SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT y: AR FLORIDA DEPARTMENT OF STATE J u1 22 1 99 7 8 O O dim
CORPORATION RN _ Sandra B, Mortham
ANNUAL REPORT b :’.}\;‘rl e Secretary of State S ecretal y Of State
1 997 G DIVISION OF CORPORATIONS
1. Corporation Name V31 831 (3)
BOBBY SMAGGS, INC.
Frinoipal Place of Businoes Mailing Addross ”""IMII m'm"”l‘"ml”m Ilm l‘"”’l"l’m Il'” Il"“m
#5659 N. FEDERAL HIGHWAY 4699 N. FEDERAL HIGHWAY
SUITE 208G SUITE 208G
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifica 3a. Date of Lasl Reporl
04/27/1992 | 05/28/ ]
2. Principal Place of Business | 2. Maliing Address 4. FE:A Number Applied For
1] 26| o 3 I 650326848 Not Applicable
Sui 1 #, . Suite, Apt #, elc. . iti
_’ uite, Apl #, elc - uite, Apt #, elc 5. Cortificate of Stalus Desired ] $B.75 Addiional
22 21"[ Fae Raqulred
City & State | City & Stato 8. Elaction Campaign Financing $5.00 may Be
23 Egl Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curren! year Intangible
m 26 2BI 30 Personal Property Tax due June 30. [ ves O ne
#. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
SMAGULA, EMIL R. 81| Name
111 BR'NY AVENUE 82| Sireel Address (P.O, Box Number is Not Acceplable)
SUITE 2414
POMPANO BEACH FL 33062 83
84| City FL 85{ Zip Code
11, Pursuant to the provisions of Sections 6070502 and 6071508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing Hs registered

office of regislered agent, or both, in tha State of Florida. Sugh change was authorized by the corporalion's board ol directors. | horeby acoept the gppointmenl as registered
agen!.  am familar with, and accept tho obligations of, Section 607.(506, Florida Staluies.

SIGNATURE } e I . . _ — . —
Slgnaturg, typed or printed name of regstered agont and title if applicatile (NOTE: Registatod Agent signature requitad when reinslating) DATE

12, OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TINE P LI DECETE 1ITILE [ change ™ [J Addition g
e SMAGULA, E. R 2w 3
seeraooness | 4699 N. FED. HWY #208-G 13 STRLET ADDRESS g
GiTY-ST-2 POMPANO BEACH FL 14 GiTy-ST-2IP &
ML L] reere 217 [ Change L Addition | O
HNAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2iP 2 ALTY-ST-21p
TINLE [T beeere 31TIE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDALSS
CITY-ST-20P . _ 34.CIMY-ST-2IP
TIME [ pecere 41708 [ 1 crange [T Addilion
HAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
ClTy-ST-2IP 44 GNY-51-2p
TITLE [T oeiere 51T [ Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-61- 2P
e LI DtLere 611NLE [T Change [T Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy. §T-2p 6.4 CITY- 51-2IP
14. 1do heroby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further cerlify that the

information indicated on this annual reporl or supplemential annual report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that

I am an officer or direclor ¢of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changod, or on angattachmenl with gn address.
P N -9 Q@—:MA "1p 7 P Ii11PIN A" -~ 2/ N Aty Pera D™D




