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.)

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martharn
ANNUAL REPORT Socretary ol State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  F93000003186 (4)
ROB MAR HOLDING COMPANY, INC.

Principal Place of Business Mailing Address I ’l"’ll |”| ’Illl ulu IIIII llm ||||]I||” II’II ml’ |||I| II"I ||“ ’II‘

MOUNTAIN LAKE MOUNTAIN LAKE
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Date Incorporated or Qualifiod 3a. Dale of Last Repart
B 07/12/1993 06/09/1995 |
2. Principal Place of Husiness | 2a. Mailing Address 4, FEF Number Apphed For

_2.1.1 26] 04-2422649 Mot Appl catve

Suile, Apt #, etc. Suite, Apt #, elc. $8.75 Additonal

’_2;| ;‘ Fee Required

5. Certificala of Stews Desred [:]

City & Stale r . Ciy & Stae 6. Election Campaign Financing [] $5.00 may Be
23 28] Trust Fund Contribution -~ Addedto Fees |
Zip | Country Zp Country 8. This corporation has hability for in#figible tax under s 139033,
24 25 [20] 30 Florida Statutes ves ] No B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MYERS, C.B. i
130 E. CENTRAL AVE 82| Sweel Address (P.O. Box Number 1s Nol Acceplablg)
LAKE WALES FL 338501079 - —
84| City FL ]as Z1p Code

11. Pursuant to the provisions of Sectons 607 CH02 and 607 1508, Flanda Sta'ules, Ine abowe named corporation sLbmits Tis statoment far the purpose of changing its registered
olfice or registered agent or both, 1w the State of Florida Suct, change was authorized by the corporation’s bioard of d.rectors 1 herelw accept the appo ntment as registered
agent | am fanul.ar with, and accep! the abiigations of, Sechon 607.0505, Flarida Stalutes

SIGNATURE e el e e e e

Sign e e iteaed Sgent ana e f b e (FUDTE Py strad AQent 8 Jrdtun: reaed whin fesiat g AT
12. _OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12~ |
e PD "] DrLere (1DILE I T Changs T J addiion
NAME O'CONNOR, ROBERT E 12 MAME
STREET ADDRESS MOUNTAIN LAKE 13 STHEET ADDRESS
GIY-ST-20 LAKE WALES FL 1401y ST 2P
I [T oecere ZUNILE [] change T T Adution
HAME 2ZNAME
STREE] ADCRESS 23 STREET AJUAISS
Ty -51-2Ip 2 40Y-57-2P |
e [T oeere ITTILE L change T T Addiion
NAME 32 NAME
SIREET ADDRESS 3ASTHELT ADDRESS
CITY-SI- 2P 4 CINY-ST-2IP B
TLE ] Deete A1TILE (] Change [ “Addition |
NAME 4 ZNAME
STREET ADDHESS 43 STREET ADDRESS
CIY . §7-71P . 44CIY-S1-2F
TITLE [J cetere S TIIE ] Crangs [ ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDIRESS
Cify-ST-2F Ja Ity -51-2F o
T [T oeere 61TITLE L[] change [ ] Addtan
NAME 62 NaME
STREET AIDRESS B 3 SIFELT ADDAESS
CiTY-51- 21 64CTY-§" 7P

14. | do hereby certify that the informalion suppled wit's s Ting «& voruntarily farnished and does nol qualify for the exenplon stated in Secton 112.07(3)k), Florida Statutes |
farther certfy that the infarmation indicated o this annaa’ repart or suppiemental annual report is true and accurale and that my s gnatre shal have the Same legal effect as if
made under oath, that Lam an afficer ar drgctor of the corporation or the receiver or trustec empowered 1o execule this report as required by Chapter 617, Florda Statates, and
that my name appears 1n Block 12 or Block 13 if changod, or on an attachment with an address

sioNaTURE: [t £ a Coupenr, ey “lx)9¢ @%2676-_55%’

"SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DTRZETOR fon PR N

CR2E034 (3/96)



