e

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

PROFIT

a

v q} FLORIDA DEFARTMENT OF STATE
CORPORAT[ON y Sandra B. Mortham

ANNUAL REPORT _ & Secretary of State
1996 - e DIVISION OF CORPORATIONS

DOCUMENT # K89178 (3)

1. Corporation Name

ROBMON ENTERPRISES. INC.

IO AR

Principal Place of Busingss Maihng Address
2234 SE 11TH STREET 2234 SE 11TH STREET
POMPANO BEACH fL 33062 POMPANO BEACH FL 33062
3. Date Inoog)orated or Qualified | 3a, Date of Last Report
05/16/1989 11995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] £ 650140979 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
22‘| Eﬂ Fe3 Raquired
| City & State City & State 6. Election Campaigh Financing O $5.00 may Be
2:;1 ?B—I Trust Fund Contribution Added 10 Fees
| pd's) | Country Zip I Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25 120) 30| Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROBESON, BiLL 82} Street Address (P.O. Box Number is Nol Acceptable)
2234 SE 11 8T,
POMPANO BEACH FL 33062 8
84| City FL aiL Zip Code

["11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered office

or ragistered agent, or beth, in the State of Florda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar wil%wwﬁﬁ. Florida Statutes. ? /
SIGNATURE _é bt rmm od ESon/ N //99‘ ol
nTE

| Sigrarn, typeo or printad name of regaterad agonl aad 1l I af plicabia NOTE. Rogistersd Agont sgnature recuired whar renstaling) o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
HILE D ] DELETE 1ATITLE O crange  [] Addtion |+
NAME ROBESON, BILL 1.2 NAME g
STREFT ADUFESS 2234 SE 11 8T 1,3 STREET ADDRESS &
a5 2 POMPANO BEACH FL 14GY-§T-ZP 2
TINLE (] DELETE 2 1TLE [J Change [ Additon  {©
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
LaTY-§1-2P 24 CITY-5T-2IP
THTLE [] GELETE 3.1TINE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy -ST-2IP 34CAY-S1-2P
TILE [] DELETE 4 1TILE [ 3 Change [ Addition
NAMIE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP 44 CITY-5T-2IP
TILE [7] DELETE 5 1TITLE [ Crange  [] Addilion
NAME 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
CITy-§T- 71 54 CITY-§T-2P
THLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP 64 CITY-ST-7F

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3%k). Florica Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustes ermpowsred 10 execule this report as required by Chapter 607, Floriga Statutes; andl that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: W % /9 e
SIBNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR / Dale Daytme Pore o




