FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLORIDA DEPARTMENT OF S1ATE
CORPORATION e Sandra B Mortharn

ANNUAL REPORT

1996 T
DOCUMENT # K46928 (3)

1. Corparation Name

ROBALL, INC.

Secratary of State
DIVISION OF CORPORATIONS

RE Y

[N OB

Principal Place ol Busingss M;w‘mg Adclress
% DEL G. POTTER % DEL G. POTTER
308 EAST FIFTH AVENUE 08 EAST FIFTH AVENUE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busnass i ' 237 Mailing Address 4, FEI Number Applied For
211 ) N El i - L 59'2919988 Not Apphcable
i # 3 st R s (o . Hi
Sulte. Apt. &, etc L Sulle AL, et 5. Certilicate of Status Desired M $B.75 Additional
?ﬂ 2ﬂ Feo Requirad
City & State | Cty & State 6. Election Campagn Financing 55‘00 May Bo
[E] 2B-| Trust Fund Contributicn Added to Feas
2p | Gountry 7w L. Country 8. This carporation has liability for intangiole tax under s 199.032,
[24] 25| 2| _ 30] Floriga Statutes 0O ves [INo
9. Name and Address of Current Registered Agent B —"10. Name and Address of New Registered Agent
B1| Name
POTTER: DEL G 82| Strest Address (P.O. Box Number is Not Acceptable)
308 EAST FIFTH AVENUE }
MOUNT DORA FL 32757 83
BA| City F L |as Zip Code

11. Pursuant 1o the provisions of Sections 60 70507 and 671608 Florda Stattes, the abave named corporabon sabimits this statement for the purpose of changng its registered office
or registarag agent, or both, in the State of Fiordda. Such change was authorized by \he carporation’s board ol direclors. | hereby accept the appointment as reglistered agent. | am
famil ar with, and accept tha obligations of, Sacton G07.0505, Flonda Statites

SIGNATURE

T DA

" Y e e SRR By ] A e St e R el
12. OFFGLAS AND DRECTORG 987 " ADDITIONS'CHANGES 1O OFFICERS AND DIRECTOHS IN 12
HILE VD ] DELETE 1ITILE [ Crangs  [J Addt-n
NAME ROBERSON, ROBERT 12 NAMF
STREET ADORESS BOX 1137 13 STHEF £ ADIESS
CITy-ST-21P ZELLWOOD FL o 14CITY-51-2IP
TIhiE PD [ BEETE 21TME [ Crange [ Aadition
NAE DUVALL, WILLIAM 2 7HAE
STREET ADDRESS 150 RACHEL LANE 23 SIRELT ADDRESS
CITY-57- 219 EUSTIS FL i i 2407 ST
T°LE [7] DELETE 41T [ Crange [ Addition
HAME 32 NAME
SIREET AJDRESS 33 $EFET ADDRESS.
CITY-51-2P } JACTY-81-IF o
TILE [ DELETE 41T TLE k [ Crange  {] Addition
NAME 42 NAME
STREET ADDAESS 43 SIREE ADORESS
CITY-Si-2F 4450Y-5T-2F
TITLE [] DELETE 5 1 TIILE [] Change  [] Addit:on
NAME ) 52 hANE
STREET ADDRESS 5 3STREE] ADDRESS
QY -5T-7F 40Ty -ST-79
TITLE ™) DELETE § 1TINE ] Change |1 Additien
NAME B2 HAME
STREET ADDAESS £ 3 STRFL T ADDRESS
CiTY-51-219 ooy ST-AP

14. | do hereby certify thal the |rwf0f:nalw5'r.!“sup(:he:i Wit his fling s valontarily farpished and does not gualty for the exemption stated in Section 119 07(3)(k). Flarida Statutes, | further
certify that the information indicated on this annua report or suppicmiental annual report is true and accurate and that my s-gnature shalt have the same legal effect as if made under
oaln thal | am an ofticer or drector of 1he Corporanan or the receiver or trustee empowergd 10 exocute tnis report as required by Chapter 807, Florida Statutes, and that my narme

appears in Biock 12 or Block~13 1, chiarmed, o anan attacfugnt with an adgikess
SIGNATURE: i//// f . V85T R717.

by

SIGNATURE AND TYPED DR TES NAME

oY

CR2E034 (12/95)




