FILE NOW: FILING FEE AFFTER MAY 1ST I$ $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret: ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90252 026 ***150.00

DOCUMENT # (34817

1. Corpora ion Name

ROBELYN INC.

MR BERAVER R

Principal Plice of Business Mailing Address
3405 5. LOCKWOOD RIDGE RD. P.O. BOX 20433
SARASOTA FL 34239 SARASOTA FL 34276
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/05/1969
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
m Ei 65'0163096 Not Applicable
Suite, Aot #, etc. Suite, Apt. # etc. i
P 5. Certife.te of Status Desired [ $875 A"d.monm
22 ;\ Fee Recuired
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This c rporation owes the current year ntangible
;l E‘ ;l I_'.’..D] Persor al Property Tax. [ ves Lﬂﬁo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
MOSES, ROBERT B.

3405 S. LOCKWOQD RIDGE ROAD
SARASOTA FL 34239 83

84| city FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statuvtes, the above-named cc rporation submi s this statement for the purpose of changing its registered

office ¢ r registered agent, or bo'h, in the State < f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.Q. Box Number is Not Acceptable)

85| Zip Cade

SIGNATUFE
DATE

Slgnature, typed or prinied na ne of ragistered agenlt and tile if applicable. (NOT Z: Registered Agent signature required when reinstating) a
12, OFFICERS AN() DIRECTORS 13, ‘ADDITIl)NSICHANGES TO OFFICERS &ND DIRECTOHRS IN 12 =2}
ME cP []J DELETE 11TME c/s yaa Clchenge  [ARadiion | =
NAME MOSES, ROBERT B. 12 NAME 3
streevaporess| 3405 S. LOCKWOOD RIDGE 43 STREET ADDRESS 2
CITY-5T-21P SARASOTA FL 14¢ITY-ST-2IP &
TLE DST gDELETE 24TME CJChenge  [JAddition | ©
NAME MOSES, MARILYN E. 22 NAME
street apore 55| 3405 S, LOCKWOOQD RIDGE 23 STREET ADDRESS
CITY-ST-Z1P SARASOTA FL 2 4 CITY-8T-21F
TME [J DELETE 31TME {JChange ] Addition
NAME 3.2 NAME
STREET ADORE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TITLE [] DELETE 44 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 43 $TREET ADDRESS
CITY-$T-21P 44 CITY-5T-2P
TMLE [] DELETE £.1 TITLE [ change [ Aadition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZF
TITLE [J DELETE 8.1 TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-8T-21P 84 CITY-ST-2IF

14. | herety certify that the informa:ion supplied wil1 this filing does not qualify for the exemption stated i Section 119.0/(3)(i), Florida Statutes. | further certify that the information
indicat d on this annual report or supplemental annual report is true and accurate and that my signatre shall have e same legal effect as if made under oath; thal | am an
officer or director of the corporztion or the receier or frustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with :ll other like empowered.

SIGNATURE: /?d%cf L T opey, [Frezodbnr H-ZY-97 (4) RY-(ZZS

IGNATJRE AND TYPED OR I:;NTED NAME OF SIGNING OFFICE d OR DIRECTOR Date Daytme Phone ¥

S
™Y o B e em N -y . I T




