FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceoretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Namo

ROBERT B. DEES, INC. NUMBER 2

P93000085436 (2)

Principal Place of Business

116 NE. PALM STREET
UVE OAK FL 32060

21]

2. Principa! Place of Business

Sulte, Apl. #, elc.

22]

‘| 2a. Mailng Addross

Mailing Addross

HE NE. PALM STREET
LIVE OAK FL 320604623

FILED

May 13 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualilied l

3a. Dalc of Last Reporl

Suile, APt ff, Blo.

27|

. 12/08/1893 | 03/08/1996 |
4. FE1 Mumber Applicd For
_58-3215065 Not Applicablo
5. Cerlificale of Status Desired 3 $8.75 addiional

Feo Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Feos

B. Thig corporation has liahildy for intangible tax under s. 198,032,

Florida Stalutes [ ves MNCI

City & State | City & State
Zip Country __p . Counlry
24 25] R e -
9. Name and Address of Cgﬁrrgnﬁlﬁﬂeglster‘eg_a_ngt o
' B1
DEES, ROBERT B Mame
116 N.E. PALM ST, H
UVE OAK FL 32060 o
B4| City

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Nomber is Nol Acceptablo)

FL

Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, | onda Slalules, the above-namod corporation submils this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhatized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep e cbligations of, Seclion 607.0505, Florida Stalutes

SIGNATURE ____ . e e e e o e e e
Srgnature, typed o printed namao af registored ag_cun and tille d aprhcable (MOTE- Ha.gwslc:ruiig_nm signature raquived when reinstal ng) DAL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12

TLE D (I Deeeie 1170 [J Change ] Addition

e DEES, ROBERT B 8 12t

stReer aooress | BT COLISEUM AVE. SW. 1.5 STREE] ADDRESS

CIY-$T-21 LIVE OAK FL 32060 14CY-§1-710

[T D [T oiLet 2VINE [T Change [ Addition |

NAME DEES, JUDY § 22 NAHE

stheer aporess | B1F COLISEUM AVE. SW. 23 STREE] ADDRESS

CiTY-ST- 7P LIVE OAK FL 32080 2 ACTY-51-1P '

TLE I beLete EXRIIT: [T change  [J Addiien

NAME 32 Namt

STREET ADDRESS 3.3 STRLET ADDRESS

CiTY-$T-2P 34.CITY-51- 7P

TILE T T biteTe ame [ Change [} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRIET ADDRESS

OITY-5T-2P 44 Y- 51- 2P

TTLE TJoe  Psae i [J Change 1 Addition

NAME 62 NAME

STREET ADDRESS 53 SIREET ADURESS

CITY-§T-2P 54CI1Y-51-7P

ME J oone 51 T01LE [T change 1] Addition

NAME 6.2 NAME

STREET ADDRESS §3 STREET ACDRISS

CITY-§1- 9 64 CIIV-§1- 27

14. | do hereby certify that the inforltlai-oﬁguys;)liod with this filing docs .ﬁala@ﬁy for the exemption stated in Section 119.07(3)(1), Florida Statutes. { furthar cerlily thal 1he:
information indicated on this annual roporl or supplernental anaual report is rue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that
| am an officer or direclor of the corporation o the receiver of ngsloc empowereed to oxecule this report as required by Chapler 07, Florida Statutes; and thal my name

appears in Blogk 12 or

SIRNMATIIDE.

Block 1:? or on &n atlach
. P f

d i%

with an address.

Y AR

YA

5 n ws =

- o

CR2E034 (9/96)



