FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # |

L17630
1. Corporation Name

Robison Wilson Construction Inc

Mailln%Address )

Principal Place of Business.
f044 Castello Drive 104
Suite 105 Suite 105
Naples Florida 34103 Naples

2a. Mamng “Address
26]

2. Princpal Place of Business
21

Suite, Apt #, etc. Suile, Apt ¥, etc

22} R ' { IO
City & State - City & State
) E 2| __
Zip Country Zp

24 o les 29|

9. Name and Address of Current Reglstered Agent__ )

Stephen V Robison
1044 Castello Drive
Suite 105

Naples, Florida 34103

SIGNATURE ___

J:m i

name of J\';'E el agarl and

OFFICERS AND DIRE CTOBS

12.

TITLE [} oEteTe
NAME
STREET ADDRESS

CiTY-ST-2P

Stephen V Robison
1044 Castello Drive

Suite 105
Nap]es‘_FJDnidam34163

TIme T DELETE
NAME
STREET ADDRESS

CITY-5T.21P

VD
John E Wilson
1044 Castello Drive, Suite 104

|_cry-s1.2

-Naples--Florida 34103- -
STD

Lola Robison

1044 Castello Drive Suite 105
—Naptesi—Fiorida 34103 - - [jgen

TME
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-5Y-20

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TTLE

RAME

STREET ADORESS

CHY-ST-7217

FLORIDA DEPARTMENT OF STATE
Katherine Harris PR
Secretary of State ‘
DIVISICN OF CORPORATIONS

Castello Drive

Florida 34103 ’

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes. the above named corporation submits this statement fo- the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s boa-d of drectors | hereby accept ihe appointment as registered
agent.  am familiar with, and accept the chligations of, Section 607.0505, Florida Statlutes

) (NOTE R. rsterid Agert s gnabiee reguined whe fe sl ) . [“\Tt : N )
1_31 ADDITIONS’CHANGE STO 0[7{1CERSV AND DIRECTORS IN 12
1T1TILE {"1Cnange [ | Addion §
1 2hNaME
13 STREE T ADDRESS

. plagmv-stze S,

25 TLF [ ]Change [ Addition
Frhane GoO=2 T rssds -

T DELETE

[} DELeTE

| VDELETE

DO NOT WRU'IE IN THIS QPACE
3. [rate Incorporated or Qua’ l('d

~9/22/1989 B
4, FB!gluUllr.ﬂBzg? ﬁpfﬂ:d Iror l
ol Applicable

$8 75 Additional

FPe Requ'rt«d

55 00 May Be :
Added to Fees i

5 Cerbleate of Status Desired [l
6. Flection Campaign finanong
Trust Fund Cunlnbutlon

[

Country 8. Thnis corporation owes lh( curmnt yEa! Intangible
3 [30[7  Personal Property Tax X Yes [ INo
_ . 10, Name and Address of New Registered Agent
81| Name
82| Street Address (F.O. Box Number is Not Atcep\abie) ’ B
84 ('fn:,/' FL l [ 2|p ‘Code

2357REE I ADDRESS

~02/17/959--01062--014
= e | SO 00 - kb 1 S0, 00, -

2 40TV 8129
31TnE ’
32 NAME

33 $TREET ADDRE 85

34 CIY-ST.2F
a1 TmE r I"Chahgf.- T[] Addtan
4 7 KAME

43 5TREET ADDRESS

44CITY.ST- 2P ] - )
RTINS [ ]Crange [1adztm
S7NANE

B STREET ADNIRESS

S4CTY-ST.ZH i
B1TIILE [ |Charge [ |Addbon
€2 NAME

HASTRIET ADLRE S5

640y 5T 72

14. | hereby certify that the infarmation supplizd with 1his fing gocs not quaily for the exemphion slaled in Seclon 11907350, Fladda Stetutes | funther certify that the infarmation
indicated on this annual repod or supplementa!l annual reporl s rue and accarate and that my signature st bave the sane: kggal

offeLlasf made undear oalh that | an an

officer or director of the corporation or the receiver o trustee empowered o execute this reporl as requred by Chapter 607, Flonda Stahules, and tnat my name appaass in
Block 12 or Block 13 if changed, or an an atlachment with an address, with all other ke empowered

SIGNATURE: __ b

UR YPED OR PRINTED NAME OF SIGNING Ol

CER OR DIRECTOR

Py (94D Y35 -0330)

CR2E034 (11/98)



