FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT & FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State

1998 |
DOCUMENT # 31831 (3)
BOBBY SMAGGS, INC.

IR AR

Principal Place of Business Mailing Address
4659 N, FEDERAL HIGHWAY 4699 N. FEDERAL HIGHWAY
SUIMTE 208-G SUITE 208G
POMPANG BEACH FL 93064 POMPANG BEACH FL 33064 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quaiified
04/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
] 26] 65-0326848 ot Appicania
Suite, Apt. # elc. ) Suite, Agt. #, etc. "88.75 Addition:
=l ® = e ne 5. Certficate of Status Desired L] $8.75 Additional
29 27 Fee Required
City & State City & State 6. Election Campaign Firancing 77$75.00 May Be
'2a) 23] Trusi Fund Contribution 0 Added 10 Fees
Zip Country Zip Gountry 8. This corporation owas or has paid the cutrent year Intangible
;I a El 30 Parsonal Property Tax dua June 20, [lYes []Neo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen? .
SMAGULA, EMIL R. 81 Name
111 BRINY AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 2414 —
POMPANO BEACH FL 33062 58
84| City FL ’asl Zip Code

11. Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of ghanging its regisiered
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
agendt. | am familiar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.

SIGNATURE
Signature. typad or printed name ot registarad agent and title if applicable. (NOTE: Registarad Agent signafuré requirad when ralnstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P L1 DeLETE 1A TILE [ change ] Additian
NAME SMAGULA, E. R. 1.2 NAME
STREET ADDRESS 4699 N. FED. HWY #208-G ] 1,3 STAEET ADRESS
GHTY -ST- 2P POMPANO BEACH FL 14 LY -$7- 2P
TITLE ] DEeTE 23 TiTLE [ thange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY=ST- 2P 2. 4 CITY-ST-2IP _
TITLE T TDECETE 34 TITE [_TcChange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
&ITY-5T-ZIP 3.4, CITY - ST-ZP
TITLE 1.1 DELETE 41 TITLE [T Change T Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-ZiF 1,4 CITY-ST- 2P
TILE L1 DELETE 5.1 TILE [T cCrange [T Additica
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 OITY- ST-ZIP —
TITLE L | GELETE 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - §1-2IP 6.4 CITY-ST-2P
14. | hareby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the mformation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recewver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and théat my name appears in
Block 12 or Block 13 if changed, or on an attachmeaniapith an address.

| SIGNATURE: .5@6\5%*@5@ J-6-F8  954- 952-7514

CR2E034 (10/97)



