PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE

= Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 65781 9

1. Corporation Name
ROBBINSON SHAW, INC.

(9)
| TR WA

* Mailing Address

116 WINDING MEADOWS DR.
P.O. BOX 786
FLT ROGK. NC. 26731

Principal Place of Business

116 WINDING MEADOWS DR.
P.0. BOX 786
FLT ROCK. NC. 2873t

3a. Date of Last Flgport

04/21/1995

3. Date Incorporated or Quatified

03/04/1980

n

. Principa! Place of Business ) | 2a. Méiﬁ%ig Address |4 FE Number Applied For

Nat Applicable

2] 50-2043534

CSuite, Apt. 4, ete.

7]

$B.75 Additional

Fee Required

Suite, Apt. #, elc. 5. Curtificate of Status Desied [

City & State - ‘ C\t)&&tdte B. Election Campaign Financing $5.00 May Be
29} Trust Fund Gontribution 0 Added 1o Fees
Zip Country 2 i Country B. This corporation has liability for imangible tax under s 199.032,

Florida Statutes [ Yes [No

2] B] 8] [¥]

5] 29] 0]

9. Name and ﬁ.ddrqgi_gf___‘(‘:q_r"rreqt“ng!éféﬁdigenl 10, .__I_igme and Address of New Registered Agent

81| Name

ROBBINSON, WLLAN ?Hjl} 4 V. prestmere fasd

[+

2| Streot Address (P.O. Box Number is Not Acceptable)

83

B4| City 85| Zp Gode

ORLANDO FLJQSBG—J)_gf,//’
FL

11, Pursuant to the provisions of Sactions 607,050 and 607.1508, Fiorida Staltes, the above named corporation submits this statement for the purpose of changing its registered office
of regstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s poard of directors, 1 hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

atlaghmept with an address.

et

"SIGNATURE AN|

SIGNATURE __ . . . e e e . [ -
Signature, typod o prinded rarhe of reg e agent and e If ang g abii (NOTE Flugistuncd Agont signature requirec swhen raivstding, DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [C1 DELETE IR ] Change  [] Addition
NAME ROBBINSON, WM H 12 NAME
smeeranoness | 116 WINDING MEADOWS DR. 13 SIREET ADDRISS
CiTY-51-2F FLT ROCK NG 3 1e0Y.51 2P
TILE D ] DELEIE 2 1TILE [ Change  [3 Addition
HAME SHAW, DAVID L. 72 NAME
sweet aonress | 1409 CHARTER CT. 23 STHEET ADDRESS
£y -51-2IP ORLANDO FL FATY-51-2P
TIILE DVP [] DELETE 31NILE {1 Change [ Addition
NAME ROBBINSON, WILLIAM H. JR 32 NAME
STREET ADDRESS W}}ﬁy}!m/ﬂﬁzﬂﬁtj 23 STREET ADDRESS
CiTY-81-21p ORLANDO FL T LR
NLE [] DELETE 4.1THLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-gT- 2 e J A8
N [] DELETE 5 1TILE [[] Cnange  [T] Addition
NAME 52 NANT
STREET ADDRESS 53 SIREET ADDRSS
CITY-51-2IP ) 54 CIY-5T- 2P
TITLE [[] DELEIE & 1THLE [] Cuange [ Addition
NAME 6.2 NAM:
STREET ADDRESS 6.3 STREEI ADURESS
CITY-51-2IP €4 CIY-ST- 2P

VZ ééﬂ%ﬁ/éﬂ?f& 4

¥PED OR PRINTED NAME GF STGNING OFFICER OR DIRECTOR

oy

Dizptine: Frore

14. 1do hereby certify that the information supplicd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
carlify that the information indicated on this annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that 1 am an officer or direclor of the corporation or 1he receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Biggk 13 if changed, or or)

smnmune:ﬁffim

45845

CR2E034 (12/95)




