FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 ﬁ‘:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPQRATIONS

DOCUMENT # L696;2

1. Corporation Name

ROBERTSON ORIGINALS INC.

(1)

Principa! Place of B isingss

9% WILLIAM ROBERTSON

Maling Address
1123 GOLFVIEW STR

(L

1123 GOLFVIEW STREET ORLANDO FL 32604
LANDO FL 32004
ORLANDO us 3. Date incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26} 58-3005607 Not Apglicable
Suite, Apl. #, etc. | Suite, Apl. #, elc. 5. Certificate of Siatus Desired 0 $8.75 Additional
22] 27| Fee Required
| City& State | Ciy & State 6. Eiaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fess
20 Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 25 20| [30] Fiorida Statutes O Yes ONo
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERTSON. WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
1123 GOLFVIEW STREET
ORLANDO FL 32604 8
84| City

85[ 2ip Code

FL

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes,
SIGNATURE . . . _____ R e —— -
Sgnature. typed or printed nane of reg sared agant 8wl tlle it ap:plicabie MNOTE. Ragisterad Agant signatura required wher reinstabi gv DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE I [J DELETE 1 1TITLE [ Change  [J Addition
HAME FOBERTSON, WILLIAM 12 NAME
STREET AODRESS 1123 GOLFVIEW ST. 1.3 STREET ADDRESS
CiTY-5T- 2P ORLANDO FL 1ADTY-ST- 2P
TITLE { [] DELETE 217MLE [} Change [ Addition
o ROBERTSON, BETTE 220
STACET ADCRESS 1123 GOLFVIEW ST. 23 STREET ADDRESS
CITY-57- 2P ORLANDQ FL 24 CITY-ST-21P
TITLE 3 DELETE 3 1TILE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2p 3.4 CITY-5T-2IP
TIE [ DeLETE 411 ] Change {3 Adddtion
NAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
| CTy-sI-7p 44CITY-S1-77
TITLE [J DELFIE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STFEET ADDRESS 53 STREET ADDAFSS
| CITY-SE-2P 54 CITY-ST- 2P
TITLE [ DELETE 6.1 TILE [ Charge [ Addition
Hak:E 6.2 NAME
STREE? AGDRESS 6.3 STREET ADDRESS
CYY-57-2m 64 CITY-ST- 2P

od, or on an attachment with an address.

1 mfi'mm—_" e

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplementa! annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 or Block 13 if ch

SIGNATURE: _-

Q;ﬁ‘@%ﬁbj

Data

CR2E034 (12/95)




