e ]
AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROHIT ) FL ORIDA DEPARTMENT OF STATE
CORPORATION g

{ ,{E'g Sandra B Mortham
Secretary of State

ANNUAL REPORT
7 DIVISION OF CORPORATIONS

1995 el
(1)

'DOCUMENT # 455660

1. Corporation Nama

ROBERTS VAULT COMPANY, INC.

Funcipa! Piace of Busingess

14621 ROBERTS BARN 14621 ROBERTS BARN RD
DADE CITY FLORIDA 33525 DADE CITY FLORIDA 39525
us us 5

T

. Date Incorporated or Qualified

Ma.ling Address

3a. Date of Last Report

2. Prncipal Place of Business N | 2a Maiting Address 4. FEf Number Applied For
2 I 591549103 Not Appicatio
_ Suite, Apt. #, ele | Suite, Apt #, ete. 5. Cortificats of Status Desired . $3_75 Additional
[2?| o 27] Fee Required
| Gty & State City & Stale 6. Election Campaign Financing $5.00 May Be
._231 e . E\ Trust Fund Contribution Added to Fees
L ~ Country Lo __ Country 8. This corporation has liability for intangible tax under s 182.032,
24| 25| 29| 30 Florida Statutes X yves [INo
-.____ 9 Nameand Address of Gurrent Registered Agent 10. Name and Address of Naw Regislered Agent
81] Name

WALLER, CHARLES D 82} Street Address {P.O. Box Nurnber Is Nat Acceptabls)

419 E LVE QAK =

DADE CITY, FL

33525 84| Ciy FL 85| Zp Code

|11, Pursuent to the provisions of Sactions 607.0502 and 60,1508, Florda Staliitas, the above-named corporation submits 1 statament for 1he purpose of changing fls registered office
or registered agent, or both, in the Stale of Florida. Such chan%c was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. i am
familiar with, and accept the obligations of, Section 807 (1505, Florida Statutes.

SIGNATURE el e e - e
| B __:_Tu_;w.nrw. re, hypoid o [‘.{w::'f st et CF repalered agent aoel nte f ol able (HOTE Rughstared Agenl signalire reduinad when renslatigi DATE ﬁ
2. OfFICEHS AND DREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g

Ti D [C] DELETE TATILE [ Change [0 Aaditian r

Nt ROBERTS, CURTIS EMORY 12 HaM &

sieet aDoness | 14621 ROBERTS BARN RD 1.3 STREET ADDRESS D
penvstze | DADECAYFL ecy-sr-ap g

i W [ DELETE 2 1TINE [ chage O Addition | €

nav ROBERTS, CRAIG M. 22NN

smeeranoaess | 14621 ROBERTS BARN RD 2 3 $TREET ADORESS
L or-s-ze | DADE CITY FL o 24 CITY-ST-2IP

TLF ST [T) DELETE LITILE [J Change [ Addition

NAME ROBERTS, DONNA C. 32 NAME

siwerrentrrss | 14621 ROBERTS BARN RD 33 STHEE? ADDRESS

ee-si-or | DADE CITY FL o 340512

TIE VP [ BELETE 4 1TIE {] Change [ Addition

At ROBERTS, STEVEN E. A2 NeME

szt anuiess | 14621 ROBERT BARN RD 43SIRELT ADDRESS
Lowesiae | DADECITYFRL 14057 71p

nng VP [ DEtETE 5 1TILE [0 Change  [] Addition

haME ROBERTS, GREGG C. 57 NAME

shielekess | 14621 ROBERTS BARN RD 53 STREET ADDRESS

cavsear | DADE CITY FL o 54CTY-S1. 0

HILE [7] DELETE 6 1 1TLE [ Change 7] Addition

KAk 6.2 NAME

STHEE AMRESS 63 SIAEET ADDRESS

oIy - 51-21F 64CIY-51-2IP

14. 1 do hereby certify that the information supplied with this filng s voluntarily furished and does nol qualify for the exemption stated in Section 118,07 (3)(k), Florda Statutes, | furlber
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eMect as if made under
oalh; thal | am an oficer or drectar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blgok 13 if changed, ar on an atlachment with an address.

5
SIGNATURE: . C J%éﬁ Dosn/g- C ._._\fmejze.m,,,,,ﬁg/h/ﬂ Sb7-2)38

OF BIGNING OFFICER OR DIRE e Phone £




