SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
Aﬁgﬁi?';}éggg"r E N8 7‘ Sandra B. Mortham
v g Secrefary of State
1998 ‘«.u DIVISION :F gORPOaRATIONS S ecretary Of State

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

R

Principal Place of Business Mailing Address
1245 SPRING LAKE DRIVE 1245 SPRING LAKE DRIVE
ORLANDO FL 32004 ORLANDO FL 32004
us us DO NOT WRITE iN THIS BPACE
3. Date Incorporated or Qualified
11/20/1969
2. Principal Piace of Business __42a. Mailing Address 4, FEI Number Appliad For
21 o J 26]_ 50-1278644 Not Applicable
j Suite, Apt. ¥, atc. | Suita, Apt. #, elc. 5. Contificata of Status Desired D $B.75 Additional
22 27) : Fee Reguired
City & State | City & Stale 8. Eloction Campalgn Financing $5.00 May Be
’2_3] 28_J Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curtgnt year Intanpible
24 [25] 29] [30] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CAIRNS, ROBERT A 81| Nama
1245 SPRING LAKE DRIVE 82| Sireet Address (P.0. Box Number is Not Acceptable) —
ORLANDOQ FL 32604 -
84| City FL ssEip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purposae of changing ils registered
office or reg/stered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Staluies.

SIGNATURE

Signalure, typed o printad name of registered agant and fitke  apghcakile (NOTE: Ragistered Agen| signalure raguired when reinalating) DATE
1z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ oecete AT [T changs L) Acdiion
NAME CAIRNS, ROBERT A 1.2 NAME
streeTanoress | 1248 SPRING LAKE DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32804 14 CITY.ST-2ZIP ‘
TmE [ Jorete 217ME [ crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP 24 CITY-8T-ZIP
TME [:] DELETE 3ATITLE ‘ D Change [:] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST2P B 34 CITY-8T-2P
TITE ' Ul ortete 4ATITLE () change [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
e [ Toetete S1TITLE [ J change ] Addition
NAME . 5.2 NAME
STREETADDRESS 54 STREET ADDRESS
CITY.ST-ZIP 54 CITY-§T-2iP
e [Toriete §1TITLE (] change [ Additon
HAME 8.2 NAME
STREET ADORESS £ 35TREETADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

liod with this filing doss not qualify for the exempilion staled in section 118.07(3)i). Florida Statules. | further cartify that the information
amenta! annual report is trugemd accurate and thal my signature shall have the same legal effect as if made under oath; that | am
ustae gffipgwered to execute this report 8s required by Chapter 607, Florida Stalutes; and that my name appears
h ga

14. 1 hereby certify that the information su
Indicated on this annual repor or s
an officer or director of the corpoggliof or the receiver or tn
in Block 12 of Block 13 If chan j

SIAMNATIIDE.

FLORIDA DEPARTMENT OF STATE | Ju1 23 1 99 8 8 Ooam )

34 (5/98)

CR2



