FILE NOW: FILING FEE

PROFIT T
CORPORATION -
ANNUAL REPORT

1996

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCHMENT # V3992

BOB'S WHOLESALE PRINTING INC.

(4)

Frincipal Place of Busingss

4350 NE 11TH AVE
OAKLAND PARK FL 33334

Mailrg Address

4350 NE 11TH AVE

OAKLAND PARK FL 33334

10

3a. Date of Last Report

3. Date Incorporated or Qualfied

7).77 P?ﬁcipaT Place of Businoss
21

2a. Maing Address
26

05/29/1992 0113111
4. FEI Number Applied For
65'034?973 B Not Applicable

Suite, ApL. #, elo. Suite, Apt. #, elc.

22] 7]

$8.75 additional

5. Certificate of Status Desired .
Fen Required

O

City & State City & State 6. Etection Campaign Financing $5.00 May Be
’z‘ Zs—| Trust Fund Conlribution Added to Fees
Zip Country Zip | Country 8. This corparation has liability for intangibie tax under s 199,032,
iﬂ zai 29 :-Bl Fiorida Statutes [ Yes %
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New RSglsterad Agent ]
81| Name
O'BNEN, ROBERT 82] Street Address (P.C. Box Number is Not Acceptable}
4350 NE 11TH AVE
OAKLAND PARK FL 33334 o
B4 City FL 85] Zip Code

familiar with, and accept the abligations of, Section 807,0505, Forida Statutes.

BEER Pursuant 1a the provisions of Sections 607.0502 and 6071508, Florida Stawstes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE |

Sgnalire. typed or prited rame of rag Slered agent 840 WE i ApPhcame NGTE" Registered Agent signatire requred when rerstaing) O TTDATETTT T
T?. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE D [ DELETE 1.4 TILE [ Change [ Addttion
NAME O'BRIEN, ROBERT 1.2 NAME
swkeeT aooRess | 4360 NE 11TH AVE 1.3 STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL 14 CiTY-5T-2IP
TILE [] DELETE 21UTLE [ Change [ Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
| Cny-ST-21p 24 CITY-§T- 217
TILE [] DELETE 3 1TIILE [ Change [ Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST- 2P
TITLE [ BELETE 4.1 TITLE [1 Change  [] Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-51-71 44C0Y-ST- 2P
TIIE (] DELETE 5.1TMLE (7 Change [ Addition
NAME 5.2 NAME
STREE T ADDFESS 5.3 STREET ADDRESS
coy-ST-2p I 54 CITY-§1-2IP
TILE [ DELETE 6 1TILE [] Change  [] Addition
NAME 62 NAME
SIHEET ADGRESS 6.3 STREET ADDRESS
| cv-sr-ze 6.4 CITY-57-2P

cerily thal the infarmation indicated on this annual report

appears in Block 12 or 8|

SIGNATURE:

aath; that | am an officer or direcior of the corporation or the receiver or trustes eny
& 13 if changed, or on an attachment with an address.

14. | do hereby cerlify that the information supplied with this fing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Staiutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same
powered o executs this report as required by Chapter 607, Flarida Statutes; ang that my name

lagal effect as if made under

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

sty S

T e Prone &

T
AFTER MAY 1 1S $225.00

CR2E034 (12/95)




