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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Seoretary of State
1997 - DIVISION OF CORPORATIONS S GCI‘CtaI S/ Of State
DOCUMENT # P94000024019 (9)
THE ROBINWOOD COMPANY, INC. |
I»"nncipeile“ian::e of Busincss Malling Address ”|||I||| “I |||I| ||I|| |||u ||n| |||l|||“| ||I” ||||| II‘I’ ||||| |||| ll“
746 BALDWIN AVENUE 745 BALDWIN AVENUE '
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 324331706
us us
3. Date Incorporated or Qualified 38, Date of Last Repart
i 031251994 05/01/1996
2. Prncpal Pieze of Busioss ja. Malling Address 4, FEl Number Appliad For
I 26| 60-3225772 Not Applicabile
Sarte At #.c10 . Sute Apt . ete. 6. Cerlificate of Status Desired 8 $8.75 Addtionai
22] S . _ 271 Fee Reguired
| City & Sune . Cily & Stato 8. Elsction Campaign Financing $5.00 May Be
sl o 28] Trust Fund Contribution O Addet to Fees
. n . Courtry | dp Country 8. This corporation has fiability for intangible tax under s. 199.032,
2“17,, o 25“[ :ﬂ EEI Florida Statutes [ Yes R No
B 779, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
ROBINSON, AUBREY G : 81| Name
746 BALDWIN AVE 93] Strest Address (F.O. Box Number 15 Nat Accaptabie)]
DEFUNIAK SPRINGS FL 32433 -
8a] City FL 25| Zip Code

afhice o tegislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment &s reg
agent 1 am farndiar with, and accept the obligations of, Saction 807.0505, Fiorida Statutes

SIGHNATURL

T1%, Pursuznt 1o the provisions of Seclions 667 0502 and 607.1508. Florida Stalutes, 1he above-named corporation submits this statermnent lor the purpose of changing its ref;;slergd
slere

i Ty 6 e Game & Qe ed agert ard Wi 1l apphozhi (NOTE Fegistared Aganl §.gralune required when reinstating) DATE
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D _ T peLese 1ATILE [ cnange [T Addition
HAME ROBINSON, AUBREY G 1.2 NAME
simesaporess | 702 CIRCLE DRIVE 1.3 STREET ADDRESS
orest e | DEFUNIAK SPRINGS FL 1.4 GTY-5T-71P
R N ) T DELETE PRRILY: [Jcnange [ Addition
NAME ROBINSON, ANN 8 22 NAME .
sttt aooess | 702 CIRCLE DRIVE 23 STREET ADDRESS i m
Lo qe | DEFUNIAK SPRINGS FL 2.401y-5T-2P )
I 1] ] DELETE B1TILE [ Change  [] Addition
Nub ROBINSON, CELIA A 5.2 NAVE
sttt atotss | 820 NORTH BRETT STREET 3.3 STHEET ADDRESS
ICIASCISEE 4 _CRESTVIEW FL 34 OY-S1-27
e D [T DeCETE 45 TILE [ change [ Addition
HAKKE ROBINSON, CRAIG S 4.2 NAME
sies 1 anoniss | 1184 CIRCLE DRIVE J 3 et sooess
oy seae | DEFUNIAK SPRINGS FL 44811V 51-2P
TF -3 peLee SITME [J change L] Addition
N 52 NAME
SHEL T RIORESS 5.3 IREET ADDRESS
aresear S4CITY-S1-21P
L 7 bELeTe 6.1 MILE [J changa [ Addition
NN : 6.2 NAME
SR RELESS 6.3 STREFT ADDRESS
AL | P! o 6.4 CITY-$1- 2P

hationy supplied with this

nof quality far the exemption stated In Section 118.07(3)(1). Florida Statutes. | further certify thal the
muq\ ropor] or supplemar

intoermation mdm fm\d ou this
| am an nflv owered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

address,

ort j6 true and accurale and that my signature shall have Whe same legal elfect as if made under oath, that

SIGNATURE: ‘ f : e s et ‘/66{’;/@“ //l,”/7’7 7&;‘%&—?2&?’

Dalg Dayng Fcme #

CR2E034 (9/96)



