SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

b PROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION i’y | Sandra B Mortham
ANNUAL REPORT x W3 Secretary of State
1996 NOE o DIVISION OF CORPORATIONS
' —
1. Corporalion Name 51 5590 (8)
ROBERT'S INVESTMENTS, INC.
Principal Place of Business Mailing Addrass ““‘l‘ |ul| ““ml" |l||| llm II" I||“I~|"|l|“ Iml "lm”“l
114 8TH AVE 1635 PARK ST NO.
SY PETE BCH FL 39%0% ST. PETEASBURG FL 33110
w 3. Dale Incorporated or Quabhed 3a. Date of Last Repoerl
10/01/1976  04/28/1995
2. Principal Place of Business ‘ 2a. Mailing Address 4. FE! Number Apphed far |
21 ?5—\ 59'17236?0 Nat Applicatde |
LApt ¥, et e, Apt. #, i
Sutte. Apt #. etc Sutte. Ap et 5. Cerliticate of Status Desired [:I $8'75 Adc%monal
a ?7—‘ Fee Required
City & Stale City & Stale 6. Election Campaign Financing O $5.00 May Be
;;I m Trust Fund Conlribution Addedto Fees
Zip Cauntry Zip Country 8. This corporation has liability for ntangible tax under s 192.032,
m m m 30 Flonda Statutes D Yes E Nr N
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent i
B1! Name
PETRO, ROBERT L |
1635 PARK sT NO. 82 Sueol Address (FO. Bax Number is Nat Acceptable)
ST PETE, FL & —
ST PETE FL 33710
84; City FL l55 7 T

11, Pursuant to ihe provisans of Sections 8070502 and 607 1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registercd
offige or registered agent, of both, in the State of Florida. Such change was authorized by the corporabion’s hoard of direclors 1 hereby accept the appontinent 2% registercd
agent | am famitiar with, and accept the ohligalions of, Sectian 607.0505, Flarida Statutas.

SIGNATURE e — S

Bigrerard typed o preles nane of regatored ageat and tte i applicabie (RO Registerpd Agant signdfre Fed e when mersiaingt NATE
12. OFFICERS AND DIRECTORS 13. ODITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
THLE ST [ peere TIIE U1 cnang: [ At |65
NAME GRADL, GERALD G. 1.2 NAME 3
staret aporess | 3501 34TH ST. NORTH 13 STREET ADDRESS @
CTY-ST-2P ST. PETERSBURG FL 14Ty -ST-2P 8
TILE PD [] veLete 211M1LE [ change [] addeon |O
NAME PETRO, ROBERT L. 27 NAME
strerrapoaess | 1635 PARK ST N 23 STREET ADDRESS
CITY- S1-2P STPETE FL 2 40I7Y-ST- 2P
TILE ] ofLeme 3TTILE [T Crange [] Adarion
NAME 32 NAME
STREET ADDAESS 33SIRECT ACORESS
CITy-SI- 2P 34 CITY-51-2P B
TIME [ oewEte 41T ] Cnange [ ] Adation
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrY-S7-21P 44071 -51- 2P )
THILE [} oeese 51THLE [ ] Crange [ ] Acattion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54C1Y-ST-29
TITiE [ ] peere B1TIE T} Charge [ ] Addition
NAME £ 2 NAME
STRELT ADDRESS £ 3 STREET ADDRESS
CITY-S1-21P 64CITY-§1-2F ]
14. | 0o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exermgion slated in Seclian 119.07{3)k). Florida Statutos )

further certly thal the information indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same leqgal eflect as if
made under oath: that | am an officer or director of the corparation or the receiver or trustee empawered to execute this reporl as reqaited by Chaptar 617, Flonda Statutes and
that my name appears in Block 12 of Block 130 nanged, ar on an attachment with an address

SIGNATURE: Ao fETpD  -(3-96 83502755

~SIGNAFORE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dt e Pt #

e I0 " FPF



