- FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

ROBINSON & MORRIS ENTERPRISES, INC.

(0)

Frincipat Place of Business Mailing Address

23685 NE. HWY. 314 23685 NE. HWY. 314
SALT SPGS. FL 32134 Sgl.'l' SPGS. FL 32134
us U

LT

3a. Date of Last Report

03/22/1996

3. Dale Incorporated or Qualified

05/07/1984

"2 Frincipal Place of Tusiness | 28, Mailing Address 4. FEI Number Applied For
ES 2] 582411901 pa Nol Applicable
Sule, Apt #, ele Suite, Apt. #, elc i
A ‘ 3 I P 6. Cenificate of Stalus Desired IE/ $8.75 Aadiionel
El iﬂ Fee Requlred
| Ciy 8 Sate | Cily & Siate 6. Elaction Campaign Financing $5.00 May Be
El, 7 . 28] Trust Fund Conltribution Added to Fees
| &wp ... Country | 4p Country B. This corporation has labllity fo%}uhgible tax under s, 199.032,
54—1 B 25] 29| ;Jl Florida Statutes ves [ No
B 9. Name and Address ol Current Reglstered Agent 10. Name and Acdrass of New Reglstered Agent
ROBINSON, STEWART L. 61} Name
23685 N.E. HWY. 314 B2] Street Address (P.O. Box Number is Not Acceptable)
SALT SPGS. FL 32134
Lx]
B4| City FL 85[ Zip Code

1. PUrsiant i ihe provisions of Scetons 607 0402 and 607. 1508, Florida Statutes, the a

SIGNATURE

office: or registered agent, or both, (r tho State of Flonda Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Mo tgpech on e b pamin of megined agent and Gile | apprcablo (NOTE: Hegistered Agenl signature required when reinstatingl DATE
K GFFICERS AND DIFE CTORS is. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN12___| @
L PS [.] oeLete L1TIME [ change  [J Addition S
NAME ROBINSON, STEWART L. 1.2 NAME 3
swgetanoss | 1108 8.E. 16TH STREET 13 STREET ADDRESS a
orv-si-ze | OCALA FL 14CITY - ST-ZP &
T A [T DELETE 21TITLE U range T Addton |O
HAME MORRIS, JUDY A 22 NANE
swienaooness | 743 NE 28TH TERRACE 29 STHEET ADDRESS »
GITY-§1 71 OCALA FL 2, 8 LITY -S1- 2P B
v T T T T Oecene 31TILE [JChange  [J addition
NAME 32 HAME
STREET ADCIHESS 33 STREET ADDRESS
| ovysoe | 34, CITY-SI-20
e L] peLee 41TINE £ 1 change [ Addition
N 4 2 NAME
SIFEET ADUIHE 55 43 STREET ADDRESS
OTF-§1-29 A4 CITY-5T7-21P
e | T peLete 51TILE [JChange 11 Aadition
NAME 52 NAME
STREET ADDMESS 53 STREET ADDRESS
Clly-57-7F 5.4 CITY-ST-ZiP
TILF [ oeuere 6.1 THLE L] Change ~ [J Acdition
NAML 6.2 HANE
SIHEET ADDRESS 6.3 STREET ADDRESS
CTy-ST-2IF 6.4 CITY-ST-2IP
14, 1 do herehy centify ihat the inforralion supplied with This iing does not qualify for the exemption stated in Section 119.07{3X). Florida Statutes. | furlher certity that the

information incheated on this annual report or supplemental annuat reporl is true and

appears in Black 12 or Block 13)f changed, or on an altacgment with an address.

SIGNATURE:

I am an officer or d recor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

' ié?’&n-’f (>

accurate and that my signature shall have the same legal effect as if made under gath; that

URE AND FYPES OR PRINTED MAME OF SIGNING OFFICER OR DXRECTOR

Lo wiew ) 4/82 77 (55;52 bgyere)




