-— -

PROFIT
CORPORATION
ANNUAL BREPORT

1997

“1

FILE NOW: FlLlNG FEE AFTER MAY 1%450 00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DoéUMENT#

sorporaiion MName

ERB & ROBERTS INC

911 NW 53RD AVE
GAINESVILLE FL 32609
us

304239

Principal Place: of Bussoss

(7)

Mailing Adclross

P.O. BOX 140287
GAINESVILLE FL 326140297
us

O

3. Date Incorporated or Quatified

04/15/1966

3a. Date of Last Report

02/15/1996

2. Prine \;ml Pace of Business Rﬂﬂllil\g Arigress 4. FEI Number Applied For
21] I £Q-1099037 Not Applicabia
Suite, Apt #. ole Suile, Apt. #, etc. it
- F - F 5. Certificale of Status Desirad [ $8.75 Additional
22 L L ?TI Fee Required
Lty & e | Gty & Slate 6. Elsction Campaign Financing $5.00 May Be
h%?] " I 28] N Trust Fund Contribution Added to Fees
L hw . Gty L m Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[2:‘1. . 25| 28] [30] Florida Statutes ves [no
o 8. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
ERB THOMAS COOK 81} Name
10915 SW 18TH ST 82| Streat Address (P.O. Box Numbaer is Not Acceptable)
MICANOPY FL 32887
83
84 City 85| Zip Code

41, Parsaan: [ Yihe provisig

=\

FL

iha above-named

“loridgdtalutes.

{uthorizad by the corporation's board of directors. | hereby accept t

corporation submits 1his statement for the pur ose of changing its ragistered

e app0|n?v$reg|slered

AIURE 5 Frang e i adpdc /(NCHE Rogistered Agenl sigrature required when reinstalbing) DATE
RN TOiRECTORS 7 13, ADDITIONSICHANGES TO OFFICERS AND mg@gs IN 12
i [V¥DELETE 1ATILE e Addition
hANE 1.2 NAME
1.3 STREET ADDRESS
14 CITY-5T-2IP
[T bELETE 21 TILE L] change  TJ Addition
hANE ERB, THOMAS COOK 2.2 NAME
swieraooesss 1 10915 SW 16TH STREET 2.3 STREET ADDRESS
Lonesr  MICANOPYFL 2 4QITY-5T-2P
1 $ [PAELETE 31TILE [JChange [ Addition
bR RICKER, MYRA 32 NAME, -
streer ooness | 2905 NW 38 DRIVE 3.3 SIREET ADDRESS
L aresse | GAINESVILLE FL 34 CITY-51-2F -
ThE < [T peLere £1TITLE L1 change mdi!ion
HAME 4 ZNAME
STHEET ADHESS g 43 STREFT ADDRESS
| Luy sl l[ \2 )—“ \" 44 CITY-51-2ip
Ltk 1] DELETE 51TIME L crange [T Addition
Hant 5.2 NAME
SIHEET ANDRESS 53 SIREET ADDAESS
| st ik o 54 CTY-51-2ip
11 L] peLETE 61TILE [J change  T_] Aadition
HAM 6.2 NAME
SEECL aDiRE LG €3 STREET ADDRESS
u”‘ ‘~I ]l[ : €4 CITY-ST-2IP 4
A1 1his lilirg coes not qualify for the exempliong&fated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

mlnmu SUIN|

| 14, 1 do s ctny cortily thal 1ng informzlian sapplicd §
. slmi ar thes annuad roeporl or s

plemental annua! repor
W receiver or truste
Y o0 an allachment wi

ue an
wered th ex ]

“ {14

that my signature shall have the same legal effect as if made under oath, that
repart as required by Cnaptef 607, Florida Statutes; and that my name

Ry

L]
Q\ui\ ? R _l D_T;f e Phais B

Mar 03 1997 8:00am

CR2EQ34 (9/96)



