FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparal on Narni:

DOCUMENT # 373724 (4)
ROBERT MANUFAGTURING COMPANY, INC.

Principal Place of Business

1055 E.35TH STREET
HIALEAH FL 303013

Maiing Address
1055 E.35TH STREET

HIALEAH FL 33013-2981

A A

12/06/1970 02/23/1996

3. Date Incorporated or Qualified 3a, Date of Last Report

2. Principal Place of Busnoss 28, Mailing Address 4, FE| Number Applied For
E_______________ - 26] 59-1308027 Not Applicable
Suitz, Anl #, ot Suite, Apt #, etc
H H o uite. A ¢ 8. Certificate of Status Desired O $8.75 Adaitional
Eﬂ 2ﬂ Fae Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
E —El Trust Fund Gontribution D Added 10 Faes
| Zp _ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] e 251 2g| —3;' Forida Statutes BMves [Ono
9. Name and Address of Current Registered Agent 10, Namp and Address of New Registered Agent
WEINBERG, STEVEN A. BY] Namo
m m ROAD B2| Street Address (P.0O. Box Number s Not Acceptable)
PLANTATION FL 33324

83

84| Cily

FL |*

Zip Code

11, Pursuant to lhe provisions of Sceuons 607 0002 and 607.1508, Florida Statutes, the a

e above-named corporation submits this statement for the purposs of changing its registered
oMice or ragistered agent, or both, irina State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam tamiliar vath, and accept the obligabons of, Section 607.0505, Florida Statules.

appears in Block 17 of Block 13 4 gk

SIGNATURE:

inforination ndic ated o0 this asnual report or supplormental ann
Lar an ollicer or director of 1ha eorporgs

SIGNATURE AND 1)l

SIGNATURE e e o e e s
e I e s ped B £t gl red agit and e Lappicabio (NOTE: Registerad Agent signature réquitad when ranstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e ST o o L] DeLeTE 1 TITLE | ] Change L Addition

HAME JMMERMAN, HARRY +2 NAME

seer aoones: | 1940 NE 193 ST 13 STREET ADDRESS

omv-st.oe | N MIAMLEBCH, FL 0 14 CHY- S1-2IP

TinE P T DELETE ZUTILE [T Change L3 Addition

NANE LEVINE, PETER 22 NAME

siweer aconess | 10720 NNW. 5TH STREET 23 STREET ADDRESS

eivst e | PLANTATION FL 2 401Y-ST-7P

e [T DELETe 31TILE [T Change =[] Addition

hANE 32 NAME

STREET ADLFESS 33 STREEY ADDAESS

LI -5) . 21 B 34, CITY-ST-2P

TILF ] DELETE Z1TIME [T Change L] Addition

NAME 4 7 NAME

STREET AJDRESS 4.3 STREET ADDAESS

oY-51-20 44 CITY-8T-2F

TILE ! [T DELETE 51T [ Change L Addilion

NAME » 52 NAME

STREET ADURFSS | 53 STREET ADDRESS

CY-sle 5.4 CITY- §T-2IP

T | o I DELETE 611ILE [T Crange ] Acdition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-SF-71f 1 £4 CITY-5T-2IP

. 1 do hereby certly thal the informalion supphied with this filtng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

| repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stee empowered 10 execute this repor as required by Chapter 807, Florida Statutes, and that my name

VR 2o gt 2T3)97 30545/ —J’y//

PAINTED NAME OF SIONING OFFICER GR DIRECTOA

S‘e‘c e

Dayiime Prore

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



