FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT QN FLORIDA DEPARTMENT OF STATE
CORPORA—HON ¥ Sandra B Mortham
ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS
T i
DOCUMENT # M70352 (3)
1, Corparation Name
VAN ROBB, INC.
Principal Piace of Business : Malling Addr;jsisil T T ”“‘““lll lIl" I|}|| INI‘ I“ll “I“ml I‘l“ I‘I“'.l“ |i|n I‘l“ llll
% EARL DRAYTON FARR. JR. Cf0 BMCO
P.O. BOX 1447 126 E $6TH STREET, 10TH FLOOR
PUNTA GORDA FL. 33951-8447 NEW YORK NY 10022 =i — s ———= e
us 4. Date Incorporated or Cualified 3a. Date of Lasl Bepart
| __Gj0ioe8 03/06/1985 |
2. Principal Place of Business | 2a. Mailing Address 4, FEINumber Applied For
[21] 26 o | 650081126 Not Applicable
Suite, Apt. 4, elc. Sute, Apl. #, etc. , ) $8.75 Adoitional
, Cerifcate of & 5
2] 27| D Dt Feo Roquired
City & State Oty & State 6. Election Campaign Financing O $5.00 may Be
_z?ﬂ ~ EI e e Trust Fund Contribution Added to Fees
Zip L Country 2p Courtry 8. This corporation has lability for intangt:le tax under s 199.032,
;] 25 285 30] Florida Statutes [ ves AN
9. Name and Address of Current Registered Agent - o '{d,":_ria_hiefé}i&'A&_a_éggj‘ej[iétﬁ_@é Agent
Name
FARR, EARL DRAYTON, JR. 72 Giroet Addrass 1.0, Box Mumibor 18 Hal AGGeplabie)
115 W. OLYMPIA AVE. —. S
PUNTA GORDA FL 33950
: o T T T o FL 85| Zip Gode

11, Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Tieridin Staliies. the above namad corporation submits tis strement for the purpose o changing its registered office
or registered agent, or both, In the State of Florida. Such chan%c was authorized by 1he carporation’s board of directors | hereby accept the appointment as registered agent. | am
famifiar with, ang accept the obligations of, Section £07.0508, londa Statutes.

SIGNATURE e S e . . R R .

Signature, typed o7 printed nar: of ggislured agcnl &rd bt | appl catide (NOTE Fogeseres Agant 5!-%\:1’”_—2:@»’1(1 e ra st '\’ng‘i;.‘ o o DATE G

1z, OFFIGERS AND DIRECTORS 13 T T ADDITIONSTCHANGES TO OFFIGERS AND OIRECTORS IN 12 2

TILE PD [ PELETE 11TILE [ Charge [ Addilion |+

NAME VAN CLIEF, MARY ANN 12 NaME 3

swcer ovress | 7280-424 COLLEGE PKY. 1.3 STREET ADDRESS: a

oIy -S1-2P FT. MYERS FL C beeresiwe ) _ &

TITE YD [] DELETE 21 [ Crange  [J Additon | ©

NAME ROBBINS, RALPH J. 2 2 NAME

srmeel aporess | 7200-824 COLLEGE PKY. 23 STREE! ADDRESS

| civostae FT. MYERS FL o L

THLE ST {1 DELETE 3 4TIME [ Change  [J Addition

NAME HALL, VALERIE 32 NAME

steet sopess | 7290-424 COLLEGE PKY. 33 SIHEE] ADDRESS

CiTY-ST- 2 FT. MYERS FL secneestze |

1LE [7] DELETE 4 1VILE [ Chaage {3 Addition

NANE 42 NAME

STREET ADDRLSS £3STHET AUDRESS

CITy-51-2P saowestaw |

TILE [] OELETE 5 1TLE [] Cnange ] Addition

RANE 52 NAME

S1REET ADDRESS 5.3STREH | ADDRESS

CY-§1-21P o Wseoweseze |

TITLE [ DELETE £ 1TITLE [] Change  [] Additicn

NAME 52 HAME

STREET ADDRESS 6.5 STREE T ADTIRESS

CITY-§1-2P 64 CTY-ST- 2 -

44, | 0o hereby certify that the information supplied with this filing is valuntariiy furishod and does not qualify for the examption stated in Section 119.07(31K), Floriga Statutes. | further

certity that the information indicated an this annual report or supplemental annual repon is true arel accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of 1he corporation or the receiver or frustee empowered 10 executa s repont s reqared by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 1341 changed, gffon an attachmantwith a address.

SIGN ATURE: TTTSIBNA u%ﬂr_' D OR PﬁINTE%E F BIGH

prESIoeNT  3-12-9p {(4ul) 215- 0002

‘GFFICER DA DIRECTOR Lian Digtee Frcrs 4




