_ FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT QOF STATE,
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

PQEHMENT#LB1111

ROBINSON LOOP, INC.

(1)

Principal F Ve of Business

Mailing Address

% WILLIAM C ROBINSON PO. BOX 439
PARRISH FL 34219 ;?R!SH FL 3400439
us

G A

3a. Date of Last Repon

02/22/1996

3. Date Incorporatad or Qualified

06/18/1890

2. Prncipal Place of s noss T _—H'T_ué__!'-*_h_-'i.é"i""lg Address 4. FEI Number Applied For
1] 6720 MOCCASIN WALLOW R0ADlss] _poST OFFICE BOX 439 850207765 Not Apploabie
¢ ~ Suite, Apt 4, etc. ) ) $8.75 additional
jzz ;71 B, Certificate of Status Desired ] fos Required
Ciy & Sraner City & Slate 8. Elaction Campaign Financing $5.00 way 8o
[:L ..... PARRISH, FLORIDA . . |28 PARRISH, FL Trust Fund Contribution Addad to Fees
. Country np Country 8. This corporation has liability for intangibla tax under s 199 032,
Eil, . 3421 9 25] U.8.A. tzﬂ 34219 30 8 A Florida Statutes ves [} to
5 Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
ROBINSON WILLIAM C. 81} Name
175 AND MOCCAS‘N WAU.OW RD. B2| Street Address (P.0. Box Number is Not Acceplable)
PARRISH FL 34219
83
84| City

ssl Zip Code

FL

SIGNATURE 8 _

| 11, Pursuan 1o 1ho provisians of Sectons 607 0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regislered
oliice or tegstered agont, o both, in he Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lo barsiliae with, and accept the obligations of, Section 607 0505, Flarida $1atutes.

Shgtentane Ty e e prined e o s aqter 1 ar vl il appleatis {NQITE" Registerad Agen! signature reguirens when einslating) DATE

KR OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I'Tit DPT L] oeeTe 13 TITLE DPT wk®Change [T Addition
Hiht ROBINSON, WILLIAM C. 1.2 NAME

. ROBRINSON, WILLIAM C.

s eoceess | 6620 RIVERVIEW BLD. 13 STREET ADDFIESS
oy s ooe | BRADENTON FL 14 6IY-§1- 7P EZ‘??_!EYPERVIEW BLVD PN
wE Sﬁr T T DELETE 21 TI1LE BRADENIVRN,"TL FHSVIT Tonange ] Andition
s STEIN, SHARON 22 NaME

{osmer acostss | 2150 73ND ST. CIRCLE W 23 STREE] ADDRESS

S LL M'!ﬂ“ 2.4 CITY-S1-2IP
.k T neLETE FTTMLE [T Change T Addilion
Han: %2 NAME
STREFT ALDME S A3 STREET ADDRESS

T¥gl A 34 GIY-51-2IP

h.”?__ - ST T DELETE 41 TILE [Jthangs [ Addition
NaME 4.2 NAME
Sl1ee1 ADDRESS 4.3 STREET ADDRESS
Y5 44 CTY-5T- 2P
m: T oeLETE 5.1 TILE [J Cnange T Adidition
MAME 5.2 NAME
SIFEET ALKESS 5.3 STAEET ADDRESS

tewsia | B 5.4 CTY-ST- 2P
il [ J OELETE 51TILE [T Change ] Addition
HARE 6.2 NAME
STHEED AT DRSS 63 STAEEY ADDRESS
R | EACITY-ST-2P
14, 1 do hereby oty that The informan on suppIed willl This 1Hng dees not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

i
I am ¢
A

) SIGNATURE: [ -

ficer Gr director of tha ©
arg (- Biock 12 or Block 13

%

shianged. of on an altachment wi

an acdr,

iy

;'f;! Effi‘ i

hraiw on thisy annual report or supplemental annuat reéport s true and accurate and that my signature shal! have the same lega! effact as it made under gath; thal
ration or the recalver or trustee gmpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

3-3-97

D

(941) 722 3369

043424-3

CR2E034 (9/96)




