FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 , ,r

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT STATF
Sandra B. elon,év
Secretary of State
DIVISION OF CORPORATIONS

DOLUMENT #

. Corporagan Namu

Principal Flace of Business

2031 CRAWFORDVILLE HWY

—

2. Principal Place of Bus s

.J82232Mm
ROBERT A. ROUTA, P-A.

(6)

Mailing Address

P. 0. DRAWER 6508
TALLAHASSEE FL 3231 4-8508

FILED
Feb 04 1997 8:00am
Secretary of State

R TR

3. Date Incorporated or Qualified

07/13/1887

3a. Data of Last Report

01/25/1896

| 2a. Maiting Address

4, FEI Number

502820642

Applied For

P )

N
|

eony

7ip

- ) Country
[50]

28|

ﬂl_.__._. e e e 2 Not Applicable
St Apt # el Suile, Apl &, 0o - $8.75 Aaditional
?2‘! 27] 5. Certificate of Statug Desnredl I Foe Required
ity & Stato |, City & State &. Election Campaign Financing $5,00 May Be
Z{l 3 281 Trust Fund Contribution Added to Fees

8. This corporation has habitity for intangible tax under s. 199,032,

Florida Statutes

Yos

[ to

ROUTA, ROBERT A,

HIGHWAY 319, CRAWFORDVILLE, FL
- P. 0. DRAWER 6508
- TALLAHASSEE FL 32314-8508

. 9 “Name end Addrass u( Currsnt Reglstered Agent

10, Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

(84| City

FL

85| 2p Code

L of Bechans 6070
ent, or baln, i the S1a

ofhce ar regislered arg

SIGNATURE  _.

e ggen! and Dile

“and 607 1508 Florida Statules, the a

nove-named corporation submits this statement for the purpose of changing its registered
[arida. Such change was authorized by the corperation’s board of direciors, | hereby accept the appoirtment as registered
agent | am kirilia velh, and accopl ihe obliationg of, Section 607.0505, Florida Statutes.

cppinzanle

{NOTE Fegistered Agert signature required when rerstating)

DATE

information indic at

appeass in Biock 12 o Bleck 13 changed, or

SIGNATURE:

tam an otficer or director of 1he (mpum'io'l or the

12, . ICETTS AND DIFEETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D ’ T [T hecEre FATITLE [ Crange |1 Addtion
NAME ROUTA, ROBERT A. 1.2 NAME
sieer aonmess | HIGHWAY 319 1.3 SIREET ADDRESS
| ovsize | CRAWFORDMILEFL 14 CAY-ST-2F
e | ML 21TILE [T Crange T Addition
MAKE 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GHv-staw 2.4 CITY-5)- 2IF
we | [ DiCETE 11 TITLE [ thangs ™ [ Addition
KM 2.2 NAME
STHEET ADRE S 3.3 STREET ADDRESS
orvestar L - 34.CITY-§T- 21
TR IR EGGEE] A1 TILE [T change L] Addilion
NAHE 4.2 NAME
STRLET ALTI4E 55 4.5 STHEE T ADDRESS
Cify - ST- P 44 CITY-ST-ZIP
‘“T‘\'Lifﬁ' [ B D DELEYE 5.1 1ILE D Change D Addition
ML 5.2 BAME
STREET ADDAE S 53 STREET ADDRESS
ce-sr-ae e 54 017y-81-2IP
e CHoreene 6.1 THILE [T Crange [ Additior
NANE B2 NAME
STREED ALDFESS £ 3 STREET ADDRESS
CITY-&1 - 2if 4 CITy-ST-2IP

anallachment wilh an address,

RSRECT A ) Kol T7

14, T clo horeby corliy Tt 1°¢ informialion suppled with this filng does not qualify for the exemption stated in Section 119.07{3Ki), Horida Statutes. | funher cerlity that the
e this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oah; that
noeiver o trustee empowerad to execute this repon as required by Chapler 807, Florida Statutas, and that my name

J= T4 goy G24 (I3

"SIGNATURE AND FYPED DA PRINTED NAME OF SIONING OFFICER DA DIRECTOR

Nata

Daytime Phone ¥

FrYr."rit

CR2E034 (9/06)



