PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

455660
ROBERTS VAULT COMPANY, INC.

(1)

Principal Place of Business

14521 ROBERTS BARN
DgDE CITY FLORIDA 33525
u

Mailing Address

14621 ROBERTS BARN RD
DADE GITY FLORIDA 33525

us

FILED
Mar 24 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-1549103 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. B $8.75 Additional
r;‘;l }7' &. Coerlificate of Status Desired 0 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 33523 ;-')—l E 33523 30 Personal Property Tax due June 30. Odves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
WALLER, CHARLES D Name
419 E UVE QAK 62| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL
33525 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authotized by the corporation's board of directors. [ hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if chan%
o v

\

O/I/ //1(/

SIGNATURE e e e e e
Stgnatuwe. typed o pratad name of tegrutered agenl and tide if applicasle {NOTE- Regislared Agenl signalure required whan relnslating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e D [ J OELeTE L1TITLE O change T Addition
RAME ROBERTS, CURTIS EMORY 1.2 NAME
streeaponess | 14621 ROBERTS BARN RD 1.3 STREET ADORESS
CITY-ST- 2P DADE CITY FL 14 CITY-5§1-210
THLE W (7 DELETE 21T [T chenge [ Addition
NAME ROBERTS, CRAIG M. 22 HAME
streeTanphess | 14621 ROBERTS BARN RD 2.3 STREET ADDRESS
Ty -ST-2P DADE CITY FL 2 4CITY-S1-2P
TITLE 8r LT DELETE 31TILE [T change  I_1 Addition
A ROBERTS, DONNA C. 32 NAME
seeTaooress | 14621 ROBERTS BARN RD 33 STREET ADDRESS
CITY-ST-2P DADE CITY FL 34, CiTY-5T-2IP
TITLE VP [ peceme L1TITLE J Change T Addition
NAME ROBERTS, STEVEN E. 4 2NAME
smeeTanoress | 14621 ROBERT BARN RD 4.3 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 4.4 CITY-ST-2IP
TIME %3 [CJ DELETE 51TITLE [J change [ Addition
NAME ROBERTS, GREGG C. 5.2 NAME
srreevaporess | 14821 ROBERTS BARN RD £.3 STREET ADDHESS
CITY-S1-21P DADE CITY FL 5ACITY-ST-2IP
TME [T DELETE 61 THLE T Changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P
14. | hereby certify thal the information supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3Xi), Fiorida Stalules. | further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direslor ol the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
n an atlachirent with an a

ot /fjjj//«—w/p —

CR2E034 (10/97)



