FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION e

ANNUAL REPORT

1996 N

DOCUMENT # 846659

1. Corporation Name

ROBINSON ELECTRICAL COMPANY, INC.

Sandra B Mortnam:
Secratary of State
DIVISION OF CORPORATIONS

o

S 111111

i

Principal Place of EE;wess T o thm;Adr;e_-ssii -
100 NE 21 ST 100 NE 21 ST
MIAMI FL 33137 MIAMI FL 33137
us us —

[ 3. Date Inco-rmrated or Qualiied

06/05/1980

3a. Date of Last Repont

020N

2. Frincipat Pace ol Busmess | 2a Mg Address 14 FErNumber [Appled For
751 N . NN 720696106 [ [Notseelcase
di sl suiter, Apt. #, ele i

Suite, Apt #. el | Suite Apt el 5. Certihcate of Status Desired 'ﬂl $8.75 Additional
m 2ﬂ Fee Required
City & State Cily & Stale: 6. Llection Campaign Financing & $5.00 May Be
23 ] Trust Fund Contnbution Added to Fees
Z1p Counlry N 7 B B. This corparatian has liability for intangible tex under s 193,032,
301 Flarica Slatules [ Yes ﬂ No

7o, Name and Address of New ReDistered Agent

ROBINSON, BURNELL D Stracl Address (.0, Box Number is Not Acceptabl
23 SW 23 RD (O VE 21 Swee
MAMI FL 33129
I W N 4 A%, <12/ RS FL | 5 2737
11, Pursuanl 1o the provisions of Sections E37 0507 and 6071508, Florda Statutes, the abowe named corporation submits this statemant for the purpose of changing its registered ofice
or registored ghent, or both, in the Stale olAyorilgeyiuch change s @ thonizad by the corporaton’s board of deaclors. | heroly accept the appointment as registered agent. | am
familiar with, ghd accept the obhgesons o fnAi07 0805, Florida Stalales. §
SIGNATURE g : ’&)}r}n{ll 1.D. QObijﬂ.‘;DM:Pr(b T Y- ID'C](p -
T gt d 4 ottrs fnate ] [REEEAUIY a —
12, T *’4 K S ANGES 10 O TICENS AND DIRECTORS N 12| &
TR I - ¢ | M ERT T BEGheg [ Ao | ?
NAME ROBINSON, BURNELL D KA 3
sweersoonrse | 23 SW 23 RD s oo | 1O N E . 21 Swe <« o
v oe | MAMIFL s Jyoaerany BL 2D '3 o
1L vPD ] DELETE 71T 'y(ﬁnange ] ddotion | ©
NANE ROBINSON. TODD 22 NAME
oraeer aonatss | 23 SW 23 RD pasracomss | loyo NLE. 2N el
P .. L W — LR AR LR, FL 33137
TifLE STD DﬁDElEIt PN ' i - %Cnange ) Additon
NAME ROBINSON, KIMBERLY 39 NAE
aweernoress | 1717 N BAYSHORE DR #1042 23 smee o | (OO MNE, 2\ %ﬁfc-\’
.CMJ'Z_‘P._.‘M,& O T1CTIEC A L2 2 B iy Bl 2237 |
(IR (" DELETE 4TI [ crange [ Addition
NAME 42 Mant
SIREET ALDRESS 43 STREET ADDRESS
| emvstepe L ACneSLAR e
TILE [} DELETE 5 1LILF [] Crange [ Additien
NAME 52 NAME
SIREET ADDRESS 53 STHEE D ADDRESS
| emstze L T SACTYSTR e - ]
TLE ] DRLETE B 1 THLE ) Change [} Addition
MAME £ 7 NaME
STHFET ADDRESS 63 S'REET ADDRESS
CIty-§T- 212 i o e £404Y-51-71F [ U
14. 1 do herelyy certify that the information supplied with this filing is voluntariy furnished and does not qua'ify for the exemption stated in Seclion 1 19.073)K). Flarida Statutes. | further
sorbly hat the informaton inacated on e annaal report ar supplemnental annaal report s true ard accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director ol tiw: corparation or the receiver ar bustee empowersd to execule [nis report as Jeculired by Chapter 607, Flonda Statutos, and that my nanme
appears in Back 12 or Black 13 1* changesd, attachmieal with an ackdess.
SIGNATURE: i Lmoedy - Bbmson, 4-10-Ae @534 3
a OA PRINTED NAME OF SIGNING OFFICER OR DIRECTO e i P &

0148948 P



