¥ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGUMENT # K46200

ROB-RON ENTERPRISES, INC.

(7)

Principal Place of Bosiness

% LEHMAN £ GARRIGA JR
300 MARY ESTHER CUTOFF
MARY ESTHER FL 32569

Mailing Address

% LEHMAN R GARRIGA JR
300 MARY ESTHER CUTOFF
MARY ESTHER FL 32568

FILED
Feb 05 1997 8:00am
Secretary of State

A A

3. Dale Incorporated or Qualified 3a. Date of Last Report
11/15/1988 04/09/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-2920458 Not Appiicable
Suite, Apt. ¥, @lc Suite, Apl. #, elc.
v i . ° 5. Certificate of Status Desired [:] $8'75 A@mnﬂ
;2—1 ;l Fea Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23 zs—| Trust Fund Contribution Added 1o Fees
&ip | Gountry | Zp Country 8. This corporation has liability Igr intangible tax under s. 199.032,
24 25 20] |30] Fiorida Stalutes Yes [ No
©. Name and Address of Current Registered Agent 10. Name and Address of Now Hegislersd Agent
: GARRIGA, LEHMAN R. 4R 81] Name
300 MARY ESHTER CUTOFF 62| Streat Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32568
B3
84| City FL 85| Zip Code

agent | am famfprpanin, and acce

SIGNATURE x
3

Sigrialure,

Ton praed nan w ol 10g-stre4

Lﬁﬂ'iﬁéwr\é'if dpphiatie

R

!l. 1 J{'-

11. Pursuant ta the pravisions of Sections 607 D502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hs registered
office or reqstered agent o both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
the oblugatiens of, Section 607 0505, Florida Statutes.

( Presidet)

{NOTE Registered A

1 sidnatwe required whan reinsiatng)

IA? 2%
DATE

CR2E034 (9/9%)

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ peLETE 11 TIILE [ change [ Addition
NANE GARRIGA, LEHMAN R., JR. 1.2 NAME

sweer aooness | 120 SCOTTSDALE CT 1.3 STREET ADDRESS

CiTy- ST 2 MARY ESHTER FL 1.4 CITY-5T- 2IP

ML D (T BELETE 21 TILE [Tthange T aduition
HAME GARRIGA, ROBIN HAMRICK 2.2 NAME .

et aooress | 120 SCOTTSDALE CT 2.3 STREET ADDRESS

orv-stoe | MARY ESHTER FL 2.4y -ST-7P

TILE [ orLETE 31TILE [Jcrange ] Addition
HAME 372 NAME

STAFET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 27 34 CITY-51-2P

TilLE [J DeLETE 41TILE O Crenge 1] Adaition
HAME 42 NaME

STREF| ADURFSS 43 STAEET AODRESS

CIY- ST 21 A CTY-ST-2P

TieE ] DeLeTe 51 THLE [J change 1 Addition
HAME 57 NAME

STRECT ADORFSS 53 STREET ADDAESS

oIty S1. 2 54 CITY. ST 74P

TIILE ] DELETE 61TINLE Licnange [ Acdition
HAME £2 NAME

STREE] ALGRESS 4 STREET ADDRESS

ciry- - e 54 CITY-ST- 2P

appears in Block 12 or Block

SIGNATURE: X

I'am an officer or director of the carporation or the receiver
:hanged, or on an attpc 1enl with an address.

YdAima, K. g"arnyl.o:ﬁ: 226> 022:‘:;:1.‘""’3 37

14. | do hareby cerlly thal the information supplied with this filing doas not qualify lor the exemption stated in Section 1189.07(3K)), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplementat annual report is true and accurale and that my signature shall have the same legal efflect as if made under oath; thal
A" trustae empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name




