FILED
May 08 1998 8:00am

) Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

2 1998 “
+ | POCUMENT # V59847 (6)

- &
A

THE BOB FLOYD SHOW COMPANY
Principal Place of Businoss Maiing Adtoss |"|"Iml||ml Ilm II'" III‘”IIII’IN I'I“ mll"m Ill" Im' l"l
3304 LAHABRA CT 3304 LA HABRA COURT
TAMPA FL 33614 TAMPA FL 33614 )
t us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporaled or Qualified
! 2. Principal Place of Business ] 28 Mailing Address 4. FEIl Number Applied For
N EY o 26] 50-3130404 Not Applicable
¥ Suilte, Apt. ¥, slc. Suile, Apt. #, eta.
P v P © : wie: Ap ele 6. Cortificate of Status Desired O $8.75 aaditional
H 22 L o gﬂ o Fae Regulred
; City & Stato _ Caty & Sate 6. Elsclion Campaign Financing $5.00 May Bo
=] L zg] L ) Trus! Fund Contribution | Added to Feas
k Zip | Counlry Ip Country 8. This corporation owes or has paid the curreryyear Intangible
; 25] 2;‘ 30 Personal Property Tax due Juna 30. @s [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
FLOYD, ROBERT D. Name
3304 LA HABRA COURT 82| Streel Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33814
e 83
{:
i 84] Cily FL "iss ZIp Code

11, Pursuant {6 the provisions of Soctions 607 0502 and 6071508, T lorida Statutos, the ahovenamed corporaliar submils this staternent for the purpose of changing its regislerad
office or registercd agent. or both, in the State af Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accept the chligalions of, Secton 607.0505, Florida Statutes

SIGNATURE __ _ S ; —

DAIE

SIGPAITE gy pratod e o sy v it an e e IOIC Frogererod Agad signanns reurod whe romsiag) o
12, (6133 Ilg_‘-i ns AN(JPIH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 244
TME D - [T ueieTE 11T " Change [ Addton |
NAME FLOYD, ROBERT D. 1 NAME §
steeraporess | 3304 LA HABRA CT. 1.3 STREET ADDRESS
LIV -ST-20P TAMPAFL - ER)/ 1.4 CITY-51-20P ﬁ
TMLE V£ £LETE Z1TNE [ Change T Addition [
NAME CADCE, DENNIS L 22 NAME
;| sweer doness 1403 MAY STREET 2.3 SIREET ADDRESS
i | cmv-st-zp LUTZ FL 2 4 CITY-ST-2 o
i ¥ B o B —
¢ {me MATHER 6. froyo NP DToreE $1TIE [T Chang: L] Addition
P e 3204 Lakaeen T LzhAE
L] STREETADDACSS | A PA e 226(4 33 STREET ADDRESS
o | ciry-sr-zw o 34 LI1Y-ST. 2P
SFoTinE [Jnreete 41ILE ‘[Jchange [T Addition
Lol oName 4.2 NAME
r STREET ADDRESS 4.3 STREET ADDRESS
& | cv-sr-zip N _ 44CY-51- 2P
b e BRI 51 TITE Tl change . LT Adaition
i e 52 HAME
" | SIREET ADDRESS 5. STAEET ADDRESS
i ciy-sr-zp o 5400Y-51-2P
i Tme CYorere B1TLE T'Change [ Addilion
i e 6.2 NAME
; BTREET ADDRESS 5.3 STRELT ADDRESS
I cav-srze 3 64 LITY-ST- 2P
14. | hereby cerﬁfz that th does not quality for the exemption slated in Section 119.07(3){). Florida Statutes, | further certify thal the information
indicated on thls anrgfal repart o supplesgiontal ¢ il 1 1 :urate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of fha corperation or the receiver or infilec g exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 J ;
SRS AR A wnE & 77 R U /) 6‘/6? V G/)-ﬂ‘zz"mal')



