FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVlSIOS:Icgf;i;g(:P%:iT!ONS Secretary Of State

DOCUMENT # J594;‘i N (<))

1. Corporation Name

G.L. ROBERTS COMPANY

OO

Principz;.\mﬁ:{ce of Business Mailing Address
% GL. ROBERTS % GL. ROBERTS
7212 CYPRESS LAKE DR. 7212 CYPRESS LAKE DR.
ODESSA FL 33556 ODESSA FL 33556-1805
3. Date Incofpbrated or Qualified | 3a. Date of Last Report
I 03/02/1887 04/18/1996
__2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbhdr Applied For
1 — 2] 59-2761248 Not Apploate
Suite, Apt ¥, etc Suite, Apt. #, elc. ;
—1 He H 16 AP 5. Certiticate of Status Desired [ $8.75 Additional
22 E Fas Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution . [] Added to Fees
| 4P Country 2y Country 8. This corporation has liability for injangidle tax under . 198.032,
24] - 26 20| 30] Florida Stdutes Yes [ No
__8. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
ROBERTS, GL. Bl Name
7212 CYPRESS LAKE DR. B2| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 32556
B3
B4| City FL 85| Zip Code
1. Pursuant o 10 Browisions of Sectons 6070602 and G07.1508, Flonda Stalutas, the above-named corporalion submils s staternent 107 the purpose of changing fis registared

a7 —

office or regislered agenl, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby aczzl the appointment as regislered

agent | am fagmugr wath fynd fTGRPL the obligatipns of Sec[on% 505, Florida Sta .
ot D e (ot G L Ropgts Vet (s /T

Cignal ro typed o7 printad TaREG! lagisterd agen: and 1tle I applicadle (NDTE Regisiered Agent signature required when reingtaling) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PD T oeete 11TMLE [JChange ] Addition
RAME ROBERTS, G.L. 1.2 NAME
sieet pooress | 7212 CYPRESS LAKE DR. 1.3 STREET ADDRESS
cre-si-oe | ODESSA FL 14CITY-ST- 2P
THLE [T DELErE 21 THLE LT Change ] Addition
(U 2.2 NAME
STREE] ADICRESS 2.3 STREET ADDRESS
| Ciry-st-aw . 2 ALIY-51-2P
TILE T beLeTe LTME [.] Change — [_] Addition
NAME 12 NAME
STHEET ADIDRESS 3.3 STREET ADDRESS
CITy-8I- 2o 34.0TY-S1-29
T ‘ [ DeiETE A1TLE T T Thange ] Addition
NANE 4§ 2 NAME
STREE ADIRESS 43 STAEET ADDRESS
CITY-S1-2IP 44 CITY-5T-21P
I T DELETE 51TNLE L.J Change [ Addition
HAaME 5.2 NAME
STREE | ADURESS 5.3 STREET ADDRESS
QI1Y-51-2F o 5.4 CITY-§T-21P
wiE [T DELETE 61 THLE [ change T Addition
Nkt 6.2 NAME
STREFT RDORESS 6.3 STREET ADDRESS
CiIy- g 2 BA4CITY-ST- 2P

14. { do hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Siatutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
b am an officer or direclor of the corporation or the receiver or trustee smpowered to execute this reporl as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or.on an attachment with an address.

sionaTuRe: ) L W G L Bz 5, Peopser mg/j’q/ﬂf &3-920 59!

"SIGNATURE AND YYPED OR PRINTED NAWE OF SiGHING OFFICER OR DIRECTOR Daylira Phone #

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



