FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecreta['E 7 Of State
b 1998 S S DIVISION OF CORPORATIONS
H L
: | DOCUMENT # ( )
+ 1 1. Corporation Name 304239 7
i
" ERB & ROBERTS INC |
1]
& Principal Place of Businoss Mailing Address
B o nw sarD Ave P.0. BOX 140297
1 GAINESVILLE FL 32609 GAINESVILLE FL 326140297 ‘
13 us us DO NOT WRITE IN THIS SPACE
; ' 3. Date Incorporated or Qualified
e . 04/15/1966
B 2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
o[ el 59-1099937 Not Applicable
Suite, Apt. #, elc. Sulle, Apl. 4, iti
; uite, Ap olc | uile, Ap elc 6. Cerlificate of Status Desired O $B'75 Adqmonal
l L B 27 ] Fos Required
f City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
B 2(;] Trust Fund Confribution Added 1o Fees
Country P Country 8. This carporation owes or has paid the current year Intangible
25 . 29| 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ERB, THOMAS COOK 81| Name
10915 SW 16TH ST 82| Girecl Addross (P.O. Box Number is Not Accepiabia)
MICANOPY FL 32667
B3
B4| City Zip Code

e ey

T

ki

FL |*

11, Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Flenda Statutes, the above-named carporaticn submits this statement for tha purpose of changing its registerad

?'
i
i

office or registered agent, or balh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbiligations of, Seclion 607.05056, Florida Statutes

SIGNATURE S e

Slgnatury. lyped o puniled name of £y w~-l~-u-‘ljgr;r ntand Bthe i apileanle {HOTE Registorcd Agent signature roquited when rainglating) DATE .R-
12, j QrvIce 10 DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .g
TILE VP I DiLETE 11 TILE [T Chnge LT Addiion | &2
AME SCHWARTZ, ROBERY 1.2 NAVEE §
smeeraooness | O.R. 232 1.3 STREFT ADDRESS g
cy-81-2p HIGH SPGS. FL 4 CITY-ST-2IP E
TME P T beLeTE 21704 T Change [ Addition |
NAME ERB, THOMAS COOK 22 WAL
sweeraconess | 10815 SW 16TH STREET 2.3 STREE] ADDRESS
CITY-$1. 2P MlCANOPY FL e 2 4CITY-ST-24P
TIE BT DELETE 3UIMLE [ Change L] Addition
NAME OSTRANDER, WYNN 32 NAME
smeeTappress | ©11 NW 53RD AVE 3.3 STREET ACDRESS
CITY-ST-2P GAINESYILLE FL 24 CITY-ST-2iP
Tine T CJ becere A1TE T Grange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§1-21P . 440TY-8T-2IP
TTLE [T celere 51T0LE [T Crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-21P 54 GITY-5T-2P
TILE (] okeete 61TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS // §%1 ADDRESS
CITY-$T-2IP //- £#fi-sT-2p

xemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
‘and lhat my signalure shall have the same legai effect as if rnade under oath; that | am an
le this report as required by Chapter 607, Florida Statutes: and that my name appears in

. 90.67  (BeN\1760ureP

14. | hereby certify that 1he information supp, wilh this filing nol y for thy
indicaled on this annuat repg) Aenlat annual 1 s rgeand acour
officar ar director of tha r e recaiver or tnferfe emfowored to e

L an atlachmen an addrosss

QIRNATIIRE-




