FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e \'ﬂf‘_ e FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N94000004813 (1)

1. Corporation Name

ROBERTSON'S FLORIDA BATTERY, INC.

0O

Principal Place of Business Mailing Address

9965 LYNN ORA DRIVE 3965 LYNN ORA DRIVE 3. Date Incorporated or Qualified

PENSACOLA FL 3250¢ PENSACOLA FL 32504

4. FE| Number Applied Far
593276349 Not Applicable
. Pringipal Place of ines 2a. Mailing Add
: 2. Prinoipal Flace of Business o Mailing Address 6. Cerlificate of Status Desired {d $8.75 additions!
) ;ﬂ Fee Roquired
; Suite, Apt. #, etc. Suile, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
S P 7] Trust Fund Contribution 0 Addad to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?

2a| 28 Oves Cwo
Zip Country Zip Country B. This corporation owes or has pald the ourrent year Intangible
I ?5] ;;I m Personal Property Tax due Jung 30. [ ves No
. 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
81| Name
COE, CHARLES W 82| Street Address (P.O. Box Numar 5 Not Acceptable)
: 3965 LYNN ORA DRIVE
! PENSACOLA FL 32504 a3
: 84| City FL \ssJ Zip Cods

11, Pursuant to the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am femitiar with, and accepl the abligations of, Section 617.0503, Fioriga Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o printad name ¢f tegsterod agont and titlo it appiicable (NOTE: Roglstared Agent signature required whian mingleting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE FRRILL: o ~ [Rchangs LT Addition
HE MOYERS, DAVID 12NAME coe, cHARLES w
sweTADbREss | 10050 CENTRE ST vastreeraooness | 39 66') LYNN ORR peTVE
Cif-§1-2 PENSACOLA FL 14 GiTY-5T-2P PENSACOLA,PL 3 28D
TITLE V0 T DECETE 21TITLE vh " B Crange 1] Addition
NAME COE, CHARLES W 22 NAME RAFAEL BARRAZA
: smeeraporiss | 3965 LYNN ORA DRIVE asmnaness | 1O SRGTINE DRIUVE~
Lo | onyestoae PENSACOLA FL 32504 2ionvsrze | PENSDCOLN BERCH FL 3280
4 TILE STD 7 eLETe RATITLE [ Change [T Addition
W] N BLACK, BONNIE J 32 HAME
sweeraporess | 508 PONITZ PARKWAY 33 STREEF ADDRESS
GITY-5T-2IP PACE FL 34, DITY-ST-2IP
ILE LI DELETE 41 TITLE [ change [T Addition
HAME 4.2 NAME
- STREET ADDRESS 43 STREET ADDRESS
CiTY-81- 2P 44CITY-5T-7P
TITE [T DELETE 53 THLE [ changs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GIFY-51- 2P 5.4 CITY-5T- 2P
TME 1 okLeTe 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P 64 CIYY-ST-2IP

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an
officar or director of tha corporation or the receiver or truslee empowered 10 execule this repor as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 of Block 13 if ct?pd or on an attachment wilth an address.

SIGNATURE: 14)4() ég—e— i Pholes W Coe. 4/24 £D 414




