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.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Morlhar
ANNUAL REPORT ! Secretary of State
1996 b .‘ﬁg}/ DIVISION OF CORPORATIONS

DRGYMENT # (58135 (6)
ROBET, INC.

Principal Place of Busness Mailing Address |||m" IIII Illl’ ‘Im ”lll llmlul III‘"IIllIIl“ I’I" I‘"“

4013 34 ST, 4013 34 ST.
TAMPA FL 33610 TAMPA FL 33610
us us 3. Date Incorporated or Qualified 3a. Date of Last Ropon
09/02/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber | Applict For |
2 26] 59-2320096 Nt fpphcatic
Suite, Apt. #, et Suile, Apl #, iti
e e #le - wie. A el §. Certificate of Status Dosired I:] $8.75 Adqmona!
1;2‘] 271 Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 may Be
23 ;I Trust Fund Conlribution Added to Fees
op | Counlry Zip Caounlry 8. This corporation has lablity for intangble tax under s 199 032,
;ﬂ El m m Florida Statutes u Yos El No i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B MName
DOUGLAS, ROBERT L.
2419 E. NORTH BAY B2 Sreet Address {P.O. Box Number is Nat Acceptatile)
TAMPA FL 33610
B3
84| City

85| Zip Code
FL

1. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation sabmits this statement (or 1he purpose of changing its registered
office or registered agent. or both, in the State of Flontia_Such chango was authonzed by the corporation’s board of directors 1 hereby acceplt the appointnent as reg:stered
agent | am tamiliar with, and accepl the obhgations of, Section 637.0505, Flordia Slatutes

SIGNATURE - - - e _ I
Slgoarre, typwd o e eled name of egereod agent ana ize f apphs ahlk (HEITE Fogaterad Agent $ gnature fequeed whan o o

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12

TIE DS (] osere T L] Coange [T Addivor

N DOUGLAS, BETTY 1280

sTreer aporess | 2419 E NORTH BAY 13 SIREET ADDRESS

CITy -5T- 2P TAMPA FL VAGIY-ST-2P

[ DP 1 oewere 21TIF [ ] crange [ ] Agatan

NAME DOUGLAS, ROBERT L. 2 2NANE

staeer ADORESs | 2419 E NORTH BAY 2 3STREET ADDRESS

CITY-ST- 2P TAMPA FL 2 4CIY-S1-2IP B

TilLk [ opeeer 11TITLE [} Change [ ] adidiion

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2P )

TTLE L] Decete 41TILE L1 Change [ Addition

NAME 4 7 NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-57-2P 4401757210 - L

TIE [ ] oecere 51TIILE L] Change [T Acditcn

NAME 52 NAME

SIREET ADDAESS 5 3STHEET ADDRESS

eIy -§7-219 540T¥-5T-2IP )

e [T oeckre 61 RILE U1 crunge T ] Addticn

NAME 62 MAME

STREET ADDRESS 63 STREET ADDALSS

CAiy-ST-2P 64CHTY-S1-7P o

14. | do hereby certify Ihat the informalion suppled with this filing is voluntarily furnished ang does nal qualfy for the exemplion stated in Scctiun 119 07(3)(k). Flonda Statutos |

turther certify that the information indicated on this annual report or supplemental annual report s true and accurate and tnat my Sgnatue shal have tha some lega! effec: as if
made under cath, that { am an olficer or director of the corporation or the receiver or rustee empowsred 10 execule this repart as reguirod tyy Chapter 617, Florida Statates and
thal my name apprears in Block 12 lack 13 f changed, or gn an atiachment wilh an addrass

)2

CR2E034 (3/96)

i




