FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sangdra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000025313 (5)

1. Corporation Name

ROBOCOM, INC.

DA

Principal Place of Businsss - Mailing Address
3111 - 18T STREET, SW 3111 - 1ST STREET. W
LEHIGH ACRES FL 33971-2303 LEHIGH ACRES FL 33971-2300
3. Dato Incorporated or Qualified | 3a, Date of Last Report
03/29/1994 01/24/1995
2. Principal Place of Business 2a. Mailng Address a4 FEl Number Applied For
[21] 26] 650480622 Not Applcable
Suite, Apt. 4, erc. Sulte, Apt. #, etc. 8. Certificate of Status Desired $8.75 Additional
—Z;I ;-l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;a 28 Trust Fund Contritiwtion 0O Added to Feas
Zip Country Zip Country 8. This corporation has ability for intangiple tax under s 198.032,
24 E‘ ;;} E] Florida Statutes O Yes [Bﬁzcl)
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
KEE, THROMAS R 82| Stot Address (PO Bax Number 1s Nt Acceptabie]
3111 - 1ST STREET, SW
LEHIGH ACRES FL 33971-2303 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such changs was authorized by the carporation’s board of directors, | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE S T

Signiature, byped or printed name of registered egent and titie it applicable (NOTE: Registered Aganl signalure required when rsinslatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [ DELETE 11 TITLE [J Change ] Addilion
NAME KEE, THOMAS R 12 NAME
STREET ADDRESS LOT 38, TROPICAL VILLAGE MHP 13 STREET ADDRESS
CTY-S1-2P CLEWISTON FL 33440 14CiTY-ST-21P
TITLE D [ DELETE 2 1TNLE [1 Change  [] Addition
NAME KEE, ELIZABETH A 29 NAME
STREET ADDRESS 3111 - 15T STREET, SW 23 STREET ADDRESS
CITY-ST-TP LEHIGH ACRES FL 33971-2303 24 CITY-ST-21F
TmLE CJ GELETE 3 1TE 0 [ Change [ B~7ddition
NAME i BHEY TJames C. Kee
STREET ADDRESS 33 STREET ADDRESS g S, W,
CITY-ST-2IP 3ACITY-$T-2IP 5_{;24%{}%55';.{5, /514_31271;2_5____3 24
TITLE [ DELETE 4. 1TITE [] Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [J DELETE 5 1TITLE [] Change  [[] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-5T- 2P
TME [] DELETE 6 1 TITLE ["1 Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIIY-ST- 2P 64 CTY-ST-ZIP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Bection 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that i am an officer or director of the corporation or tha raceiver or trustee empowered to execute this report as required by Ghapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIONATURE e oSN oo Rl ZLH-96 3635999

CR2E034 (12/95)




