FLORIDA DEPARTMENT OF S1 ATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 O VISON OF CORPORATION
DOCUMENT # J59471 9)

1. Corporation Name

G.L. ROBERTS COMPANY

Secretary of Stale
DIVISION OF CORPORATIONS

A

1 T

Principal Plage of Businez; T rC«f{m}E AEH‘]VE}
% GL. ROBERTS % (3L. ROBERTS
7212 CYPRESS LAKE DR. 7412 CYPRESS LAKE DR.
ODESSA FL 33556 ODESSA FL 33556 3. Date Incorporated or Quaified 3a. Do of Last Repot
2. Principal Place o Business i T 7 T Mailing Address T ] AFE Murnber ' Applied For
21 [ £ I 592781248 Not Appicabic|
: = e ¥ ol =
Suite, Apt. &, el Sulte. Apt. #, et §. Cedficats of Status Desired ™ 38'75 Add_'t'nnal
Fes Required
§. Election Campaign Financing $5.00 May Be
Trust Fund Contritution d Added to Feas
Country Country B. This corporation has fiabitity for intangible tax under 5 199.032,
30 Florida Statutes w Yes LINo
9. Wame and Address of Current Registered Agert ] 75, Name and Address of New egistered Agent_ ]
RO , G.L. 82| Stroot Address {0, Box NUmber s Not Acceptaciel

7212 CYPRESS LAKE DR. N S
ODESSA FL 32556
R

L e — L e
31. Pursuant to the pravisions of Soctions 607 0532 ang 607.1508, Fiorida Statutes. Above named corporalian sunmits s slaloment for the purpose of changing its registered office
or registered agent, or hoth, in the State o Florida Such change was authorzead by 1he corparation’s board of direGlars. | horeby accept the appointrment a3 registered agent. 1 am
Familiar with, ang accept the obligations of. Section 607.0503, Florida Stalutes

SIGNATURE _ e oo e o o . . o _ _
Lugnat tytmed ar pr nlent A OF 5 L FY I AR NUReT) TE —
N e . — - - - - S e | [Ty]
12 GFFICERS AND DIRECTO! e ADTONSTHANGES 10 GFRCET AND DR LTI o
TE PD LRRAIE O Crange [ Additon | =,
NAME ROBERTS, GL. 17 HanE 1
swrzer aoceess | 7212 CYPRESS LAKE DR. 13 SIRER] ADDRZSS 3
ity - S1- 21 e o I RTE o N ———— e T &
[] Change [ Addten &)

“TOuEE PRRILT:

TTLE
NAME 22 NAME
STREET ADCRESS 73 STREET ADDRESS

CiTY-ST-2IP | 2acyesi®e

] Crange [ Addition

TILE Y DELETE B Rt
NAME 32 NAME
STREET ADDRESS 53 SIREET ADDRLSS

R 501V LE . S S
[} DELETE 4 1 TILF

42 LAME

43 STREET ADERESS

CITY-S1-2iP
TTLE
NAME

STREET ADDRESS
CITY-S1-2IP
TVLE

NAME
STREET ADDRESS
CIy-S1-2IP

O Crange L] Addtion

[ 44CNV-S1 A0 S LT
[J Crange ] Acdtion

T DR 5 11ILE
2 hANE

5% 1 STREET ADDRESS
SeGIT ST I

[ — _
] DELETE 6 1TILE [J Cnange [ Addition

TILE

NAME 5?7 NAME

STREET ADDRESS £ 3 SIREFT ADDRESS

GiIv-ST-20_ \js‘ﬂ” SIZF _

14. 1 do hereby cetify that the information sugphedd with this T s vauntarly fursted and does not qualfy far the exernption stated in Section 119.07(3)K), Fiarida Statutes. | further

certify that the information indicatod on this annual report oF supplemental annual report is tue and accurate and that my signalure shall have the same legal eftect as if macle under

oath: that | am an offcer or dracior o* the corporalion or the racever or yustee ermpowered 1o ecanale this report as reqaired by Chaptor 607, Florida Statutes, and that my name
appears n Blook 12 0r Slock 13 I changog™yr O an-ayachment with an address

SIGNATURE: __ ¢ oA CL.RWMSJ?M Y /lr’_/gé_ P13qo0-596l

o
— GIGNATURE AND TYPED R PRINTES Costri e P




