l FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLOFIDA DEPARTMENT OF STATE
CORPORA-“ON [ . Sandra B Mortham
ANNUAL REPORT i
1996 ’ *ﬁ ) -
DOCUMENT # 407163 (5) |

1. Corporahion Nane

ROBBINS - KIRKLAND CONTRACTORS, INC

P Prace of Busress WG Fons ““"I Il'“ |I““|II| "IIl I““ |||I Iml Ill“ |l|“|||“ I““ Ill“llll

Secratary of Staie
DIWVISION OF CORPORATIONS

101 WASHINGTON AVE PO BOX 1343
FT WALTON BCH FL 32649 FT WALTON BCH FL 32549
us us 3. Date incorporated or Qualtied | 3a. Date of Last Report ’
. ) 0621/1972 08/04/1995 |
2. Principal Place of Busingss 2a. Maling Address 4. FE! Number Applied For
21 S .| B ‘ . - 59-1495229 Not Applicable
Suite, ApL. #, etC. | Suite, Apt #, efc. 5. Cortihcats of Stalus Desirert O $8.75 Add.iﬁonf“
’;ﬂ 27I Fee Required
City & State . Ciyy 5 Save 6. Eiection Campaign Financing 0 $5.00 May Be
EI S . 25‘ Trust Fund Contribution Added to Fees
Zip Gountry | 2p _ Gountry 8. This corparation has habiity for intangible tax under s 189.032,
[24] 25 20| 20 Fiorida Statutes 0O ves CINo
9. Name and Address of Current Registered Agent [ 30. Name and Address of New Registared Agent
81| Narne
HOBB‘NS, ANDREW C. 82| Streot Address (P.O. Box Number is Not Acceptable)
911 CLOVERDALE CT o
FT WALTON BCH FL. 32547
(84| City FL 851 Zip Code

11. Pursuant 1o Ihe pravisions of Sections 607.0502 and 6071508, Florda Statutes, e above -named conporation subimits this stalement for the purpose af changing its registered office
or registered agent, o bath, in the State of Florda Such chage was authonzed by the corporaton's board of directors. | hereby accept the appaintment as registered agent. tam
familiar witt, and accept the coligations of, Secton 607.0505, Flond2 Statdes

SIGNATURE e e e R - IR - . .

- Skanatny tyned O pr ilod Aane o et 430 13 e Fapphe o HETE Begeturin] At soats s when rratal nge BATE ™
12 OFFICERS AND DIRFCTOES 13. . ) ADDITIONS/CHANGES TO OFFICERS AND BIRFCTORS IN 12 %
TITiE D [ DELETE 1 1T [ Change 3 Addtor | —
NAME ROBBINS, DENZIL C. 12 WAME b
sher aoDeess | 2005 WYNN HAVEN BEACH A3SIRCET ADDSESS &
CITY-§T-20F MARYESTHERFL . . 14CI1Y ST-21F &
TIILE PST [] DELETE 2 11ME (3 Change (3 Addtan 1O
NAME ROBBINS, ANDREW C. 22 N
seeeranoress | @19 CLOVERDALE CT 23STHEE| ADDRESS
covsize | FTWALTON BEACH FL paGIY-SI-20 R
TILE v [ DELETE a1t [ Change  [] Adddion
N ROBBINS, MERLE A. sofp
STREE] ADDRESS 2095 WYNN HAVEN BEACH 33l REET ADDRESS
CITY-5T-2IP MARY ESTHERFL . B p REEIR
TILE [} DELETE 4 1L ] Cnange ] Addtien
NEME Iy 0
STREET ADGRESS 4 3T ET ADDRFSS
LTy -81- 2P ¥-S1-70 i
THLE [ OELETE Lf {7 Cnange ] Addinen
HAME 3
STREET ADDRESS 17 ACDRESS
CiTY-5T- 2P i o K §1-34° ) _

TLE {1 DELETE ¢ [ Cnange  [] Addition
NAME fl3

STREET ADDRESS 6 ek 1 ADCFESS

CITY - ST-21P Iv-S1-7IP

14. 1 0 hereby certfy that the infarmation supplicd with tnis filrig is volurtarily furnished Ana dogs nol quality for the exemption stated in Section 119.07(3)ik). Farida Statutes. | furtnor
certify that the information indicated on tiys annual report o supplemental annual report is true and accurate and that my signatare shab have the same legal effect as if mace under
oath. that | am an offcer or dectar of tf: corporatan or the ver Or tr ennawered 10 execute this report as requred by Chjppter 807, Florida Statutes; and that my name

SIGNATURE: ( ) F Y U T GUrFTs

LA n e Pl o




