FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

- 1997 ‘ '
POCUMENT # FO5436 (3)
ROBEAT L. FLOOD, INC.

10

Sandra B. Mortham

Socratary of Stale . S e Cretary O f S tate

DivISION OF CORPORATIONS

| Procapst Piace of Business Mailing Address
1732 INDIAN RIVER DR. P. 0. BOX 780277
SEBASTIAN FL 32958 SEBASTIAN FL 820760277
us us
3. Date Incorporated or Qualitind 3a. Date of Lasl Report
| B 11/14/1980 05/11/1896
r:?'."F;',',,'C’.",','}‘.'-"H,—;; & of Bosingss [ 2a. Mailing Addrass " | 4. FEI Number Appliad For
e . 59-2048206 Not Appligablc
Suiter, Apl #, el Suita, Apt #, at i

e AR  Suie. ApL#dle 6. Certificate of Status Desired O $8.75 Additional
0 27| ‘ Fea Required
_ Cuy 6 Suate City & State 6. Election Campaign Financing $5,00 May Bo
?E’.].,, S o ;;l Trust Fund Contribution O Added to Fees
L __ Country | Zip Country 8. This corporation has tiahitity for intangible tax under s. 198.032,
24 , 2] 20] [30] Florida Stalutes [Fves 1 No
" ». Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

FLOOD, ROBERT L 81| Name

1732 INDIAN RIVER DR 82| Streel Address (P.0. Box Number is Not Acceptable)

SEBASTIAN FL 32058

83
Ba] City FL 85| Zip Code

1. Pursuand o the provisions of Sections 607.0502 and 6071508, Flanda Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office o regesteredd agent, or bolh, in the Stale of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. Lam faniitiar with, and aceept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
| Shgatuae Ty 00 pusted aate of (e e agint oozl i i appheatike {NOTE Hagystered Agant signature required when reinslatng) ! DATE
d2. T OFAICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
un FD ] DELETE 11 THLE , I Change ] Addition
naw FLOOD, ROBERT L 1.2 NAME
sivei ooy | 1732 INDIAN RIVER DR 13 STREET ADDAESS
| oy s o ,,,._.....___El,'_._...,,.....___._ 14 i1y ST-2IP .
T v T e 2V TIE [T Ehange ™ [ Addifion
WAME FLOOD MARY B-- 2.2 NAME
sy e | 1758 INDIAN RIVER DR 23 STREET ADDFESS
SLAIAGEITOSNN Shvingadondindy Fl Z4ghy-S1-2P
i [T oerere AUTILE [T Change [T Adaition
Ntk 3.2 NAME
SIREET ADDRESY 3.3 STRELT ADDRESS
ar-seae oo 3.4 ClTy-5T-2IP
[iN; [T oeLEe 41 TITLE Clchange™ L] Addifion
NAKS 4.2 NAME
STREL | ADONESS 4.3 STREET ADDRESS
- I 44CNY-5T-2P
7 DELETE 51 TI1LE L] Change L] Addition
HAML 5.2 NAME
STHEE T ADDHESS 5.3 STREET ADDAESS
AL S N SACITY-ST- 2P
BT, CT orLete B1TITLE [ Change [ Addition
KM 6.2 NAME
STREET ADORERS 6.3 SIREET ADDRESS
LAY S8 e 640ITy. 57-2P
14, | do herehy cerlify that haonformation sappliod with this filing does not qualdy for the exemption stated in Section 119,07(3)()). Florida Statutes. | further cartify that the

inforrmabun inghaated on thyg annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; thal
| any an offcern o direclor of§he corporation or ihaBTewe or trustee empoweted Lo axgoute this repor as required by Chapter 607, Florida Statutes, end that my name

appears i Block 12 or Blaghd 5 apfwith an addjess. .
SIG:II\IATUERE:) H ' ¥ /&»:/in AFED R / 30y b /v@'ﬁ%’g

SIGNATURE AND TYPED Q¥

PRINYED NAME OF SKGINING OFFICER OR DIRECTOR Déle Daytive Prone
oH 1507

CPROFIT T g oo oeammuent o s May 08 1997 8:00am

CR2E034 {9/96)



