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

PROFIT LN FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT #

(1)
ROBERTSON ORIGINALS INC.

Principal Pare of Businces Mailing Adcress

Secrerary of State

% WILLIAM ROBERTSON 1123 GOLFVIEW STR
1123 GOLFVIEW STREET ORLANDO FL 320046111
ORLANDO FL 32004 us
3. Date incorporated or Qualified | 3a. Dale of Last Reporl
2. Principal Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
2] 26] 50-3005607 Not Applicable
Suite, Apt #. ¢tc Suite, Apt. #, elc. i
r—\ e A e ule. Ap ¢ 6. Cenificate of Status Desired [:l $8'75 Additional
22 ?;] Fee Required
| City & State | Cily & Slale 6. Eiaction Campaign Financing $5.00 May Bo
23| . 23] Trust Fund Contributicn Added {o Fees
- ain | Couniry A Country B. This corporation has liability for intangible tax under s. 199.032,
24) 25 20| 30) Fiorida Statutes OYes [no
9. Name and Address of Current Reglsierad Agant 10. Name and Addross of New Reglistered Agent
1
ROBERTSON, WILLIAM 81| Namo \
1123 GOLFVIEW STREEY 82| "Eireot Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804

83

Zip Code

84| City FL 85

1. Pursuant 10 the provisions of Soclions BO7 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arm familiar with, and aceepl the obligations of, Section 607.0505, Florida Statutes

Sandra B. Mortham Apr 28 1997 8:00am

CR2EQ34 (9/96)

SIGNATURE . .
Sigiatire fepen o prnted narre of registerisd agent ana e it applcable (NOTE: Reqistared Agant signature requirsd when reinslating) o DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
L D L3 DELETE I LITTLE [T thange T Adation
hAME ROBERTSON, WILLIAM 1.2 NAME
sten anoress | §423 GOLFVIEW ST, 1.3 STREET ADDAESS
CTY-S1-p ORLANDO FL 1,4 GITY-ST- 2P
Lk D [T otere 71 TME — [ change  [J Addition
NAME ROBERTSON, BETTE 2.2 NAME
stacer anoeess | 1123 GOLFVIEW ST, 23 STREET ADDRESS
OTY-ST- 2P ORLAN_W FL 2 4 CiTY-ST-2iP :
it T oeLete 31TTE [ change [ Addilion
NEME 3.2 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
Gy 51 2F 34, CITY-§T- 2P
Tl LT peceTe 41TME {Jchange  [_J Addition
HAME 4.2 NAME
STAEE T ADDRESS 4.3 STREET ADDRESS
ore-stae | I 44 CITY - ST- P
BT [T oieTe 51T T Crange L] Agditon
HAKY: 5.2 NAME
STREST ADDRESS 5.3 STREET ADDRESS
cov-st ze | 54 CITY-S1-2iP
TILF [J oeLETt 61TIMLE [J Changs T Addition
HAME 6.2 NAME ‘
STREET AJDRESS 6.% STREET ADDRESS
GiY-S1-71F 6.4 CITY-5T-7IP
4. T do hereby cerliy thal the information supphied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes, | further certify that the

infarmialion indicated on this annual report or supplemental annual report is true and accurate and that my signatura shali have the same legal effect as if made under vath; that
} arm an olficer or director of the corporation or he receiver or bustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE: Z
WATURE AND TYPED DR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR Davtime Prane #

appears in Biock 12 or Block 'tghangod, or on an gltachment wit anaddre_s-s. /
ik ?F:Wﬂmaﬂéd@ga ;%g/%_( (o) N37 0588~



