SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Jul 22,1999 8:00 am
Secretary of State

07-22-1999 90006 024 ***550.00

1999 DIVISION OF CORPORATIONS
1, Corporation Name L8 1 1 1 1\1
ROBINSON LOOP, INC. \ - Strecsols %4 ¥ ° "
Principal Place of Business Mailing Addrass
6720 MOCCASIN WALLOW RD P.Q. BOX 438
PARRISH FL 34219 PARRISH FL 34219
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/18/1990
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0207765 Not Applicable |
- Stite, Apt. #, etc. il Sulte, Apt. #, ete. 5. Certificate of Status Desired O SBFL i:‘;ﬁz‘;‘;"a‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current yea%
24 ?E:l ;l ;‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registergd Agent
81| Name
ROBINSON, WILLIAM C.
I-75 AND MOCCASIN WALLOW RD B2| Street Address (P.0. Box Number is Not Acceptable)
PARRISH FL. 34219 83
B4| City FL 85] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607
office or registered agent, or both, in the State of Fig
agent. | am familiar wilh, and accept the obligatic

7.0505, Florida Statutes.

rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept thﬁppam!ment as registered

X757

S'GNATUR%ma%ﬁgm urf ﬂ ﬁ Ty r.

registered agent and tita if applicable. {NOTE: Registered Ageni signature required when reinstating) / had [ [ DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT [ oewete 1ATIME { 1 change [ Addiion

NAME ROBINSON, WILLIAM C. 1.2 NAME

sweeTanoress | 6720 RIVERVIEW BLVD 13 STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 14 CITY-ST-ZIP

TIME N S - ||:|| DELETE 21TITLE D Ghanga [:] Addition

NAME STEIN, SHARON . 2.2 NAME

stecTanpress | 2150 73ND ST. CIRCLE W 23 STREET ADDRESS

CTYSTzIP BRADENTON FL . N 24 CITY-ST2IP ] .-

TIME [l oeeete 21TITLE [V ehange [ ] Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-2IP

me [JoeLeTe 41TME [ change L3 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZP 44 CITY-ST-ZIP

TME ' [ oecete 51TME [ ] change [ Addition

NAME 52 NAME

STREET ADDRESS ’ 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP ]

TME : [ oEtete 6.1 TITLE [ change [ 1 Addition
6.2 NAME
6.3 STREET ADDRESS

e 64 CITV-ST-2IP

tor of the corporation or the receiver or trustee emp red to,

i 1
12 or Block 13 if changed, or oman attachment with an adgfegs.

*—f_n.TURE;\( G

mation supplisd with this filing does not quaiify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
AL art or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears

X_7/5/9°¢

S emNATIHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytima Phone #

ViIZUDo

CRZE034 (5/99)




