FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT ,,-_ i B FLOMIDA DEPARTMENT OF STATE Apr 14 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # K29919 (3)

ROBISON, INC. ‘
i
| Principal Place of Business T I u'"m "I mﬂ nl NM Mm“ |m mwl |"|| lw iu
Frincipal Placo of Busingss Matling Address .
% DEBORAH ANN ROBISON % DEBORAH ANN ROBISON
100 SMATHERS LANE 100 SMATHERS LANE
LAKE MARY FL 32746 LAKE MARY FL 32746-2557

3. Date Incorporated or Qualified 38. Date of Last Reporl

TinGipal 28, Mailing Address 4. FEE Number Applied For
2]7_ e ;5_1 58-2903524 Not Applicable
Suite. Apt # et Suite, Apt. #, etc. . . i3
g T A & F— P b. Ceriificate of Status Desired D $|5 75 Addiional
22] e 271 Faa Required
_ Gy & Siale | City & State 8. Elaction Gampaign Financing $5.00 May Be
L] . 2—3_1 Trust Fund Contribution ] Added 10 Fees
| D | Counlry Zip Country B. This corporation has liability for iptangible tax under . 199.032,
|24] __ __ 25—l ;;1 ?01 Florida Statutes ves [ no
9. Name and Address of Gurrent Reglstered Agent 10, Name and Addrass of New Registered Agent
81| Name
ROB!SON DEBORAH ANN
100 SMATHERS LANE 82| Street Address (P.0. Box Number ks Not Accapteble)
LAKE MARY FL 32746 &
84) City ]ss Zip Code
o FL |
1. & Sechorns 607 0502 and 607.1508, Florida Stalules, the above-named corporallon submits this staternent for the purpose of changing its registered
othce ar registerca agent. or both, in the State of Fonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent, L arn familiar with, and accept the obhgahons of, Section 607.0505, Florida Statutes.
SIGNATURE e - ——— e
friat e Lypscl a0 piitisd nane o iy ager and tlle il apphcable {NOTE Rogislered Agent signaturn reguired whan relnstaling) . DATE
A OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN: 12
it DPS [T DELETE T1TIIE [ Change [ Addition
MAME ROBISON, DEBORAH ANN 1.2 NAME
swen aoeess | 400 SMATHERS LANE 1.3 5TREEY ADORESS
L orostae | LAKE MARY FL 140IY-§1-20
i [T oEETe 21 TE [ Change ™ T Addition
HAME 2.2 NAME
STREET ADDAF 5SS 7.3 STREEY ADDRESS
Loy s o { o 3 ) 2 ACITY-§1-2IP
1081 T eekse 31 TILE ‘T change T Aodition
HAME 3.2 NAME
SIRLE # AUDRESS 3 3 STREET ADDRESS
| cnv.s1-me . . 34 CIlY-ST-2p
T [ oecere 41 TINE [J change [ Adaition
NaM; 4.2 NAME
SERTE T ANDRE S, 4 3 STREET ADDRESS
LI L L N . 44 CITY-87-2P
% [ oreere 5.1 TITLE ‘ T1change ] addition
HAME 52 NAME
SIRIELADDRESS 5.3 STREET ADDRESS
LR RO SACHTY-ST-2P
TLE LT oeLere 63 TITLE L) Change L] Addit-
RAME 6.2 NAME
SIRELT ALDRLSS ‘ 63 STREET ADDRESS
ey siap | BACITY-ST-ZIP
14, 1V do herehy ccrmy that the infermatian supplied with this filing daes not qualify for the exernption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

mksrmalion indicated on thigeyanual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under . =
| am an officer or dracto 2 corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nar .

appoars in Block 12 or 3if hangad g on an atiachmegy with an address.
Nrt. E:EEMJ}@! Kbison ~Ges Y4777 (#7)3s -

SIGNATURE: A a4 =2 2},

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREGTOR Daytime Phone #

CR2E034 (9/96)




