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

PROFT

‘I"‘"}\ FLORIDA DEPARTMENT OF STATE

CORPORATION ::\1 Sandra B Marthan
ANNUAL REPORT 5 Secretary of State
1996 { P / DIVISION OF CORPORATIONS

PQCUMENT # 577228 (0)
ROBMAR DEVELOPMENT CORPORATION

Principat Place of Business .ﬂﬁjmng Addruss o ”lllll I"" I'I“ ‘Il" IIM I’II' ‘I“ Iml ||I" |ml I{'" III”IIIH IIH

11594 107TH AVE N 1159 107TH AVE N
SEMINOLE FL 34648 SEMINOLE FL 34648
3. Date Incorporatod or Cuakhed 3a. Date of Last Report ’ h
| 06/28/1978 . 07f2171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applien Far
21] . % o . 166283827 Mt Aplc bl
Suite, Ap! #, elc Suite: Apt. #, el .
‘ P o AR ‘ 5. Cerbhcate of Status Dosired L] $875 Adclhtlonal
22 27] Fee Required
City & Sate | iy & Stale 6. Flechon Campaign Financing A $5.00 may Be
2 . o 23] i ) - o TrustFund Contribution - __ AddedtoFees
Zip Country Zip _ Countey 8. This comporation has han ity for imtang-Le tas under s 193 0%2
;] |28 El 730]‘ ‘ Flonda Stalules D Yes [ No
9._Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Namao
DIEM, MARY
11594 107TH AVE N 82| Swtect Address (PO Box Nomber 1s Mot Arveniablo) ' ”
SEMINOLE FL 34648 = - -
84] City T T '_I":"I:’Iéi[?}':'ér.u B
11, Pursuant to the provisions of Sechors €07 0502 and 607, 1508, Flondga Saldles, the above named corparalion submiie s stalement far the purpose of chanong i1s roc
office or registered agenl, or bath, i the State of Flonida Such change was authonized by the corporatien’s board of directors | hereby accant the appointment zs re:
agent lam famliar with, and accept the ebligalions of, Saction B07.0505, Florida Statutes
SIGNATURE . __ . — o e o e o . . .
Stgratare eI on prnited foe ot 1@l a b acpd e Ak ENCHE Rl cortered Aggesr Sig e (o et wheen 1y 1 Al Ladle
12 __ OFFICERS ANG DIRECTORS 13. ADOITIONS/ICHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TITLE L310] [_] oriete TIT0LE LT orge T ] adsia | &5
HaME DIEM, JOHN R 12 Hamse 3
seeranceess | 11594 107TH AVE N 19 SIREFT ANRESS ¥
oIy-ST-2IP SEMINOLE FL ] 14TV 81 2P o _ i &
THLE PD L] oot 21MNE LT chang- L] Aditay [ O
NAME DIEM, MARY 2 ¢ NAME
sgerasoness | 11504 107TH AVEN 2 ISTRELT ADDRESS
CIy-S1- 2 SEMMNOLE FL o 7D -ET 0 o _ _
TITE DELFIE ATIMNE LT g T Adeaen
NAME 37 NAME
STREET ADDRESS 33 STHLET ADDRESS
CIT¥-S1-21P L B 34 CIEY S0 AR - L
TITLE [ T oeurie 41T Al ar
NAME 4 2 NAME
STREET ADDRESS 4 357REET ATDRESS
CiTy-S1-2iP 14CT¥-51-2IP o . o
THILE [T oseere S1TI0LE ] crange [ ] sattn
NAME 5 2 NAME
STREET ADDRESS 5 ISTREET ADDRESS
CITY-57-21P 54CITY-5T-2iF S e e
Tiie [ ] oecere B1TILE CT change [T addten
NAME § 7 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTy-§T-2iP 64CIY-S1- 2P B .
14. | do hereby certify that the information supphed willy L g 15 volantanly furnished and doos not gualfy for the exempuon stated in Seclion 118 07(37R) Florida Statatos |
further certity that the formation indeeerkes 'wb (1 or supplemental annual report is rue and accurate and that my signatare stall have e sane leggal effect asaf
made under oath, that | aoa #Oraton o the recever of tiustee empowarad [0 execute this repart as /e red by Cragter 617, Fionda Stalites. and
that my name g v On an altachment with an address
SIGNATURE: 2 | [ 2" Johy 2. Diemsfrlo _7/t8/¢ §3-392-bo%%
q BPRINTEOAME OF SIGHING OFFICER OR DIRECTOR ) T Craynmee Bouroe W




