FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # Pg4000036661
ROBERTSON DISTRIBUTING COMPANY, INC.

Principal Place of Business

17600 ORIOLE RD.
FORT MYERS FL 33912

Mailing Addrass

17600 ORIQLE RD.
. FORT MYERS FL 33912

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90013 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

22]

3. Date Incorporated or Qualifed
05/16/1994
2. Principal Place of Business 2a. Maiting Addre 4. FEI Number Applied For
n| 5577 S W 2.0 Box 953 65-0490222 Not Applicable
Suita. Apt. #, etc. ' Suie, Apt. #. et B 5. Certifcate of Status Desired O $8.75 Additonal

Fee Required

ECL Slaeﬂ' /é_l R

;‘ ity & State -~ © )
w(dtk Key  FL

. Election Campaign Financing 0

755.00 May Be

Trust Fund Contribution Added to Fees

Zip

2] BUS

rEl C‘you‘rziz VL/

il 32038 Tl Aevey

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

[OONo

9. Name and Address of Curfant Registered Agent

10. Name and Address of New Registerod Agent

ROBERTSON, BOB
17600 ORIOLE RD
FORT MYERS FL 33912

81] Name

82 Stget Address (P.Q. EEX Numpber is Not Accepiable)

83

yi

84 Ciwca{dé 4%4

FL |*

BEis

agent. | am familj itr;?m %
SIGNATURE g@ = e
tura, typed or printed name of registered agent and utle if applicabla.

ccept th

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or bath, in the State of Florida. Such change was autherize
ions of, Section 607.0505, Floﬁdza“_Statutes.

above-named corporation subnfits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Regisiered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT ] DELETE 1ATIME [ClChange ] Addition
NAME WOODRING, RALPH S 1.2 NAME
smreeTaooress| 1816 WOODRING RD. 1.3 STREET ADORESS
CITY-5T-21P SANIBEL FL 33957 14CITY-5T-2PP _
Time DVS [ bELETE 21TME RAChange [ Addition
A ROBERTSON, ROBERT L 2280 fober  hee Kober oon
smeeranoress| 17600 ORIOLE RD. pswerrioess| 957 § 1A S/ -~ POBok TS S
_CITY-5T-2IP FORT MYERS FL 33912 wecrvsize | Calmor fecs, f7T- FRESS
TIMLE (] DELETE 34 THTLE 7’ [CIChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREETADDRESS
CITY-51-ZIP 34, CITY-ST-21P
TITLE [ DELETE 41TME [ClChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 42 CITY-8T-2P
TNE {J DELETE 5.1TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 54 CITY-$7-2iP
THLE [0 DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emy-sT.2IP L W, L 64 CITY-ST-2P

14. | hereby cert
indicated on

Block 12 or Block 13 if changed, or on an attachment

SIGNATU

ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).' Florida Statutes. 1 further cel

rtify that the information

this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or- director of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

RE:

3

~

h an address, with all other like empowared.

JIRED

0065218

CR2E034 (11/98}

ad il -
MOME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



