AFTER MAY 1 1S $550.00 FILED
R FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 : O Oam

Sandra B, Mortham

Secrolary of State : S e Cretary Of State

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporaticn Name

@)
ROBIN'S NEST, INC. OF LAKE CITY

| Princi pal Place of Busincss Mailing Addrass l Illl“" m IIIII “m Iﬂﬂ |"|, ml mn “m III" Iml Itm Iml ""

RT 1 BOX 1013 RT 1 BOX 1013
O'SBRIEN FL 3201 g'sBRiEN FL 3204701
U

3. Date Incarporated or Qualified 3a. Date of Last Report

| 07/05/1988 03/12/
| 2. Prine-pal flace of Business 2a. Malling Address 4. FEl Number Applied For

2] o 26 _ 502004308 .. __{Not Applicable
Sute, Apl.#, el po- Suite. Apt. #, €16 6. Certificate of Status Desired | $8F.365R::jirt:;nal
City & Srate Ciy & State 8. Election Campalgn Financing $5.00 May Bo
EL ) 28 Trust Fund Contribution O Added to Fees
210 | . Counury Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
@,, N 25‘ :9‘] 30 Florida Stalutes [(Oves [JNo
o 9. Nama and Address of Current Reglsterad Agent 10, Name and Address of New Regletered Agent
BEARDSLEY, DALE A. B1j Name
4215 SOUTHPOINT BLVD. 82| Suset Address (P.O. Box Number is Nol Acceptabie)
SUITE 260
JACKSONVILLE FL 32218 *
84| City 85] Zip Coda
FL

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statdtas, the above-named corparation submits this statament for the purpose of changing its registered
office or registerced agent, or both, in the State of Floritia Such change was authorized by the corporation’s board of directors, ¥ hereby accept \he eppointmant as registared
agent | am famihat with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e .
i BRI s o prred e ol and 1o i gopl cakle (NOTE: Registerad Agent signaturs required whan reinslating) DATE
| 2. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
T, Tpp T DecETE TATILE T Crange [ Addition
HAME ROBINSON, JOHN D., JR. 1.2 NAME
siaestA0oRess | RT 1 BOX 1013 1.3 STREET ADDRESS
| cevostze | O'BRIEN FL 14 DITY - 5T-2P
THLE VD L] DECETE 21TILE Tl Change 1] Addition
N ROBINSON, MARGA Z2NHE
sisrer a0DRESS | RT 4 BOX 1013 73 STREET ADDRESS
| cresee L O'BRIENFL . 2 4CY-S1-7P
i L] DELESE 311ME [ Change [ Addition
MRt 3.2 NAME
STALE] ADDRESS 4.3 STREET ADDRESS
L Oy SEae B 34, CITY-8T-21F
Tk LT DELETE 41TINE ] Crange T Aodition
hANE 4.2 NAME
SIREEY ADDRESS 43 STREET ADDRESS
Cily- 51718 o 44 CITY-ST-2P
T [T DELETE 51 TIE ¥ Change [ Addilion
HAME 5.2 NAME
STREE L AUDRESS 5.3 STREET ADDRESS
ARRIRTLS ,, ~ 54CITY-§T-21P
’_mu L] DELETE 6.1 TITLE [Jchange [T Acdition
heeM: 6.2 HAME
STREET AGDRESS 6.3 STREET ADDRESS
| ooy s1-21 _ 6.4 CITY-§T-2IP
14. | do herehy certify that ihe information supplied with this Tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further cartity that the

informacion indicated on this annua! reporl or supplemental annual reporl ks rug and accurate and that my signature sha'l have the same lopal effec! as it made under oath; that
1 am an othcer or director of the corporation o d to exegge this raport as required by Chapter 807, Florida Statutes; and that my nama

SIGNATURE:

TEIGHAT] Dale Daytme Frone #

4 3.3>87 Foy 925-3517

n



