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'DOCUMENT # K70207 (1)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LR Xy FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 by ‘ DIVISION OF CORPORATIONS

T }E 29 0]

FILED
Apr 28 1997 8:00am
Secretary of State

ROBACH, INC.
Principal Place of Husiness Mailing Address
C/0 H. D. HOLSOMBACH C/0 H. D. HOLSOMBACH
P O BOX 470262 P O BOX 470262
LAKE MONROE FI 32747 LAKE MONROE FL 320470262
3. Date Incorporated or Qualitied | 38, Dale of Last Report
| 2. Fiincipal Flace of Basness 2a. Mailing Addrass 4. FEI Number Applied For
ol 2 50-2636861 Not Appiicablo
] Suite, Apt #, elc | Suile, Apt. #, etc. . $B8.75 additional
E@l i 27] B. Certificate of Status Desired O Fes Reguired
Cily & Stale | City & Stawe 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees

o ) Country Zip Country

Florida Statutes

Yes D No

. This corporation has liability for infangible tax under s. 199.032,

T "%. Name and Address of Current Registered Agent 10. Name and Address of New RAeglstared Agent
HOLSOMBACH, H. D. 1) Name
1218 E LANGLEY CT 62| Streel Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748 =
a4) City FL 85| Zip Code

| 11 Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flonda Statutes, the above-namad corporalion sUbmits this statemant for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as repisiered

agent. [ am faniiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: .

information inchoated on this annual repart o supplemdgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
/er or trusiee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name

Hfar
Dal

A ation or thy rec
i, or or] an afpchment with an address.

| am a officer or director g

appears in Black 12 or BI ﬁ

#.OMATURE AND TYPED OR PRINTED NAME

W ONING OFFICEA OR DIRECTOR

SEQUIRS DN foombed

SIGNATURD e
Sigriature bepd O printed namie of tegstergd agent and Ime if Bpphcatie {NOTE- Registored Agant signature raquireg whan reinslating) DATE
_13.7777“_‘_7  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L] Detere 11 TILE [T Change [T Addition
hAv HOLSOMBACH, H. D. 12 NAME
streen sooress | 1218 E LANGLEY CT 1.3STREET ADDRESS
p”l;‘i@ﬂ_____ _LAKE MARY FL 1A CITY-ST- 2P
TILE [ oeete 21 TIILE T Srange L1 Addition
HARY 2.2 NAWE
STRERT ALORESS 2.3 STREET ADDRESS
LRIV . 2ACY-ST-2F
LT LI peLeTe 51TIMLE " change L] Addition
HAME 3.2 NAME
STATET ADDRISS 3.3 SIREET ADDRESS
| ceseae 4 34, CiTY-51-2P
TILE L] pesete 41TIMLE TJ change L] Addition
HAME 4 2 NAME
SHREF T ADORE5S 4.3 STREET ADDRESS
| coy-st-a¢ | o 44 CIY-5Y- 2P
i LT DELETE 51TILE T21 change T Addition
heAME 5.2 RAME
SIHEET ADDRESRS 5.3 STREET ADDRESS
oS o - 54 CHFY-87- 2
WiE ] DELETE &1 TITLE [ Change  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciny- §1-21p ) a ) N B4 CITY-81-71P
14. 1 do berchby cerlify that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity that the

Ho? 330 3238

Daytnwa Phone #

CR2EQ34 (9/96)



