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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 17431 (2)
ROBERTS & BLACKBURN, INC.

OO A

Principal Piace of Busingss Mailing Address
1919 COURTNEY DR. 1919 COURTHEY DR.
§ $
FT. MYERS FL 33501 FT. MYERS FL 33801 DO NOT WRITE IN THIS SPACE
) us 3. Date Incarporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21 20] 650147115 Not Appiosbia
Suite, Apl #, atc. Suite, Apl. #, tc. :
" ne. At 4. € wie. Ap ¢ 5. Certificate of Status Desired [ $8.75 Addtonal
» a Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23' E’;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 ri?l il 30 Personal Property Tax due June 30. Ckves [No
g, Name and Addrass of Curreni Registered Agent 0. Name and Address of New Regisiered Agent
BLACKBURN, GRADY T 81 Neme
19195 COURINEY DH 82 Swreot Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33801
83
84| City FL IBSI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office Of tagistorad agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and acceplt tha obligations of, Sechion 607.0505, Fiorida Statutes.

SIGNATURE _
Signature, typed ar prinlud nume of tegistered agant and ttle ¥ apgleable (NQTE Fagisterec Agent aignaturé required whan reinglating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST 7 DELETE 11TLE [Jchange [T Addition
NAME BLACKBURN, GRADY T. 12 NAME
sreevappriss | 1919-5 COURTNEY DR 1.3 STREET ADDRESS
oNY-S1-2p FT. MYERS FL 1ACITY-ST- 2
TME T peLete 21TITLE T T change [ Addition
NAME 2.2 NAME
STREET ADORE SS 2% STREET ADDRESS
CITY-S1- 2 2 4CITY-ST-2iP
TiLE [T oeLeTe 3.1 TILE [ Change [ Aadition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34 CiTy-ST-2IP
TITLE [T OELETE 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 4.4 CITY-51-2IP
TME [J oecete 51 TIMLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI1-21P 5.4 CITY-5T-2IP
WILE LT oexkre 61 TME [CJ Change {1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CY-S1-29 Y 840N ST-2P
14, | hereby certify that the infgrmatior supgled with this tding does not qual orPxenption stated in Section 118.07(3)(i}, Fiorida Statutes. I further certify that the infarmation
indicated on this annuat ghfert by ual report is true ap ghd fhat my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the do a of br trustoe ampow. G thls reporl as péduired by Chapter 607, Florida Statulgs; and thal my name appears in
Block 12 or Black W‘
\ q -
SIGNATURE: \Zs) U/lep . _LZ} 40 a¥1.275 uds

CR2EC34 (10/97)



