PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1997

FILED
May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROBINWOOD MANAGEMENT, INC.
Piinclpal Place of Business - Mailing Address ”"HII |"| IIIII m“ II'I’ "m llm Ilm |I“I mll I"" ||m “" |I||
- | PO BOX 241402 PO BOX 241402
MONTOOMERY AL 38124 MONTGOMERY AL 36124-1402
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 12/16/1936
2, Princlpa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1-] B E‘ AEELIED FOH (ﬂ?) - ] ]% S !8 f Not Applicable
Sulte, Apt. #, olc. Suile, Apt. #, cla. iti
Ap | _ uile:, Ap! cle §, Certificale of Stalus Dosired O $B'75 Add_monal
2-;! ) Fee Requirad
City & Stale City & Sate 6. Etoction Campaign Financing $5.00 May Be
El m : Trust Fund Centribution Addedto Fees |
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 2 30 Florida Stalules Oves o
9. Neme and Address of Current Reglslered Aganl 5 10, Name and Address of New Reglstered Agent
a1 i
C T CORPORATION SYSTEM Namo
1200 SOUTH PINE ISLAND ROAD 82| Steel Addiess (PO, Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

11, Pursuani to the provisions of Sections 807.0502 and 607 1508, Florida Statufcs, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE : e e e I —
Signaturo, typod or printad namo of rogistueed Gt and tile it appivabic (NOTE Rrgisléred Agert s gnature required when re nstating} DATE

12, OFFICERS AND DHRECTORS 18. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g

e PD [ DecETe 147 OJ Change [T Adgition | 5

HAME BLANCHARD, JOHN D 1.2 NAME 3

streeT aponess | 9842 WYNCREST CIRCLE 1.3 STREE] ADDRESS o

emv-st-ze | MONTGOMERY AL 36124 1ACUY-ST-2IP &

TILE SD T DeLéTe 21701 T Crange  [_1 Addition |©

NAME MILLER, SAMUEL L 2.2 NAME

stazer apprgss | 2000 NORMANDIE DR. 2 3 STRET ADDRESS

erv-st-ze | MONTGOMERY AL 38124 2ACIY-§1-20

TME U J DECETE 31TILF [ I change [T Addition

NAME 32 NAME

STREET ADDRESS 33 SIRFET ADDRESS

CITY-5T-2IF ) 34, CITY-51-21P

THIE T T eeEE L [ charge [ Addition

HAME 4 2 HAMe

STREET ADDRESS 4 3GTREET ADDRESS

GiTY-31- 2P 44 CITY-51- 7P

TIRE Tt 51 7MMLE [ Change L] Addition

NAME 57 NAME

STREET ADDRESS 53 SIREFT ADDRCSS

CiTy- ST-2ip . 54 CITY-§1-21

NLE [T bree 61 1ML [TChange [ ] Addition

HAME 67 NAME

STREET ADDRESS £3 STREET ADDAFSS

CITY-§T-2IP &4 Y-St - 7P

14. | do hereby cerlify that the infarmalion supplied with this fiing doees nat gualily for the exemplon stated in Scolion 119.07(3)(), Florida Slalutes. | furlher certify that the

information indicaled on this annua! reporl or supplemeantal annual report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that
| am an officer or direclor of the corporation er 1he receiver o fruslee empowered ta execute this report as required by Chapter 607, Flonda Slatutos; and that my name

appears in Block 12 or Block 13 il chan atlachmont with an address,
SIANATI IDE. < VAL L T




