMIL R. 82| Stoot Address [P.0). Box Numbor is Not Accoptatie] )
111 BRINY AVENUE | . ~
SUITE 2414 83
POMPANO BEACH FL 33062 84| & - FL |as l i Gode

B e AT Corporanon SUkrts s staleent far Bie il pose af cnangng its registered office
by the corporahon's bioard of grecton: | harely ancopl the appointmnent as reg stered agent I an

11, Pursuant to the arovisions of Sactions BO7 0507 and G07. 1508, Forda Statute
or registered agent, or both, i e State of Flonda Such chango was authorizes
famitiar wilh, and accept the cblgabons of, Sactan 607 0505, Fiorkia Statutes

CR2E034 (12/95)

SIGNATURE _ .. . . o .. : . o :

Sttt v pele] e oh st e DA e Ll aie PITE e arest Ay il g b s fon s 8 e Tt 1 Dat
12, oreCEnS AND DIRECGions s, T ADDITIONS/CHIANGES TO OFf ICERS AND DIRECTORS IN 12
THLE P [J DELETE 1T [ Crange [} Additor
NAME SMAGULA E. R 1% NAME
STREET ADDRESS 4699 N. FED. HWY #208-G 1 3 STREET ALDRE S
Ty -ST-2P POMPANO BEACHFRL o Korsoneseme ) i o B
TITLE (7] BELETE 217N 7] Change 7] Addiion
NAME Z2NANE
STREET ADORSSS 24 STRELT ADDRESS
OTe-S1- 2 . o : _§ acryesae - R R y
Lk [ DELETE 31T ] Cnange (7] Addian
NAME 3 NANE
STREL| ADDRESS 3% STREET ADDRLSS
Y- 50-1F ) o o Mesonesize ] o
TITLE [ DELETE ERRN( [ Change [3 Addibon
NAME L2 NI
SIREET ADDAESS 4 TSIFHE | ADDRLYS
Ciy-S1- 21 4400y -St-ar b |
TITLE ] DELett § 1Lt [ Charge [ Addion
NAME £ 2 NAML
STREEI ADLRESS 53 SIACET ADDALSS
CTY-§T-2p o . saanesi-me | B
TITCF I DeLETE 6 1TILE [ Cnange  [] Addien
NAME £ 2 NAKE
SIREET ADORESS € 3 STHEE] ADLHESS
GIy- S1-20F £40IY-S1-7F

14, [ do hereby ceriify thal the in‘ormation supphiod with thas fing is voluntaeily fun ol and does nat qualify for the exemplion stated in Secton 119 G731k} Florida Statutos. | furtier
certity thal the information indicaled o this annual repert o supplenental annua! report is true andd accurate and that ny signature shali have the same Tegal effect as if made under
oath: that | am an officer or director of the corporatnn or the receiver or truster empowered to edecute this repart as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 ar Block 13 if changad, or an an attachment with an addrass

SIGNATURE:  Z€ E.R Sma6uld  S[ee)96 9599427517

" SIGNATURE AND TYPED HR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutme A




