FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPIE(_?RF;JON FLORI::‘E:E:AT:E": S::TATE F eb 1 8 1 9 9 8 8 O O dam
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # K46200 (7)
ROB-RON ENTERPRISES, INC.

AT

Principal Place of Business Mailing Address
% LEHMAN R GARRIGA JR % LEHMAN R GARRIGA JR
300 MARY ESTHER CUTOFF 300 MARY ESTHER CUTOFF
MARY ESTHER FL 32569 MARY ESTHER FL 32569 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/15/1988
2. Principal Place of Business 2a8. Mailing Address 4. FEt Number Applied For
21 ;l;l 59‘292%58 |Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc.
P P B. Certificate of Status Desired O $8.75 addtionsl
22 27] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution a Adder 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] :;l El Parsonal Property Tax due June 30. M ves [ No
9. Namae and Address of Current Registered Agent 10. Name and Acidress of New Registered Agent
GARRIGA, LEHMAN R. JR 81| Namo
300 MARY ESHTER CUTOFF B2| Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
83
83| City FL |ss‘ Zip Codo

imons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
4 ._4. rt, of both, in the State of Florida. Such change was authofized by the corporation's board of direclors. | hereby accept the appointment as registered

bligaticn rotion 607.0605, Florida Statutes.
LEMMAN L. GALRIEA, I Y/ VY

11. Pursuant 1o the pr
office or regipterg

SIGNATURE ) .
& tJ it applicable {NOTE Registerad Aganl signatuie required when Ieinslating)

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T1 DELETE 11 THLE [T change ] Addition

NAME GARRIGA, LEHMAN R., JR. 12 NAWE

swecraooness | 120 SCOTTSDALE CT 13 STAEET ADDRESS

GITY-ST. 2P MARY ESHTER FL 14 GTY-ST-2P

TITE D ] DELETE 21 TILE [T Change™ L] Addition

NAME QARRIGA, ROBIN HAMRICK 2.2 HAME

smeeraoress | 120 SCOTTSDALE CT 2.3 STREET ADDRESS

CTY-ST-2IP MARY ESHTER FL 2.4 LITY-S1- 2P

e 7 GeLeTe 31TIILE [TcChange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2% 34.0I1Y-ST-2IP

TILE ~ T peLETE 43 TILE [JChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST-2IP

TITLE T oeETE 53TMLE i L Change L] Addition

NAME 5.2 NAME

STREE ADDRESS 5.3 STREET ADDAESS

CITY-5T-2P 5.4 CITY-§1-21P

TILE [J DELETE 6.1 TITLE [T change [ Additien

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-$1-2IP

14, | hereby certify thal the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corpor or 1he receiver or Irustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢chang on an attachment with an address.

N —oun s UV I | =TTV Y Y TV ./.a/h,lm

OIARIATIISS T .

CR2E034 (10/97)



