SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT Lk Sy FLORIDA DEPARTMENT OF STATE
CORPORATION . 3 Sandra B. Mortham
ANNUAL REPORT

Secrelary @ Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 355653 (7)
ROBERT A. CAIRNS, INC.

s JUNER AR

1245 SPRING LAKE DRIVE 1245 SPRING LAKE DRIVE
ORLANDO FL 32604 ORLANDO FL 32804
us us 3, Dale Incorporated or Quatified ag, Da'e of Las! Heporl T
11/20/1969 04/07/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Appliea Far
j21] 26| 50-1278644 Not Appheabio
Suite, Apt #, elc. Suite, Apl. # et
ue. AP — wie. An ete 5. Cerliticate of Status Desred D 33'75 Add.monal
EI 2;L Fee Required
City & Stale | Ciy & State 6. Flestion Campaign Financing [l $5.00 may Bs
;;1 o ;ﬂ Trust Fund Cantribution . Added to Fees |
Zip | Country Zip Country 8. This corporation has liability or intangible tax under s 192032,
;I] 25—l i;;‘ ao—l Flaricda Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1} MName
CAIRNS, ROBERT A |
1245 SPRING LAXE DRIVE 82| Sueel Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32804 - —
84} City FL ‘55 7ip Code:

31, Pursuant to the provisians of Seclions B07 0502 and 607 1508, Flanda Statules, the above named corporation submits (s statement far the purpese of changing its registored
office o registered age L, or bolh, in the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby accent the appaintment as registered
agent. | am familiar with, and accept the obl-gations of, Section 607 0505, Florida Statutes

SIGNATURE e e e e e - e e T
Stgnatarg 1y o ponted r atared agent andd tie f apphe (ROTE Fegusternd Agen? S04 fe requited when rerslanngt DiAlL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

THLE PID [ ] oeLeie 11TILE [T Crangs  [_] Adidiion |

NAME CAIRNS, ROBERT A .2 NAME

sreeraconess | 1245 SPRING LAKE DRIVE 13 STREET ADDRESS

CTY-5T-21P ORLANDO FL 140y -ST-2P

e (] oeiete 21TInE [T changz 1] Addivon

NAME 7 2 NAME

STREET ADCRESS 23 STREET ADDRESS

LTy-ST-2P 2 4CHY-ST-2IP

TITLE Ll DELETE ATTILE - I__] Change L_} Adddit.on

NAME 32 HAME

STREET ADDRESS 3 3STREET ADDRESS

CITY-S1-2P 34 CITy-S1-2IP .

TIE ] oeeete 41TILE [T chenge [ 1 Adomon

NAME 4 2 NAME

STRAEET ADDRESS 4 35TREE] ADDRESS

CITY-53-2iP 44 CIv-8T-2IP .

:::E [T ceuere Z;:A::E 20000193 lﬂDl:![.‘Il Ly T heduion

-07/31/96--01077--025

STREET ADDRESS 5 3 STREET ADORESS ***EES . DD

CITY-ST-2IF 540iTY-5T-21P

RITLE [ ] Decete 51 LIE [T €nang: T ] padiion

NAME 62 NAME 7

STREET ADDAESS 6 STREET ADDRESS ;‘

CITY-5T- 2P B4 CITY-ST-2IP )V

14, 1 do hereby certify that the information supplied with this fling is voluntanily furnished and does not gualfy for the exemption stated in Section 119 07{3)K), Flonda Stalutes |

furthar certify that the informatign indicated on this annual report or suppiemental annual reportis true and acourate and that my signature shall Pave e same tegal effert as o
made under oalh, thal | am thoer or (irector af th poratian or the receiver of truslee empowered 10 execule this report as req.nred by Chapter 817, florda Statates, and
that my name appears in 12 or Block13 it ch " or on an attachment with an addrass /

SIGNATURE: . bt e %74‘793-&7% |

e NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR b’iﬁc?o’rip Vit F
TTTRAIABIE T CP

- e Y~ 3 r‘-f-::

CR2E034 (3/96)

N\




