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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 o

DOCUMENT # K29§1g (3)

1. Corporation Name

ROBISON, INC.

Principal Place of Business T Mailing Address
% DEBORAH ANN ROBISON % DEBORAH ANN ROBISON
100 SMATHERS LANE 100 SMATHERS {ANE
LAKE MARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
07/25/1988
2. Princlpal Piace of Business 28, Mailing Address 4. FE| Number Applied For
21 S | B 592603524 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. i
P 6. Coertificate of Siatus Desired |:| $8'75 Addilional
22 . o Fee Required
City & Stale | y & Slale 6. Eloction Campaign Financing $5.00 May Bo
E! e 28] o Trust Fund Contribution Added to Foes
Zip ., Countiy | n Country 8, This corporation owes or has paid the cutrepl year Intangible
24 2SI ) L ?_Q—L L ?ia Parsonal Property Tax due June 30. Yes  [Jio
9. Na_lpo and Addrgq_sijﬁl;)qrrgm Registered Agent - 10. Name and Address of New Reglstered Agent
ROBISON, DEBORAH ANN 81| Namo
100 S“ATHEHS LANE 82| Strest Address (P.O. Box Number is Nol Acceptable)
LAKE MARY FL 32746
83

Zip Code

- B4 City FL 85

11, Pursuant to the provisions of Sections 607.0507 and 607, 1608, Florida Staluleg, the above-named corporation submits 1his staternent for ihe purpose of changing ils regisiered
office or registered agont. or hoth, in the Stato of | loide Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. t am familiar with, and accepl the ohligalians of, Seclion 607,0505, Florida Slalutes.

SIGNATURE . . . . .
Signature. typed o pinte g azenl g tile ol aj ] (N Rogistered Agent signature required whan feinstating) DATE
12, O ICE TS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFIGERS AND DIRECTORS IN 12
TIE TFS cemee e 71:[ DELETE ] 11 TMLE [ change L] adaition
NAME ROBISON, DEBORAH ANN 1.2 HAME
sraeer doness | 400 SMATHERS LANE 1.3 STREET ADDRESS
CITY-S1- 2P LAKE MARYFL - ACY.ST- TP
TITLE [C] oeLete 21T07LE [T change LT asditon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P e 2 4CITY-§1-21P
it T oEeete L1TINE [ Goange  [J Addition
NAME 327 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-21P e J 34.CIIY-ST-2IP
TILE ] pecere 41 TILE [T change L] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-51-21P e 44 GIY-81-2IP
e [T oeert 5.1 THLF [Jchange L] Addition
HAME 5.7 NAME
STAEET ADDRESS 53 STREET ADDRESS
LITY-51-2p 54CITY-ST-21P
TILE (] Dreete GATITLE ] change [ Addition
NAME 6.2 NAME
STREET ADDAESS T 6.3 STREET ADDRESS
CITY-51- 21 e 6.4 CITY-51-2IP
14. | hereby certify that the inlormation supplicd wilh this filing doos not quality for the exemption glated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is 1rue and accurate and hat my signature shall have the same legal efloct as if made undor oalh; that | am an
officer or director of the corporalion or recaiver o lnustoe ampowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ilachment with ddregs. . / .
' Orpe IV KL o UoanSe (o)) 2230700

’
GAIASAIATIII Y™, N

CORRGRATION S May 15 1998 8:00am
AN O Secretary of State

CR2E034 (10/97)



