NONPROFIT
CORPORATION
ANNUAL REPORT

1996 M s
DOCUMENT # N94000004813 (1)

1. Corporation Name

ROBERTSON'S FLORIDA BATTERY, INC.

Sanora B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

0

Principal Place of Business Maliling Address

3965 LYNN ORA DRIVE 39%5 LYNN ORA DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504

3. Date Incorporated or Qualified Ja. Date of Last Report
09/20/1994

. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
7] 26 59-3276349 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
Ap o 5. Certificate of Status Desired ] $8.75 Additional
a m Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
El 28 Trust Fund Contribution Added to Faes
Zip Country ap Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 [25] 28] [30] Florida Stalutes O ves
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
COE, CHARLES W 82| Sueot Adiress (P.O. Box Nomber is Not Accepiabiel
3965 LYNN ORA DRIVE
PENSACOLA FL 32504 B3
84] Cny FL as] Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing Its registered office
or registerad agant, or bath, in the State of Florida. Such change was authorized by the corporation’s baard of directors, | hereby accept the appaintment as registered agent | am
familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ e el e . . B . .
Signature, typed or ponted fatie of regstered agen! and uta f aaencable INGTE - Rogistarsd Agent signature ranuired when reinslating: Dale

12, CFFICERS AND DIRECTORS 13. ADLITIONS CHANGE S 10 OF 10 15 ANDY DFE CTORS 115

TILE PD ] DELETE 11TILE [change ] Addition

RAME HARRIS, TOMMY C 12 NAME

sweer aooress | 5475 W. SPENCER FIELD RD. 1 3STREET ADCRESS

CITY-5T-21P PACE FL 140HTY-5T. 2P

TITLE VD [CIDELETE 21 THILE [change  [J Addition

NAME COE, CHARLES W 22 NAME

steet anoress | 3965 LYNN ORA DRIVE 23 STREET ADORESS

CITY-57-20P PENSACOLA FL 32504 2 4CIY-S1-2P

THLE STD [JBELETE 1TITLE [Change  [] Addilion

NAME BLACK, BONNIE J 32 NAME

streeTaooress | 5089 PONITZ PARKWAY 33 STREFT ADDAESS

CiTY-ST-2IP PACE FL 34, 0TY-51-2P

TiTLE [CJOELETE S TIILE [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51- 2P 44 0TY-S1-21p

L [JOELETE §1THLE [JChange  [J Addition

NAME 5.0 NAME

STREET ADDAESS 5 3 STREET ADDRESS

CITy-ST- 2P S 4CITY-S1-2P

TITLE [JDELETE 61 TITLE [Jchange [ Addition

HAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-57-2IP B4CITY-51-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does nat gualty for the exemption stated in Sectkon 112.07(3)(k), Florida Statutes. | further
cartify that the information ndicated on this annuai report or supplemental annual report is tue and accirate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1f changed, or on an attachment with an address.
sioNATURE: (Ypubws (1), (o Charles W, Coe. f6_ qo¥ 413-7017

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2EQ037 (12/95)




