FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalon Nameo

P94000024019 (9)
THE ROBINWOOD COMPANY, INC.

Principa! Place of Business g “’ST
WN-*ENHE 5

IIESFUMAK SPRINGS FL 32433
U

Mailipg Agdr
)

H-ST

DgFUHAK SPRINGS FL 32433
v

FILED
Feb 19 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/26/1994

:31 f}f FUL) o055 F/,

EEIBLN fuses FL-

2. Prineip P% of % S—» . Mail] gd _74-25 . FEi Number Applied For
2t — 9/ %}5 593025772 Not Applicablo
g Sunte Apt. &, etc.
P . Certificate of Status Desired O sBF';SRBA:ji::;"B‘
. Elgction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

%4633

31433

= v

'El Country 6 )4’

. This corporation owes or has paid the current yaar intangible

Personal Property Tax ¢due June 30, Oves [OnNo

1”9, Name and Address of Current Reglstered Agent

0. Name and Address of New Reglstered Agent

ROBINSON, AUBREY G
746 BALOWIN AVE
DEFUNIAK SPRINGS FL 32433

® ”%Lﬂv D forusoN

:z SﬁeeTAdw Wm Nﬁ?ﬁpm-r]
g uffwcfmf W5S FLP

39923

07.1508, Florigla Statutes, the aboVa’ﬁamsd corporation subimits this statement for the pu'r ose of changlng its fegistered
ch change was authorized by the corporation's board of directors. | hereby ac
05, Florida Statutes.

7 ?\ent as registerad

indicated on this annual report or suppjfmenlal annual report j
officer or diractor of the corporation opthg'receiver or trustee gfimpg
Block 12 or Block 13 i changed, ar

o T }

1 agatlachment with

true Ang accurale

SIGNATURE .

tayped of printed name ol 1 ed fjo-ﬂ and tile 1l apphcable (NOTF: Registorsd Agent signature required when reinstating) /' DATE p
12. OFFICERS AND DIRECTORS & ¢ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D RELGTE TATIE [T change [T Addition | =
HAME ROBINSON, AUBREY G £ 2 NAME 5
smeeranoeess | 702 CIRCLE DRIVE 1.3 STREET ADDRESS &
CITY-5T-2P DEFUNIAK SPRINGS FL 1.4 CITY-5T-2P &
TITLE D [J oFteTe 2ATITLE O change 1 Addition |©
NAME ROBINSON, ANN 8 2.2 HAME
sweeraporess | 702 CIRCLE DRIVE 2.3 STREET ADORESS
CITY- 5. 2P DEFUNIAK SPRINGS FL 2.4 CITY-51-2IP
TIMLE D [J DELETE FRRIIT: [ change [ Addition
HAME ROBINSON, CELIA A 3.2 HAME
sireer aooress | 820 NORTH BRETT STREET 3.3 STREET ADORESS
CITY-5T-2IP CRESTVIEW FL 3.4, CITY-51- 2P
WL ﬁ [J DELETE 41 TITLE [ Change T Addition
NAME ROBINSON, CRAIG S 4. 2 NAME
swmeeranoress | 1184 CIRCLE DRIVE 4.3 STREET ADDRESS
OITY -5T-2P DEFUNIAK SPRINGS FL 44 CITY-§T-2PP
TITLE T okete 5.1 TITLE [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5ACITY-ST 21
e T DELETE 6.1 TILE T Change ] Additian
NAME 5.2 NAME
STREET ADRESS .2 STREET ADDAESS
CITY-5T-2P 54 CITY-57-2P
14, | hereby certity that the information supplidd with this filing doeg not gy

tify for the Frﬂ tion stated in Seclion 119.07(3)(i}, Florida Slatutes. | further certify that the information

d that my signature shall have the same legal effect as it mads undaer oath; that F am an

o o execyle this report as requirad by Chapym'?nda Statutes; and that my name appears in
addfasy.
I A m s 1. 77¢




