FILE NOW: FILING FEE AFTER MAY 118 $225.00

" ' “PROFIT
CORPORATION
ANNUAL REPORT

L 1996

DOCUMENT # P93000049609 (9)

1. Corporation Name

ROBIN HOOD LIQUIDATORS, INC.

| A

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

DIVISION OF CORPGRATIONS

Pr.nc-pal Place of Business Mailing Address
AT WESTATOANTIC BLYD™
FOMPANCBEACHPL-3300%
%&REQE: Q\)\Q\QQ\@_ 3. Dato Incorporated or Qualified | 3a. Date of Last Report
07/05/1993 04/27/1995
2. Principal Place ¢f Busingss 2a. Mailing Adgr 4. FEI Number Applied For
1 | \"L\R \E\\Q\)\LQ.\BQPLA(EL 2] \\'\\'\(\:\Q\ALAND Yoce ! 59-3190110 Not Appicabia
Suite, Apt. #. 61 Suite, APt #, et 5. Coertificate of Status Desired O $3'75 Additional
j_.__ 27 Fee Required
City & State City & State 6. Election Campaign Financing 35_00 May Be
&JCDRQL% \N%gﬂ F‘—n E]CJDQ().L.. \NQ?.) R—a Trust Fund Gontribution 0 Added 10 §:es
Zip Count 3 Zp \ Counlry 8. This corporation has kability for intangible tax under s 192.032,
) 220 5l DS sl 2oy N R
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HKES & HEG'STERED AGENT CORP 82| Strest Address (P.O. Box Number is Not Acceptable)
2601 § BAYSHORE DR
STE 600 83
MIAMI FL 33133 84| City FL 85| Zip Code

[ 11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directers. 1 hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.05605, Florida Statutes.

SIGNATURE | . ettt e s 4 e — et e e i e e e e o
L Signature, lyped o prnted nare of rogisterod sgent ard tite - appluatio (MOTE: Registered Agenl signature renuived when reinstationg! UATE ’u')\
12. DFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
e 7 D ] DELETE LATME O] Chance T Addition g
HAME MCCLUSKEY, EDWARD H. 12 NAME 3
STREET ADDRESS ZHOrWATIANTICBLVD. vasmeeraonmess | A \™UATY WA \J\L.DJ&YD ?LOQE_. o
ciry ST 2P PORPANO-BEACHTE OREeSS, Q\)G)JC\ Boeotr-stoze [CL oy Y aM! k{ &
Tt [7] DELETE 2 1TIMLE [ Change [ Additien |
NARAE 2.2 NAME
STREET ADUIRESS 2 3STREET ADDRESS
L L 24CiTy-§7-2F
T [] DELETE 3.1T0LE (] Cnange ] Additisn
NAME 32 NAME
STREET ADORESS 33 STREEI ADDRESS
CITY-S1-20P 34Cily-51-21P
T [C] DELETE 4 1TILE 7] Cnange  [] Addition
HAME 47 NAME
STREET ADORESS 43 STREET ADDRESS
ony-5I-2p 44CITy-5T-2IP
s [ OELETE 5 1THLE [ Cnange [ Addition
HAME 52 NAME
STREFT AUDRESS 5 35TREET ADDRESS
B Lt 54 CiTY-S1-2IF
TILE ['] DELETE 6. 1TME [ Change  [] Additian
NAwE 62 NAME
STREET ADORESS 63 STREET ADDRESS
| Cny-81-21p 64 CITy-SI-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annua! report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect a3 if made under
oalh; that | am an offcer or dir corporalion or the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutas: and that my name

appears in Block 12 or Block Engeg. opon an attachment wit
SIGNATUR SAslae o SEN-G-tlen

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DEM




