FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

v -

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 339129 )

1. Corporation Name

ROBLEN CORPORATION

. O AR R

Principal Place of Business tMailing Address
1608 WEST VINE STREET (34741) 1606 WEST VINE STREET (34741)
P.0. BOX 421285 P.O. BOX 421285
KISSIMMEE. FLD FL 347428285 KISSIMMEE, FLD FL 347428285 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/18/1968
2, Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
2 e _gl 59'1295795 Nat Applicatle
Suite, Apt. 4, elc. Suile, Apl. #, elc. i
D i 27 e e 5. Cerlificate of Status Desired O 38'75 Additional
a2 27] Fee Required
City & State _ City & State 6. Flection Campaign Financing $5.00 May Be
?3] IR 1’;] Trust Fund Contribution O Added to Fees
Zip Couritry | ap Country 8. This corporation owes or has paid the curreni year Intangible
m EI e 291 ;l Porsonal Property Tax dug Jure 30.  Yes [ No
9. Nagm and .}gjlraggrqlﬁgg[rgnl Raglisilqr’atl Agent . 10. Name and Address of New Registerad Agent
SCHEIRER, JAMES P 81| Name
3525 FRIARS COVE ROAD 82} Streol Address (P.O. Box Number is Not Acceptable)
$T CLOUD 34772
83
B4 City - FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
office or regigterad agent, or both, in tha State of Figyda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and acoggel the oldmaliont gt Soetion 6070505, Flarida Stalules.

SIGNATURE , QS ;“ : , 34 mes, ? SC)'\e\r-e\’ W22 ~AR
o printe-Tname of peq atered agent and otleadappleable INOTE Registorad Agent signalure reqaired whon reinslaling) DATE —

12, ST OINICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TICE PTVS T brieit 11 TITLE v e [T Crange  RAaditon | 2
HAME SCHEIRER, JAMES P 5.2 NAME D A §
streerapcress | 9826 FRIARS COVE ROAD .3 STREET ADDRESS ﬁ:;g”'gs .-.m\,e.-w G:R.LM o
CITY- ST-2P §T CLOUD FL 1.4 0ITY-5T- 2P ' Q-\-am‘;; ?C‘\)gﬂ 4 o
LE [T DELETE 21 TITLE T Tchange [ Additior |O
NAME 22 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CITY-ST-2IP L 2.4 C1Y-51-2IP
e T DELCETE 31UTLE " [Jchange L] Acdition
RAME 3ZNAME
STREET ADDRESS 33 SIREE) ADDRESS
CiTY-S1-21 34 GITY-§1-21P
TILE [J orcETE 41 TITLE [T Change™ L] Addition
NAME 4 2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 440ITY-5T- 7P
TMLE [JoeLete 51 TILE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P o $40MY-$1- 2P
TLE 7 OELETE 61TILE T Change [T Addition
NAME 67 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP - 6.4CY-ST- 2P
14, | hetaby certily that the inforrnation supphed wilh Lhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

ingicated on this annual report ar suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of tha corparalian or 1he recoiver or ruslee empowered Lo execute this reperl as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with /i address.
L
A hkE BEEEE BB R -~ ~ -~ ——— 'b C.‘ B T ™™ %




