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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIE‘CC));;\THON i H‘: > FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
i 1998 DIVISION OF CORPORATIONS S eCfetaI'Y Of State
POCUMENT # 382190 (7)

ROBINSON ESTATES, INC.
IR AN TR

ke thr ok

Principal Place of Business

96M W 180TH AVE.. RD. 9671 SW 100TH AVE. RD.
P. 0. BOX 489 P. Q. BOX 488
DUNNELLON FL 34430 DUNNELLON FL 32630 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Businoss jn. Maiting Addrass 4. FEF Number Applied For
m 261 £9-1397355 Not Applicable
i Suite, Apt. ¢, etc. Suite, Apt 4, elc. iti
B P F— P §. Certificate of Status Desired 0 $8'75 Additional
2 Z' 2-;' Fae Required
City & State | City& Sale 8. Election Campaign Financing $5.00 May Be
F 23 2a“| Trusl Fund Contribution Added to Fees
i Zip Country e Country B. This corporation owes or has paid the current year Inlangible
g ;] El 29—] ?;a Personal Proporty Tax due June30.  [JYves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, LOUISE R Bt| Name
F
9671 SW 190TH AVE RO 82| Streel Address (P.0. Bax Number is Not Acceptabie)
L P O BOX 489 N/A
- DUNNELLON FL 34430 8
B4] City FL 85| Zip Code
11, Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Saction 607 0508, Florida Statutes.
SIGNATURE _ N
Signaluro. lypod o prinlnd name o regslered agent and Wi appl catile (NOTL" Registered Agenl signalure required when reinslating) DATE f:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o | e DPS [T pecere 1ATLE L crange [ Addiion |2
i name SMITH, LOUISE ROBINSON 1.2 NAME §
' srreer aporess | 9871 SW 190 AVE RD, PO BOX 489 NA 1.3 STREET ADGHESS o
city-5t-2Ie OUNNELLON, FL 00000 1ACITY-51-21P g
L [T DELETE 21 TITLE PV¥Pp LT Grange L Andition
NAME 2.2 NAME 5»‘““‘ ad#/‘l‘f |
: STREET ADDRESS 2.3 STREET ADDRESS O Wak .yd ? o ."
i | om.siae 2.400TY-ST-2P YN vg o F ¥ SO
v | TIE [J GECETE 31T [ change [ Adaition
£ | wame 32 NAME
. | STREEYADDRESS 3 STREET ADORESS
P ev-st-ze 34 GITY-51-2IP
g omme L] DELETE 41MTLE LT change  [J Addition
] NAME 4.2 HAME
-4 STREEY ADDRESS 4.3 STREET ADDRESS
Foe ] omy-sr.ze 44CITY-5T-21P
£ [ 'Tme T T 0EiETe 51TIILE “[JChange [T Addition
; NAME 5.2 NAME
1| STREET ABDRESS 5.3 STREET ADDAESS
E CITY-§T-2P : 54 GITY- 51- 7P
£ 1 WE \ [T DELETE 61TILE [T change T Adation
z‘ NAME 52 NAME
£ | SYREET ADDRESS 63 STREET ADDRESS
¥ L cmy-sT-ae 64 CITY-SI- 2P
H 14, | hereby certify that the information plied with this filing docgmol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rep
officer or diregtor of the
Block 12 or Bkock 13 if #

slemental annual report §
r the receiver or lrustoe

r cyll shrment with
—

uc and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
dgowered to execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in
ress.
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