 FILE NOW: FILING F

' DOCUMENT #

1. Corporation Narmd

ROBLENE ENTERPRISES, INC.

EE AFTER MAY 1 IS $550.00

PROWT g VMF F ORIDA DEPARTMENT OF STATE
CORPORATION ‘ M‘E] Sandra B, Mortham
ANNUAL REPORT ; “‘r%{,; Secretary ol State
1997 Lt DIVISION OF CORPORATIONS

J48705  (4)

SUITE 309
us

SIGHATURE

hANT

hesst
STRHLT AULEESS

HAME
STHIE L ADDEESS

CHY-51- v
T

HAME

STHEEE ADERRSS

Cii-81- 21
Ty

i

STREE? RDER S

THLE
AR
SIHEE] AbokESs

51 i

Principal Place of s ngs

770 W GRANADA BLVD
ORMOND BEACH FL 32174

office ar regsleredd

Maiting Address

us

ORMOND BEACH FL 321745180

FILED
Apr 24 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Qualifiec

3a. Date of Last Report

04/30/1996

12/24/1986

o of Busnges

":.zi‘-""*'{i}'{f.’l‘.;]' P [ 2a, Mailing Address 4. FE! Number Apphed For
E‘J S 25] 58-2776500 Not Applicable
Sute. Apt ¥, et Suite, Apt. #, elc. ’ iti
A ‘ r wie. Ap e B. Certlificate of Status Desired O $8.75 aaditional
Ezl S ;ﬂ Fee Requlred
Gy & state | Ciy & Stale 6. Etaction Campaign Financing $5.00 May Be
[ﬂ_ e 28[ Trust Fund Cantribution Added to Feos
| wm . Goundry 7w Counry 8. This corporation has hiabitity for intangible tax under &, 198032,
;L R 25-] 29] ;(ﬂ Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
b vems e e e IR
JACK HAND Jack G. Hand
200 W FORSYTH ST 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1020 2 W Forsyth St.
83
JACKSONVILLE FL 32202 Suite 1000
84| City 85| Zip Code
I Jacksonville, F1 FL 35202

Lant a the paovsions of Soclions 607.0507 and 607.1508, Flonide Statutes, the abave-named corporation submiits (his statement for the purpose of changing its registered
¢! ayent, or bath, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | arm famtiar wich, and accept the obdigations of, Section 607.0505, Forida Statules.

CR2E034 (9/96)

G- 81 21F o

I am an olficer or director of the carppfduon or 1y
appars in Bicek 12 or Block 13 1f clfangod, of

SIGNATURE:

64 CITY-ST-7iP

TR lrpr‘-'-r- e el I;-;;.';:f(\}l !If]?;\ll el htle: ¢ apernatke {NOTE: Regstred Agent slgnature required when reinslating) DATE
OHHIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
P T [T ELeTE LATILE [ crange [ Addition
ROBERSON, HELENE B. 1.2 NAME
770 W. GRANADA BLVD. #309 1.3 STHEET ADDRESS
ORMOND BEACH FL 32174 14 0ITY-§T-2
VT - I 0EETE 21 TALE L Change [T ddition
HIPPE, STEVEN H 2.2 NAME
8135 FORSYTH BLVD 2.3 STREET ADDRESS
ST LOUIS MO 2, 4ITY-S1-2P
TS [ Driete 31 IILE 1] Change T Addition
ROSS, KIMBALL K. 3.3 NAME
1 OCEANS WEST BLVD 6B3 33 STREET ADDRESS
DAYTONA BEACH FL 34.0Y-81-2P
[T DELETE 4VTTLE Tl Change [T Addition
4. 2HAME
43 STREET ADDRESS
) 44CITY-ST-2P
[T e 5.1 TILE Tl Change [ Addition
5.2 NAME
53 STREET AODRESS
- 5.4 CITY- 87- 2IF
[ oELETE 61 TTEE Clchangs [ Addnion
62 NAME
6.3 5TREET ADDRESS

tion supplied with this filing doais nat quality 1or the exemption statad in Section 119 07¢3)(1), Florida Statutes. | further cerlify that the
intonration indwaled on this srnual repor o supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
d/ ecewver O lrustee empowered 1o execute this repor as required by Ch7er 607, Fiorida Slatutes; and that my name

‘an attachment with an ai

SIGHANURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

-

AN[97

Caytime FPuono k



