04071999-90117-049-5150.00-$150.00
o FILED

PROFIT FLORIDA DEPARTMENT OF STATE = | Apr 07’ 1999 8:00 am
CORPORATION Katharing Harte ecretary of State
ANNUAL REPORT Secratay of State 04-07-1999 90117 049 ***15
1999 DIVISION OF CORPORATIONS s 0.00
~
DOCUMENT #
| S P34000009488 |
LOUISE ROBINSON, INC. — M]
I e UAAR R MNREAARR
1% DANSON STREET 2134 DANSON STREET !
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 i
DO NOT WRITE IN THIS SPACE
3. Date Incoipurated or Qualifed l
. .o R —— . — . % — 01127“994- e nt L - PR - !
2. Principal Place of Business 22, Malling Address 4. FEL Nurbar T | applisa Fox
21] 26 59-3320876 r ] ;m Applicsble
Suite, AL #, eic. Suita, Apt. #, elc, $8.75 additional
=l a 5. Certifcate of Statre Desied 1 Foe Roquired
iy 8 Sare - - — l___City&Stam_____ .| -8 Eection Campaign Finanding o\ $5.00 mayes | _. -
;3_1 ﬂl Trust Fund Gontribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
24 ';’] EI Personal Froperty Tax, Oves DOwo '
9. Name and Address of Current Registared Agent 10, Name and Address of New Reqistered Agent i
81] Name .
CRAWFORD, MAMIE .
2134 DANSON STREET B3| Strest Addrias (P.O. Box Number fs Nol Acceptable) :
JACKSONVILLE FL 32209 5 i
84| City 85| Zip Code ]
FL | !
1. Pursuant to tha provisions of Sections 607,0502 and 607.1508, Florkia Statulns, tha above-namad corprration submits this statemeant for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida, Such change was authorized by the carporation’s boand of direciors. | heraby accept ths appointment Bs registered '
pgent. | am famifiar with, and accapt the obllgations of, Section §07 , Fiorida Statutes.
SIGNATURE Typad Of printed e of regiitated agiant End WS H Eppicable TROTE Fiagiaiared AQunt GgRature raquired when rein NG} T BATE -!-
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND "RECTORS IN 12 g
ME D : [ DELETE 11 TIME Cithenge  [JAcdition) +
NAME ROBINSON, BILLY 12 HAME 5
smeeaporess| 2222 GREENOCH AVENUE 13 5TREET ADDRESS g
cmv-gr-ze | ALBANY GA 31707 1407y 51-20 g
TME D [] DELETE 21 TME [Jchange  [JAddien | &
wee .| ROBINSON, JOE . . . R 1 R | =
streeTacoress| 2134 DANSON STREET 23 STREETADORESS =-
. sh-ae JACKSONVILLE FL 32209 24 CITY-51-29 ' g
e D DokLETe 3+ T Tlnange  Acdnon) | =3
(3 CRAWFORD, MAMIE $2NE i
smeeraooress] 8210 CASSIE ROAD 23 STREETADORESS - S - - =
any-srzp JACKSONVILLE FL 32221 14, CIY.ST-ZP
ME [ DELETE 44 TME Dichange  CIAsdibon |
INAME & 2NAME .
STREET ADORESSH 43 STREET ADORESS ,
CITY-ST-25" LACITY.ST. 2P l
me O BELETE s4TE [Cnange (] Acdtion |
NAME SZNAME
STREET ADIRESS « B S3STREET sDORESS.
ot | L . SATTY-51.2P
p— — RERET 1 DELETE a1 TE Ocnenge  [Additin =
NAME o B2NAME { =
STREET ADLRESS! 8.3 STREET ADORESS =
CITY-§T1-2F EACITY.ST.2P -

14. 1 hereby certify thal tha information supplied with this fiing does not qualify for tve exemption stated in Section 118.07(3)(i), Florida Statutas. | further cortify that the information
irdicated on this annuai report or supptamental annual report is trua and accurate and that my signature siall have thd same iagat effect as it madie under cath; that t am an
officur or director of tha corporation of the receivar or truslee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifchanti. or on &n giiaslmant with an address, wilh all cther like empowered. o

SIGNATURE: UGN s QUIRED ﬁ,ﬂ{LZ"/Q 9 _(904) 3543215
30 VoWV - - |




