FILE NOW: FILIN

.00 FILED

G FEE AFTER MAY 1 1S $550

CPROFIT *
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

ROB MAR HOLDING COMPANY, INC.

A

| Principal Place of Businoss
MOUNTAIN LAKE
LAKE WALES FL 33853

Mailing Address

MOUNTAIN LAKE
LAKE WALES FL 33083

3. Date Incorporated or Qualidied 3a, Date of Last Reporl

2. Princypal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] e (2] 042422649 Not Applicavle |
Suite, Al # el Suita, Apt #, etc. iti
we A ‘ - H P 8. Certificate of Status Desired O $8.75 addiional
22 2ﬂ Feae Required
| City & Statw | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
g] _ e 28] Trust Furkd Contribution Added to Fees
e Counlry ap Country 8. This corporation has liability for intangible tax under . 198.032,
4] 25| . [20] 30 Florida Stalutes Yos [JNo
| 9. Name and Address of Current Regislered Agent 10. Name end Address of New Registersd Agent
MYERS, CB. N 81| Name
130 E. CENTRAL AVE 82| Streat Addrass (P.0. Box Number is Mot Acceplable)
LAKE WALES FL 33859-1070
83
84| City FL 85| Zip Code
A1 Pursuand to the provisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered

off ce ar registered agent, or both, in the State of Florida Such change was authorize

SIGNATLIHE

agent Lanfamiias with, and accepl the obligations of. Soction 6070505, Flotida Stalutes.

d by the corporation’s board of directars, | hareby accept the appointment as registerad

I arm an othcer or dirgol
appears in Block 12 ogdilock 13 if changed, or on an atlachment with an eddress.
¥oLg

SIGNATUREX B be gt ¥ loifats it

SAANATURE ANG TYPED OF PRINTED NAKE OF SIGNING

¥

SIQ.{m;m.,'r,-;m o prnted | nrmfninu A agenl and B AprICabio (NOTE: Argislered Ager signature fequired when o nstating} CATE .
K OFFIGENS AND DIRECTGRS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS N 12| @
TILE PD T DELETE 11 TiILE [ change™ [] Additon | &5
NaM O'CONNOR, ROBERT E 1.2 NAME 3
smret aonicss | MOUNTAIN LAKE 13 STREET ADDRESS &
arvsizr | LAKE WALES FL 14CITY-$T- 2 &
I LT pecere 21TILE [ change [T Addtion 1O
pAME 2.7 NEME
STHEE T ADDRE S 2.3 STREET ADDRESS
LG STa , R 2 4CITY-S1. 2P
T LT éfcene 1 THLE LT change ™ ] Acdition
HAME 2.2 NAME
STHEL] ADDRFSS 33 STREET ADDRESS
| cov-stae | 34.CITY- 5T-2P
T [ Decete 41TIE [T change [T Audition
NAME 4 2 NAME
SIFEET ADCHE S5 43 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST- 2P
1L ] DELETE S17MLE L] change [T Aadition
NAME 5.2 KAME
STRFET ADDAESS 5 3 STREET ADDRESS
- ST- 2P ) 5.4 CITY-§T- 21
I [T oeLETE B4 TIE [ crange L Addition
HAME 6.2 NAME
STRIFT ADRESS, 6.4 STREET ADDRESS
oY s £.4 LITY-S1- TP
14, | cio hereby certly that the information supphed with this 1ing does not qualify for the exernption stated in Section 119.07{3)i), Floeida Statnas. | further centify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal
of the carporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and thal ry name

' ‘%Jm_fé/;‘z‘ / 77

ICER R DIRECTOR

4}/—47&5’5 4

'ay1mc Frane &

. s h



