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

1 PROFIT rLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O O
¥ CORPORATION Sandra B, Mortham May . a'm
3 ANNUAL REPORT Secretary of State S t f St t
| 1998 DIVISION OF CORPORATIONS CCIC al'y O alc
13
¥
| DOCUMENT # L68730 (5)
13 1. Corporation Name
3 MR. ROBERTS, INC.
b Principal Place of Business Mailing Address
% ROBERT L. HARRIS % ROBERT L. HARRIS
1203 FLORIDA AVENUE 1203 FLORIDA AVENUE
FORT PIERCE FL 34350 FORT PIERCE FL 34050 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/27/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m o ____________26J____ A o 65‘0190333 Not Applicable
. Suite, \ .
Sulte. ApL #, elc = Apt B, ete 5. Certificate of Stalus Desired [ $8'75 Additional
22 L 2}']7 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 o zEl Trust Fund Conlribution O Added to Fees
i Zip Courary A Country 8. This corporation owes or has paid the current year (ntanginle
Lo |24 25) T [30] Personal Proporty Tex due Jure 30. Ml ves [ No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARRIS, ROBERT L. 81| Name
1203 FLORIDA AVENUE .
B2| Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34850
B3
84| Ciy 85] Zip Code
FL

11, Pursuant to the pravisions of Soctions 607 0502 and G0D7.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agent, ar both, in ihe State of Flurida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalules.

i
k. | SIGNATURE

Signature, typd o forit ted name of fegeetin-g acpnt ang Gl {m',d,l\,“.}‘k,’“,,, {NOTE - Registered Agerl sgnalure required wher. reinstaling) DATE

12, ~ T OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e T 1 oELETE R [J Change [ Addition | 2
NAME HAHRIS. HOBEHT I. 1.9 NAME g
sweer aoveess | 1203 FLORIDA AVENUE 1 STREET ADDRESS g
CITY-5T- 2P FORT PIERCE FL 1407y-51-2P &
TE 4 LT DELETE Z1TLE I Thange L] Addition | O
SANE HARRIS, WINIFRED 1. 22 NAME

- STREET ADDAESS ;203 FLONDA AVE' ¥ 23 STREET ADDRESS

t CITY-S§1-2IP FY. PIERCE, FL } o 2 ACITY-5T- 2P

P me o TIbELETe &ML T Crange T Adsition

b wa 32 NAWE

"] STREET ADORESS 33 STREET ADCRESS

Y| cmvest-ae _ 2.4, CTY-ST-2IP

£ TME O oetere 41 TTLE [Jchange ] Additon

i ] e 4. 2HAME

i STREET ADDRESS 4.3 STREET ADDFESS

B emy-§7-2p ) 4.4 CITY-5T-2IP

LT T vecere 5.1 L [ change T Addition

H Y 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITY-$T-2P 5.4 CITY-51-2IP
TE [T oewete 6.1 TITLE [Jchange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
AT ST-2P 5.4 CITY-§T-2PP

14, | hereby certify that the information supplica with this filing dues not qualify for the exemption stated in Seclion 119.07{3)), Florida Statutes. | further certify that the information
indicated on this annual roport 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

1 officer or director of the corporalion o the recever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, o on an atlachiment vath an addross,

Eol aannn a7 N O 0 e/ 9 PV AUy e T s e e



