LR b C
FILE NOW: FILING FEE AFTER MAY 5T 1S §550.00

§ PROMT FLORIDA DEPARTMENT OF STATE
= CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 407163

1. Corporation Narme
ROBBINS - KIRKLAND CONTRACTORS, INC

(5)

Mailing Address

PO BOX 1343
FT WALTON BCH FL 32549

Principal Place of Business

101 WASHINGTON AVE
FT WALYON BCH FL 32549

PR

FILED
May 18 1998 8:00am
Secretary of State

1

S us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualitied
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ j0F B TRuman Swg" [26] 59-1495229 Not Applicable
Suitg, Apt. #, et Suile, Apt. #, elc, iti
o Ap P 5. Cerlificate of Status Desired 1 $8.75 Adc!monal
b 2_-,| Fee Required
: C“V 5 State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
——l ﬂfl{ g ;;1 Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the currgnt yvear intangible
?4] ?5] Uﬁ»/f ;l ?;6] Personal Property Tax due June 30. Jﬁ;‘YES O no
©._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBBINS, ANDREW C. 1] Nare
¢ 811 CLOVERDALE CT B2 Street Address (P.0O. Box Number is Not Acceptable)
: FT WALTON BCH FL 32547
: 83
84| ciy FL ]asrzap Code

agent. | am familiar with, and accept the obtigations af, Section 607 0505, Flarida Stalutes.

11. Pursuant 10 the provisions of Seclions 807.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
£ office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Bignature. lyped o praled name of registered agent and tlie I appheable (NOIE Rogstered Agent signature required when reinstatng) DATE
N 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ me D [T vecett TUIME [ hange ] Adation
T ROBBINS, DENZIL C. 1.2 NAME
i | smeer rovhess 2095 WYNN HAVEN BEACH 1.3 STREET ADDRESS
= | ony-s1-ze MARY ESTHER FL 1A CIY-ST-ZP
KT T ] DELETE 21 TITLE [T charge T Addition
S ROBBINS, ANDREW C. 22 NAME
“ | smeraooress| 911 CLOVERDALE CT 23 STREET ADDRESS
" CITY- ST- 2P FT WALTON BEACH FL 2 400TY-ST- 2P
i | me D T oFueTe 31TILE T change T Addition
T ROBBINS, MERLE A. 52 NAME
2 | sweeranoness | 2985 WYNN HAVEN BEACH 33 STREET ADDRESS
b ervesrar MARY ESTHER FL 34 CITY 5T-21P
TILE ] DELETE 41 THILE [ change L1 Additian |
: NAME 1.2 NAME
| sweer appmess 4.3 STREET ADDRESS
: ATY-S1- 7P 44CITY-51- 21
TITLE [T oeLEiE 51TITLE [ change T Addition
i* W 5.2 NAME
,“ STREET ADORESS 5.3 SIREET ADDRESS
' CITY-ST- 21 5.4 CITY- 5T- 2IP
TILE | R 61TITLE [ change T Addition
HAME 62 NAMEE
STREET ADDRESS 53 STREET ADDRESS
CIvY-$1-2iP §.4 CITY-ST-7P

Block 12 or Block 13 if changkd, or on an attachment wi

SIGNATURE:

an agdress r

A OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director af the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Stalutes; and that my nafie appears in

CR2E034 {10/97)



