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

 emoFnm FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Ma.r 26 1 997 8 Ooam
ANNUAL REPORT Secretary of State S S
1997 e ot DIVISION OF CORPORATIONS ecretal ’ Of tate
DOCUMENT # 382190 (7)
1, Corporation Nairo
ROBINSON ESTATES, INC.
Principal Place of Busno‘ﬁ - Wailing Address |||I||| |l|||||||| ||||Hllf| ||||| II“ |‘|‘|I||||III|| llI“ ”I‘lll"“lll
9671 SW 190TH AVE.. RD. P61 SW 190TH AVE. RD.
P. 0. BOX 483 P. 0. BOX 489
DUNNELLON FL 32630 DUNNELLON FL 344300488
3, Dale Incorperated or Qualitied | 3a, Date of Last Ropont
05/17/1871
2 TPrncpal Place of Busess _2m, Mailing Address 4, FEI Number Applied For
21 ) R zs—l 59'1397355 Not Applicable
Boe Ap i etc Suite, Apl. #, elc. B ) $8.75 Additional
;“2 ;ﬂ 5. Centificate of Status Desired O Fas Required
Gy & 8iate | City & Stale 6. Elaction Campaign Financing $5.00 May Be
_231 o 2;| Trust Fund Contribution a Added to Faes
A 'l .. Country _ & Gounlry 8. This corporation has kabllity for intangible tax under s. 198.032,
24| ‘/4/3 O ) 20| 30 Florida Statutes Oves Clno
) 9. Name and ‘Address of Current Regisierad Agent 10, Name and Address of New Registersd Agent
SMITH, LOUISE R . 81/ Name
9671 SW 180TH AVE RD B2| Street Address (P.O. Box Number is Not Acceptable)
P 0 BOX 489 N/A
DUNNELLON FL 34430 EY)
84] City 85| Zip Code
FL

¥ ovinions of Sechons 007 D502 and 607, 1508, Fiarida Stalutes, the above-named corporallon submits this statement for the purpose of changing its registered
oflice or registered agent or both, in the Siale of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl | arlanaliar with. arnd accepl the obligations of, Seclion 607 0505, Florida Statutes.

SIGMATURI

CR2E034 (9/96)

u».'t it VR Ty o e agonl and ik F appiicabia (NOTE: Augislered Agenl signature requitad when re-nshating) DATE
(12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
B ¢ CJ petkie 11TITLE [T crange 1T addition
NAME SMITH, LOUISE ROBINSON 12 NME
st aoness | 9671 SW 100 AVE RD, PO BOX 489 NA 12 STREET ADDRESS
CITY- S 2F DUNNEU-ON FL 00000 14 CITY-8T-2P
e 1 okLeTE 24 TLE L1 Change ] addition
i 22 NAME
SIRLLD AL 23 STREET ADDRESS
| vt [ 2 4CTY-$1-2P
e L] DeceTe 31 TILE [J change 17 Addition
Rt ME 3.2 N&ME
STHFTE ADDHE WY 3.3 STREET ADDAESS
CIY-§7 70 o o 34.CY-81-2P
I u’.]}_"" I T T DELETE S1TITE L chenge [ Additien
MYk 4, 2 NAME
STRIED ADDRESY 4.3 STREET ADDRESS
CITY-51 4ACITY-5T- 7P
i T ) InEIGH PRRT: [TCrange L] hadiion
LILLAES 52 NAME
STAE T ADDRE 45 53 STREET ADDRESS
ChY-51 7v o o 54 CITY-§T-2P
T T o o [ ToELETE 6 1TITLE TTchangs [ addition
hAME 2 NAME
STRIFY AIDRESS 6.3 STREET ADORESS
Gy -5 ,f.'L 6.4 CITY-BT-21P
14, | they hesreby ceolly thal the inkematan supphed witts this filng does nol quality far the exemplian stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

ik urmnlmr. indic:ated on this annual repor or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an oflicer or drector of ine corporation or the rgoeiver or trusteo ampowered to execule this report as required by Chapter 807, Florida Statules; and that my name
appeses i Blosk 12 or Block 130F changed, ona menjgwith an address.

SlGNATURE:c:iﬂ , ﬂ VVVVVVVVVV _;ﬂoa;&&?@ﬂ,/ﬁ 5z3/9’7

SENATURE AND TYPED DR PRINTED NEME OF SIGHING OFFICER OR DIRECTO! Daytime Phone #




