FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr - am
ANNUAL REPORT Secrelary of Stata S f S
1997 NS DIVISION OF CORPORATIONS ecretaI y o tate
DOCUMENT # PQ3000060164 (9)
ROB'S PLAGE, INC.
Pnncupalmf“-i;.:(“,(.: of Bugnoss Maiting Address "II"II’ "l ||||| |I|I| IIm II"I""‘ Iml ’|||| ||||| ||||I |lm Im ‘II’
7 EAST WALL ST. 7 EAST WALL 87,
FROSTPRCOF FL 33643 FROSTPROOF Fi 3)643-212¢
3. Date incorporated or Qualitied | 3a. Date of Last Report
B 08/26/1993 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1 26] 59-3198238 Not Applicable
Suite Apt kot Suite, Apt. #, etc. B ] 30‘75 Additional
}El éﬂ 5. Ceriificate of Statys Desired E Fee Required
. Oty & Srane | City & State 8. Election Campalgn Financing $5.00 May Bo
g_:ﬂ_ﬁm__ e ztﬂ Trust Fund Cantribution ] Added to Fees
ip Country Zip Country B. This corporation has fiability for intangible tax under s. 189.032,
24} 25 20| i30] Florida Statutes [Jves Ono
& Name and Address of Curent Registered Agent 10. Name and Addresa of New Regisierad Agent
KEVAS, ROBERT J. 81} Name
1198 HARRELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843 1
a3
84| Ciy Zip Gode

FL 85

|19, Pursuant to e provisions of Sections 607 0502 and €07, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s fegistered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appaintmaent as registered
agen. Larm familar wath, and aceept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

| £yt rppns T printel e o regatnid agent and e i aapl cakke [NOTE: Ragieternd Agent signature requited when feinstatiog) DATE
1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e TR LT oFcere TATILE LJ Change  [_J Addition
A KEVAS, MARLEEN C 12 NAME
sierer s | 1198 HARRELL AVE. 1.3 STREET ADDRESS
Loy 8221 FHOSTPROOF FL 33843 14 CITY-§E 2P
e ,“_wa,_. L] oFLETE 271 TILE LI Change [} Additon
N KEVAS, ROBERT J. 2.2 NAME
sweetanness | 1188 HARRELL AVENUE 2.3 STREET ADDRESS
ev-uae | FROSTPROOF FL 2 A CITY-5T-2P
e L] DELETE 31TIILE [ change  T7J Addilion
HAME 32 NAME
STHEE | ATIDRESS 33 STREET ADDRESS
THY S1 7 14 CITY-§7-21P
me 1) DELETE A1TIE [T trange [ Addition
NAME 4.2 NAME
SIHLET MDD 4.3 STREET ADDRESS
Ty S1 ) 44 GIFY-5T- 2P
i T T T neLere 51 TIILE I change L] Addilion
NAME 5.2 NAME
STHEET MDD 55 5.3 STREET ADDRESS
s | 40115120
i [J oeLeTe 6.1 TITLE [T change  [J Addition
NAKYS 62 NAME
SIKEET ALDRESS 63 STREET ADDRESS
orY-S1- g §.4 CITY-51- 2P

14, | oo heteby certty that the informiation supplad with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
infarmiaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an ollicer or director af tha corporation of the recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.

SHGNATURE AND’

SIGNATURE: - AL mﬂ&wﬁi EKEU#J ?/18;/??' Y 635 J12Ye

0 0f PRINTED NAME OF SIGHING OFFICER OR DIREGTOR el Taytini6 Prione »
U

CR2E034 (9/96)



