A

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

1996 s

( PROFIT

FLORIDA DEPARTMENT OF STATE

3 A Sandra B. Martham

3 2 Secretary of State
-(1\/‘\/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROB-DAN, INC.

P94000006159 (5)

Principal Place of Busness

Mailing Address

S A A

4525 W. 20 AVENUE 4525 W. 20 AVENUE
APT. C-321 AFT. C-32
HIALEAH FL 33012 HIALEAH FL 33012 3. Date incorporated or Qualified 3a. Date of Last Report
‘ 01/18/1994 05/01/1995
. 2. Principal Place of Business 2a, Mailing Address _ 4, FEI Number | Applied For
E0d ) 155 L ame. MBI WO |53 L. 650463287 Rt At

Suite, Apt. #, elc.

Suite, Apl. #, etc.

$8.75 additional

Trust Fund Contribution

Added to Fees

?ﬂ ;;l 6. Cerlificate of Status Desired O Feo Required
Cpy & Stat ] Gity & Slate ﬂ 6. Etection Gampaign Financing $5.00 May Be
il Voo ke Draes, @ Bt mboke fises, £2 - "

| g‘.'p . - Country - ip ] I Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 A0 25 zgl _Zﬁaﬁg :El Florida Statutes O Yes Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name

ANT| |CH. DANIA 82| Street Address (P.O. Box Number is Not Acceptabie)

4525 W. 20 AVENUE

APT. C-321 83

HIALEAH FL 33012 84| City FL lesl Zip Code

417 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida StalJtes,

or registered agent, or both, in the State of Figrida. Such change was authorized
familiaz il e_gtgugations af, ﬁif&;ﬂm& Iprida Spqtutes.
SIGNATURE {~_ S WL '{.&n

;;-lud rane 6359@:?@ ﬂg;‘.n-t and Iitk H--ab-piia:ah\p

T NGTE Regeterad Agant signane monmed wher ensrabogl

the above-named corporation submits this statement for the purpose of changing fts regisiered office
by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

DAt

CR2E034 (12/95)

k]Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 1.1 TLE [ chance  [] Addition
HAME ANTICH, DANIA 1.2 NAME
STREE] ADDRESS 4525 W. 20 AVENUE, APT. C-221 13 STREET ADDAESS
Ty -S1-21p HIALEAH FL 33012 14 CIY-51-2P
TITLE [C] DELETE 2 1T0LE () Cnange  [] Addien
NAME 2 2 KAME
STHEF T ADDRESS 2.3 STREET ADDRESS

| CIny-51-2 ZACHY-§T-2P
THLE [C] DELETE 3 tTILE [ Change [ Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITE-S1-2P 340IY-S1- 7P
e [) DELETE 4 1 TILE [ Chanje [} Addition
KAME 42 NAME
STREET ADDRESS 4.3 STREE ADDRESS
Cily-s1-z1 44 CITY-ST-21P
TILF [] DELETE 5 1NILE [ Change  [] Addilion
NAME 52 NAME
SIKEFI ADDRESS 53 STREET ADDRESS
CIY-ST-2F 54 ClY-51-2P
e {] DELETE 6 1THILE [ Change  [C] Acdition
NAME 62 NAME
STRELT ADORESS 63 STREET ADDRESS
CiTY-S1-2iP 64CHTY-5T-2IP

14. | 9o hereby certify that the information supplied with this fling is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(k], Florida Statutes. | furthor

certify that the information indicated on this annual report ar supplemental annual repol

oath; that | am an officer or director of the corporation or the receivar or frustee empow

appears in Biock 12 or Blogk 13 if changed, open an attachme ith an address
ot gt .

SIGNATU R EZ; n‘fvﬁm A PFIINTEDW_AI.I.‘E

/s

FICER OR DIRECTOR

it is true and accurate and thal my signature shall have the same legal effect as it made under
ered 10 execute this repor as requirad Dy Chapter 607, Fiorida Statutes; and that my name

b J9p 45145095




