FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretzry of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90211 005 ***150.00

DOCUMENT # K40486

1. Corporaiion Name

ROBEHRTS ENGINEERING INC.

UM ER UG

Principa! Place of Business Mailing Address
5594 NORTH ORANGE BLOSSOM TRAIL 5594 NORTH ORANGE BLISSCM TRAIL
SUITE 140 SUITE 140
ORLANDC Fl. 32810 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/16/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
26 59-2010349 Not Applicable

$8.75 Additional

21
Suite, Ant. #, etc. Suite, Apt. #, etc. i
5. Certifcate of Status Desired ) :
E‘ ;] Fee Recuired
City & State City & State 6. Electios Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added {c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ [El —zﬂ ,5] Persor al Property Tax. [es IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

JOHNSON, LAWRENCE D., ESQUIRE

82| Street Acdress {P.0. Box Number is Not Acceptable)

925 SO. DENNING ST. STE. 4

WINTER PARK FL 32789 83

l Zip Cade

84| City FL 'as

41. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Staty tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bath, in the State ¢ f Florida. Such change was uthorized by the corporition’s board of directors. | hereby accepl the apy ointment as registered
agent. | am familiar with, and aucept the obligat-ons of, Section 607 0505, Flrida Statutes.

SIGNATUFE

Signaturs, typed or printed name of registered agent and fitle if applicable {NOT Z. Registered Agent signaluré required when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11 TITLE [cChange  [J Addition
NAME ROBERTS, LARRY A. 1.2 NAME
street anoress| 6729 NIGHTWIND CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 14 CITY-5T-2P
TIME VTS [ DELETE 21 TME OcChange [ Addition
NAME ROBERTS, TELIAJEAN T. 22 NAME
streeTAoore ss| 6729 NIGHTWIND CIRCLE 23 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2. 4 CITY-ST-2P
TME D [ DELETE 34 TITLE (Change  []Addition
NAME ROBERTS, TELIAJEAN T. 3.2 NAME
sreeraooress| 6729 NIGHTWIND CIRCLE 3.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 34.CITY-ST- 2P
TIME [] DELETE 41TME [IChange [ Addition
NAME 4,2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TILE {1 DELETE 51 TIME {JChange  [] Addition
NAME 5.2 NAME
STREET ACDRI 5% 53 STREET ADDRESS
CITY-ST-ZIP 54GITY-ST-2IP
TME [ DELETE 61TIME [CIChange [ Addition
NAME 8.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST.ZIP B4CITY-ST-2P

14. | heret y cerlify that the information supplied wit ) this filing does not qualify for the exemption staled i1 Section 119.07(3)(i), Florida Statutes. ¢ further uertify that the irformation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signature shall have t e same legai effect as if made under oath; that | am an
officer or director of the corporetion or the recei/er or trustee empowered to execute this report as re«uired by Chapter 607, Florida Statutes; and thal my name appears in

ared

A2 ¥ o $F s 708 - F2S

CR2E034 {11/98)

Block 12 or Block 13 if changed!, or on an attac!Zviithj address, with egher like emp
SIGNATURE: __ ° ' ‘ [ 4
PRINTED N

AME OF SIGNINCG OFFICER OR DIRE
g — B . p——

Daie Daytima Phone #

——




