SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

comRoEAToN Aug 121998 8:00am
ANNUAL REPORT Secretary of s%

1998 DIVISION Of CORPORATIONS Secretary Of State

DOCUMENT # 244494 (1)
ROBERTS BROS INC

A A A

Principal Place of Business Mailing Address
1017 MAGNOLIA STREET P.0. BOX 8%
WAUCHULA FL 33873 WALUCHULA FL 33873
DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified
L 11/01/1961
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] R | R 52-0985248 Not Applicabla
Suite, Apt. #, elc, Sulle, Apt. #, etc. ith
Wi, Apt. #, eta ., S AL el 5. Corlficale of Stalus Desied | ] $8:79 Addiional
22 I _2_?_1 o ) Fee Required
City & State | Gity & State 6. Elaction Campaign Financing . $5.00 May Bo
;;l o __________j _z_s] . B ] Trust Fund Contribution I:l ___Added to Faes
Zip Country | Zip __Country B. This corporation owes or has pald the currgnt year Intanglble
m ZJ o k1 ] o 301 Personal Property Tax dua Juna 3{. Yos No
_____8. Name and Address of Current Reglstered Agent 10. Name anc Address of New Reglstered Agent
ROBERATS, MARY 81| Name
1017 MAMOLM STREET B2| Street Addrass (P.O. Box Number Is Not Acceptable)
WAUCHWRA FL 33873

83

B

B4| City F L B5

11.  Pursuant to the provisions of sections 607_0505andﬁﬂ7508 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or,registered agept. or both, in the State of origs. Such change was puthorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. IK t coept the obligatighs of, sectiop 607

Zip Code

fa i

AY v

05, florida Stalules.
£ 455

SIGNATURE . / . - ’ e p
Slgnalute, lyped or printed name of regutbrothysgeit undtile Il applicable {NOTE: Reglslared Agent signelure required when relnstating) DATE —

1z, ,,, pfgqgeag)uo DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TE VP L] oecere L1TIE 5TV F/ ,&Chaﬂgﬁ [ agditon |2

NAME GRIMES, DEBORAH I DC,bOﬂﬂJfl u_)/d‘eﬂs ' §

streeraooress | 1017 MAGNOLIA ST 1ISTREETADORESS | &5 77 { Rfc —RD u

CITY-ST-2IP WAUCHULA FL o 14 CITY-ST.2IP Bt gy o een, B 3283¢ %

TITLE PD [ JoELEre 2ATE s R Change L] Addion

NAME ROBERTS, MARY 22 KAME

staeeraporess | 1017 MAGNOLIA ST 23 STREET ADDRESS

CITY.ST2P WAUCHULA FL 24 CITY.ST-ZP '

e S X peere 3TITLE [3 chenge 1 additon

NAME KROLL, M. JOAN (ASST) 32 NAME

streetanoress | N, FLORIDA AVE. 3.3 STREET ADDRESS

CITYST-2IP WAUCHULARL 34 CITYST-2P ‘

TITLE [:] DELETE ¢ 1TITLE ) UChange D Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITV:S1-2P S 4ACITYST2IP

TME [JoeLere BATITLE L] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITV-S12P BACITY-ST2P

TITLE [ vecete SATITLE D Change [T adaition

NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CTY-S2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nol qualify for the examption stated In section 119,07(3){i), Florida Statutes. | further cerlify 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 effect as if made under oath; that | am
an officer or direcdor of the corpgration or the receiver or trustee ampowered fo execule this reporl as required by Chapter BO7, Florida Statutes; and that my name appears
in Block 12 or Block 13 if c;a)}d. or on an attachmon! with an address.

L R Y i 4 b W3] P I A Y

PO 1 Yl B



