FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCretary Of State
DOCUMENT # 33912 9)

1. Corporation Name

ROBLEN CORPORATION

A0 R

Principal Flace of Business Mailing Address
1606 WEST VINE STREET (34741) 1606 WEST VINE STREET (34741)
P.O. BOX 421285 P.O. BOX 421285
KISSIMMEE. FLD FL 347428285 KISSIMMEE. FLD FL 3474241285
3. Date incorporated or Qualified 3a. Date of Last Reporl
- 12/16/1968 04/24/1996
| 2. Pringipal Place of Husingss 2a. Mailing Address 4. FE! Number Apphiad For
21] 26| 50-1205795 Nol Applicable
Suita, Apl #, ele Suite, Apt. #, etc.
e AL e Lo Ap 8. Cenificate of Status Desired [ $8.75 Addiional
—El 27 Fee Required
ity & State Cily & Siale 8. Etection Campaign Finanging $5.00 may Be
E[ N ;] Trust Fund Contribution E] Addad to Fees
| Zp | __ Coumry o ap Country : B, This corporalion has Hability for intangible tax under . 199.032,
24| 25] 20] 30 Fiorida Statutes Yes (] No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
SCHEIRER, JAMES P 81| Name
3825 FRIARS COVE ROAD 82| Strest Address (P.O. Box Numbar is Not Acceplable)
ST CLOUD 34772

83

Zip Code

84| City ' FL 85

17 Purstant to the provisions of Seclions 607.0502 and B07. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. of both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agont. bam familiar with, and accept the abligations of, Seclion 607.0505, Florida Statules.

SIGNATURE

_|'-| Hted naemo o ;Ei]\iﬂf!l(!{l agant and title it applicebla (NOTE: Aagistared Agenl signature raquired when resnstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T veLere 13 TITLE [T change ] Addition
NAME SCHEIRER, JAMES P 1.2 NAME
crwrer amress | 3825 FRIARS COVE ROAD 1.3 STREEF ADDHESS
ow-erre | STCLOUD FL 14 CITY-ST-2P
V1L [ beLere 21TILE [ change ] Acdition
NAME 22 MAME
STHEE T ATIDHFSS 23 STREET ADDAESS
v 51 e 2.4 LITY-$1-70
TILE {1 DELETE 31 TLE [ ¢hange 7] Aadition
HAME 32 NAME
STREET ATIDRESS 33 STREET ADDRESS
CIy .81 A7 By .. aacny-st
T [ DELETE s 1L TTthange” [ Addition
NAME 4 ZNAME
STREET ALDRESS 4 3STREET ADORESS
LIty -51-2 4.4 CITY-ST-2P
L [.] oELeTe 5.1 TITLE [ change [} Addition
KA 5.2 NAME
STREET ACIRESS 5.3 STREET ADURESS
OIS 2iF SAQTY-5T-2P
THLE [ DELETE 6.1 THLE T Change 1] Addition
hANE 6.2 NAME
STRE ADCRESS 6.4 STREET ADDRESS
Ciry-81 2 6.4 CITY- 5T- TP

14,7 do horoby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annual seport ar supplernental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or droclor of the corparation or the receiver or trusiee em arad to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appaars 1 Block 12 or Block 13 if changed, or on anatlachmentaith a
SIGNATURE: Lh l—{-—!'v'-?'] L{oq..sl{-'_-{oc‘%“
ale Daytirna Phone #

Ky o o Apr 18 1997 8:00am

CR2E034 (9/96)



