FILE NOW: FILING FEE

PROFIT
CORPORATION

AFTER MAY 18T |

FLORIDA DUPARTMENT OF STATE

Sandra B. Mortham

S $55l] .00

FILED
Apr 21 1998 8:00am

ANNUAL REPORT

1998

UIVISION OF CORPORATIONS
PQERMENT # L69642

)
ROBERTSON ORIGINALS INC.

B BTN TR MarR

Sacretary of State

Secretary of State

Principal Place of Businoss Mailing Addross

% WILLIAM ROBERTSON 1123 GOLFVIEW STR
$123 GOLFVIEW STREET ORLANDOD FL 32804 .
ORLANDO FL 32804 us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiod
2. Principal Place of Husinoss Za. Mailing Address 4, FEI Number - T Rbﬁed For
21 B 2| el 59-3005607 Not Appiicablo
Suite, Apt #, et Suite, Al K, otc. . i
e Ap ¢ L oA &, Certificate of Status Desired ] $8.75 Addiional
E] o 2;] o L Feo Requirﬁde___
City & Stale Cily & Stale 6. Elgction Campaign Financing $5.00 May Be
El 7 28] o Trust Fund Gontribution Added to Feos
- Country 7p _ Country B. This corporation twes or has paid the currenl yoar inlangible
j____' 25_] 29] o 33]77 - o Personal Proparty Tax due June 30, ] es 0O N(ﬁ)k& o
9. Name and Address ol Currenl Haglslered Agent L N 10. Name and Address ol New Reglstered Agent
ROBERTSON, WILLIAM 81| Name
1123 GOLFWEW STREET 82| Sueet Address (P.O. Box Numbor is Not Acceptable)
ORLANDO FL 32804
B3
B4] Cily FL ss| Zip Code

31, Pursuanl to Ihe provisians of Soclions GO7 0402 ant 6071008, T lorida Stalotes, the above-named corporation submits 1his staterment for the purpose of changing its registered
office or registered agenl, o both i the Slale of Toida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept e ebligations of, Scotion 607 05040, Torida Statules.

SIGNATURE

Slgnat un mwu o ;uru i tare o 1y el arge b asd Die i apeleatal - (Nmt Fiu: gn\mr( (I Agonl 5

12 GITICE RS AND DIRECTORS 3

TLE D ' O pitite TIIILE

NAME ROBERTSON, WILLIAM 12 NAME

staeer apoaess | 1123 GOLPVIEW ST. 1.3 SIREE] ADDRESS

CiTy-51-2 ORLANDO FL 14 CIY-ST- 1P

THLE [ R ] pueen e | - T OOchang: L] Addition |
NAME ROBERTSON, BETTE 27NAME

staeer aovress | 1123 GOLFVIEW ST. ¥ 2351 nooRess

GITY-ST-2IP ORLANDO FL - 2 ACITY-ST-7IP

TITLE T [Joeete ™ P armme [ Change T Addilion
HAME 3.7 KAMT

STREET ADDRESS 3.3 STREC] ADDRESS

ety -51-2P

L T "ot e “TlCnange [ Ad
NAME 2. 2NAE

STREET ADDRESS 43 STREET ADDRESS

Ty -ST- 2P AACITY-51-7P

TITLe Cloicee ™~ Fome | 77 "1 Change” T Adoition
NAME 5.2 NAMI

STREEY ADDRESS 5.3 STRECT ADORFSS

CITY - 5T- 2P B4 CITY-51-71F

TITLE B ) T ot Yeam T T T T T T T  hange [ Adidition
NAME 6.2 NAME

STREEY ADDRESS 63 STAFH ADDRLSS

CIy-§1.2F BACIY-ST-7P

14, thereby certlfy that the infonnation supphed with this iling doecs nal Qualily for he exemption stated in Section 119.07(3%i). Fiorida Statules. | furlher certify thal the infannation
indicaled on this annual reporl or supplemcnlal ennual report is rue and acewrate and that my signature shall have 1he same legal eflect as if made under oath; that | am an
officer o directar of the corpoataban gheth: recaives oF ustee empowered 16 gxocule this report as required by Chapter 607, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if changod,

CRZE034 (10/97)

O a0 altac Ium it with an a rese.
/ )/ Y ;
3 FryY n 14

S S N IO O EY

F a1 T A LRl Y 0



