FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

Principal Place

of Businpss

PO BOX 241402
MONTGOMERY AL 36124

22

2. Principal Place of Business

[21] 3900 o

24

Cy State
23] o asonate (le

0t Suntxan. Qo

Suite, Apt. ¥, olc.

Count

2| LA ool
_9. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

indicated on Il

SIGNATURE:

ROBINWOOD MANAGEMENT, INC.

el

28]

. MEI}RIIQ Address

PO BOX 241402

MONTGOMERY AL 36124

2a.

26

20

FILED
Feb 24 1998 8:00am
Secretary of State

AU MO A AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/16/1906
Maiting Addross 4, FEI Number Applied For
63‘1 185187 Not Applicable

Suito, Apt ¥, etc.

. Certificale of Status Desirad

$8.75 Additional
Fee Required

O

Ciy & Stale

. Election Campaign Financing

Trust Fund Conlribution

$5.00 may B
Added to Fees

?I[I'_

[30]

Country

. This corporation owoes or has paid the current year Inlangible
Psrsanal Property Tax dua Junea 30.

ves [Jwno

10.

, Name and Address of New Reglstered Agent

B1| Nama

B2| Street Address (P.O. Box Number is Not Acceptabla)

B4| City

FL |35’ Zip Code

505, Florida Statules.

11, Pursuant fo the provisions of Seclhans 6070507 and G607, 1508, Florida Statutes, the above-named corporation submils this statement for 1he pLrpose of changing s regisiered
office o registered agent, or bolh, in the Stalo of Florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Seclion 607,

CR2EC34 (10/97)

SIGNATURE _ . B S
Slgoatute, typul i ;uiv‘vlm.i nar T'I r«?'_.‘wl-.!"n;{f-ul At e “_‘.'ﬂfif'.l.’!?_. (NOTE - Angislared Agenl signature required whoen reinstatingy DATE

1Z. OFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO N & 3T 1A TIILE ) Change  [J Addition

NAME BLANCHARD, JOHN D 1.2 NAME

streetanoeess | 9942 WYNCREST CIRCLE 13 STREET ADDRESS

ory-S1-20 MONTGOMERY AL 38124 14 CTY-5T-2P

TILE 8D T Dok 21TTE [Tchange  LJ Addition

NAME MILLER, SAMUEL L 22 NAME

stneer aooress | 2000 NORMANDIE DR. 2.3 STREET ADDRESS -

CiTY-SI- 2 MONTGOMERY AL 38124 2 4 CITY-5T-2IP

THLE Tt o " T phien ATUNE [CIcrange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-51- 2P 34, CITY-ST- 2P

e o ) "7 bedETe 41TITE " [JChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS ‘4
) o 44 CITY-ST-2P

TILE T beLEe S1TILE [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 523 STHEET ADDRESS

CTY-ST- 2P 54 £ITY-51-2P

ML T Otk 61TMLE ] Change ™ T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-S1- 2w 6.4 CTY-ST- 2P

is annual reporl o supplemental annual report is true and accurate and {

14, | horeby cerlilr that the infarmation supphcd with this filng doos not qualify lor the examﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1 at my signature shall have the same legal effect as if made under ozth; that 1 am an

officer or direclor of the corporalon or tho receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachmenl with an address.,

/&lmx- Q 7;_/\.1

U foe

B3¢ 5 S




