~ FILE NOW: MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

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

(5)

1. Corporation Name

ROBERSON CABINET SHOP INC

Frincpal Place of Husiness

Mai ing Addrass

L T

2855 S. PINE AVE. 2855 S. PINE AVE.
OCALA FL 34471 OCALA FL 3447
3. Datis Incorporatod or Oualified | 38, Date of Last Report
| 2. Prncpal Place o Busiess 2a. Maling Address 4, FEI Number Applied For
121 I _ 2§]_ o 580905905 Not Applicatle
_ Sule Apt. a. el | Suile Apl 4, efc 5. Cerlficate of Status Desired | $8.75 Adqiti0“a|
gz'_ . - 27] Fee Raquired
_ Gy & State | iy & State 6. Eleclion Campaign Financing O $5.00 may Be
@l B o N 28] ~ _ Trust Fund Contribution Added to Fees
s | Country L Ll Country 8. This corporation has liability for intangible tax under 8 199.032,
20 25| 2| [a0] Fiorida Statutes Yos [INo
_.8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOBERSON' JOHN F 82| Stroet Aczre (PZ.O. Bix Numb-a;i_a‘: Not Acceptablg) —
1814 SE 32 LN 234 5219 emuE
OCALA FL 34471 83
B4 City 85| Zip Code
OCTALA FL 447!

I 41, Parsuant T he provisions of Sactions 07,0602 and €07.1

farmil.ar wilh, and accept the obligations of, Section 607.0605, Florda Statutes.

508, Flonda Statutes, the above-namad corporalion submits this staterment for the purpose of changing its reqistered office
or registerod agznt, or hoth, in the State of Florida. Such (:han%a was authorized by the corporaton’s bicard of directars. | hareby accepl the appointmernt as registerad agent. | am

SIGNATURE. I J e e e
St e, typed o prinitad name of megizterad age-t and e o apgicable {MOTE Hogstared Agent s30ature i rrud whén remstalng [IaTE
12 OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
R § "] DELETE £ NILE [ Change [ Additizn
NaM: ROBERSON, BARBARA 12 NAME
s tapoess | 2334 S.E. 19TH CIRCLE 1.3 STREET ADLRESS
|Gy 8Tz (ICALA FL ) 14 QY -5T- 7P
Titt D [ DELETE 2 1TI1LE [J Change [ Addition
HALE ROBERSON, ROSE W 22 Namt
STHECT AVIRESS 1805 SW. 30TH CT. 23 STREET ADDHFSS
| Cly-§m-am _l . OCM.A Fl. o _ 24CIY-8T-21F . ol |
TITLE D [ DELETE 3 1TIeE [ Change [ Addilion
Namt ROBERTSON, WM. E. 37 NAME
STREL T ATDRESS 1905 S.W. 30TH CT. 33 STHEET ADDAFSS
o1Y-31 B OCALA FL 340IY-$1-7P
wme | P - [ DELETE 4.1 TILF ] Change [ Addition
A ROBERSON, JOHN F 12 NAME
sweranmriss | 2334 S.E. 19TH CIRCLE 43 STREET ADDRESS
| ovestar | OCALAFL e R acnyesteze B
fILE ) DELETE 5 1TILF [] Change  [T] Addition
WA 5.2 NAME
STREE AIDRESS 53 STREE! ADDRESS
L OHESLAE ~ BACITY-SF-21F
THLE [3 DELETE 6 1TINE ] Crange  [] Addition
MAME 62 NAME
STHEL | ADDRESS 63 STREET ADDFESS
wry-sze E4LITY-ST- 79

14, 1da hereby cedy thal the information supiplied with this filing is voluntarily furnished and doos not qualify for
certify tat the information indicated on this annual repart or supplemental anaual report Is true and acalrate
oath; that | am an oflicer or director of the corporation or the
appears in Block 12 or Block 13 if changed, or en an altachment with an acddress,

siGNATURE: Qoi——4 (£

— "3+ N cHpta—r 2 ,QJ-L T
IGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER DIRECTOR

Al

the exempbon slated in Section 119.07{3)(k), Florida Statutas. | further
and that my signature shall have the same legal effect as If made under

recelver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name

¥ RoBerson 41490 352: 622 4opt

Da,rt 1t Phone #

CR2E034 (12/95)




