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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000024019

1. Corporation Name

THE ROBINWCOD COMPANY, INC.

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90044 040 ***150.00

VAWM IRV

Principal Place of Business Mailing Address
175 8TH ST 175 8TH ST
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 y
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
g 03/25/1994
2. Principal Place of Business ; 2a. Mailin A%e WS‘ 4. FEi Number Applied For
1] éL'éT Q0UTH 85 S? ReeTiml 17 Do0ry § = OTReET | seaosm Not Applicable
ite, . #, etc. Suite, . iti
uitS, Apt. #, elc uite. Apt. #, efc. 5. Certifcate of Status Desired O $8'75 Adq|t|onal
_l \ . ;;l i = - - - . . - - s Fee Required
City & State N C'ty & State 8. Election Campaign Financing $5.00 May Be
—l 28 Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation owes the current year Intangible
_i fz?’ E I;l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ROBINSON, ANN S 82| Street Address (P.O. Box Number is Not Acceptable)
17 S 8TH ST res ress (P.O. Box Number is No P
DEFUNIAK SPRINGS FL 32433 83
84| City 85| Zip Code
ot

& proyisions of Sections

§07.0502 And 6071508
office or rag‘tered agent, or both in b Stoggé

oo gn 607.0505, Flo

, Florida Statutes, the above-named corporation submits this stalement for the purpose 01 changing its registerad
Flofida. Syfh change was aufhorized by the-serparal) on’s board of directors. | hereby accept the yent as registered

SIGNATURE

ghalt &t N re required when reinstating) DATE
12. COFFICERS AND DlRECTORs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 1.1 TINLE (GChange [ Addition
NAME ROBINSON, ANN S 1.2 NAME
sreeTaporess| 702 CIRCLE DRIVE 1.3 STREET ADDRESS
CITY-5T-2PP DEFUNIAK SPRINGS FL 14 CATY-ST-ZP
TME D . ] DELETE 21TME Change [ ] Addition
NAME ROBINSON, CELIA A 22 NAME S‘ B
streeTaporess| 820 MORTH BRETT STREET 2 STREET ADDRESS % 605 e gﬁ
crv.stze | CRESTVIEW FL - - —haoverw & /)u Ik DPALG /CL 3233
TME D i) DELETE INTME 7/ OChange [ Addition
NAME ROBINSON, CRAIG S 323ME
sreeTAooress| 1184 CIRCLE DRIVE 33 STREET ADDRESS 4{%
CITY-5T-2P DEFUNIAK SPRINGS FL 34.CITY-ST- 20
TME ) ] DELETE AATILE CJcChange [ ) Addition
NAME 4. 2ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 51 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-S5T-ZP 84 CITY-ST-2IP
TIE {J DELETE 6.1 TIME [IChange  [] Addition
NAME 6.2 NAME :
STREETADDRESS 6.3 STREET ADDRESS
CiTY-5T-2F yei 64 CITY-8T-ZIF

14. | hersby certify that the information
indicated on this annual report or
officer or director of the corporatip

H all otifer like empowerad.

whphed with this fiing doesot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
émental annual report J§Arue Ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o'e ed 10 exec is report as required by Chapter 607, Florida Statutes; and that my rame appears in

0059752

—CRZE034 (11/98)

3
/

Daytime Phone

/ 7/ 929 80-95)-/ d’d/



