PROFIT
CORPORATION
ANNUAL REPORT

. 1986

FILE NOW: FILING FEE AFTER MAY 11 §225.00

1. Gorporation Narme

ROBIN FOODS, INC.

Frinicapal Plase of Busnoss

12730 TOWNEPARK WAY
LOUISIVLLE KY 40243

w

'DOCUMENT # F94000004778 (6)

. 3 FLORIDA DEPARTMENT OF STATE
Sand-a B Martham
Secretary of State

DIWISION OF CORPORATIONS

Y

Maing Address

12730 TOWNEPARK WAY
LOUISIVLLE KY 40243

0 O

3. Date Incorparated or Qualified

09/15/1994

3a. Date of Last Reporl

04/25/1995

2. Pincipal Face of Busness 77 7| 22 Maing Address 4. FEI Number Appliad For
E. I | A 61-1266368 Not Appicable
Suite Suite, ApL 4, ete i X it
= ., Sute AptH, et 5. Cortihcate of Status Desired O $8.75 Additional
221 - _ g_'d - Fee Required
Gty & St | Oty & State 6. Election Campaign Financing O $5.00 May Be
l231 - ) o o _2_31 o Trust Fund Gonlribution Added to Fees
' A _ Gountry | 2\p - Caurtry 8. This corporaton has liability for intangible tax under s 198.032,
231 o ;ﬂ o - Lzﬂ o - 30[ Florida Statutes 5 ves [No
j 9. Name and Addres o Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Streot Address (.0, Box Numbar s Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
[8a] City FL \aSI Zip Coda
1.

e g 4 prnte |0

\s. authorized by the corporation's board of diractors. | hereby accept the @ pointment as registered agent. 1 am

ridavGtatutes
/2Pl

anl o The prowsions of Secbons 607,0507 and 60/.1 5 ida Statutes, the above-named carporation submits this statement Tor the purpose of changing its registered office
7

or registerod agent, or D n the State gbF iornida-9 15
fartuliar with, and agl “oblgationg, S
SIGNATURE -

DATE

s

“12. ) TOFFICE RS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e N PDSTi T T e ﬁ]ELEIE 1 1TITLE [J Change [ Addition
s ROBINSON, PAUL G 1.2 NAME
siaetenoess | 12730 TOWNEPARK WAY 1 3STREFT ADDHESS

oo | LOUISVILLERY o Qo
N [} DELETE 2 “TinE O Change [ Addition
b 2 Masdt
TR L ADERESD 2 15TREET ADDRESS
LY 51 A0 o _yaimimestne

R | T T Do 3 MLE [ Change [ Addition
MARSE I2WME
STHEE D ATDREDS 3 3SIKEFT ADDRESS
CHY-S1 o P51 2P
T T T (] DELETE 4 JILE [ Gharge [ Asditicn
PR LY RtVi3
G RIHDADCRESS 4 R REE1 ADDRESS
C1y &2 o 74 YOST AP

Cwd o N i | 1 e [ Change L) Additon
TGN e
SIAEs 1 ADURERS SEET ADDRESS
G Si- 2 D N iR
1L o N T4 Lk [J Change L] Addition
K M
Lk ATDRELS VRET ADDRESS
SV 520 o JHST- IR

authr, that [ &1 an oflicer or

SIGNATURE:

[ 44, 1 do herely cartify that the inforration supphacd with this fiting
certify thal twr infarmation indicates on this annua! report or
drector of the corporation or the rag
appears i Black 12 or Block 13 if chariged, or

Gl e F oo /5
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREYOR ) ) TThae [ )

s valirary farmianed af-foos nat gually for the exemption stafed in Section 118.07(3)(K], Flonda Statutes. | further
supplemental annua’ repdke true and accurate and that my sgnature shall have the same logal effect as it made under
o / rustes empowlad 10 execule this report as required by Chapter 837, Florda Statutes; and that my name

p 2 atli 1 address.

e Pans 0

CR2E034 (12/95)




