e Rty bt kT g

el L

et

| Mbba e

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT ‘ Secretary of State S e Cl’etal'y Of State

1998 L rer DIVISION OF CORPORATIONS

DOCUMENT # P94000043482 (6)

1. Corporation Name

C.E. ROBERTS ENTERPRISES, INC.

LT

i a wm SSEAad b o M A wee d b

Princlpal Place of Business Mailing Address
265 §W PORT ST LUCIE BLVD 265 SW PORT ST LUCIE BLVD
SUITE 148 SUITE 146
PORT ST LUCIE FL 34584 PORT ST LUCIE FL 34964 0O NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
06/10/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbet Applied For
21] 26 65-0497818 Not Agplicable
Suite, Apl. ¥, otc. Suile, Apl. #, ete. i
-—l P wie. Ap e 5. Centificate of Status Desired O $8'75 Acditional
22 'a Fea Required
City & Stete Cily & State 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Coniribution l Added (o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24] 25] |29] 30 Personal Property Tax due June 30.  LlYes [ Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HOTH, CINDY 81) Name
PAK] sw AUDUBON AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT ST. WICE FL 34084
83

Zip Code

84| City 85
FL

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stato of Flarida. Such change was authorized by the corporation's board of directors. t hereby accept the appainment as registered
apent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGMNATURE -

Sighalure. typad of printed namie of rogistared agenl and tiflc 1 ap)hcable (NOTE - Registered Agon signature raquired when remsiating) DATE
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQO OFFHCERS AND BDIRECTORS IN 12
T P [T OriET T3TIE [thange [ Agaition
NAME HOTH, CYNTHIA 12 NAME
sreeT appress | 285 SW PORT ST LUCIE BLVD STE 148 1.3 STREET ADDRESS
LiTY-$1-2F PORT ST. LUCIE FL 1.4C0TY-51- 2P
TILE L oeere 21THLE L] change  [J Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Ty~ ST- 2P 2 4LIY-51-2P
TTLE [T oeLEne 39 THLE L change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-$T- 21 34.CITY-S1- 7P
TME [J oELETE 41 TILE [J change  [1 Addition
HAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 {ITY-5T-2IF
TLE [ DELERE & 1TITLE L] Change | Additlon
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-$T- 1P 54 CITY-5T- 1P
TME [J DFLETE 1ML [J Change [ Addition
NAME B.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST- 2P . 54 CITY-S1- 7P
14, | hareby cerify that the informalion supplied wi not qualify for the gxemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information

indicatad on this annual report or supplere and thap my signature shall have the same legal effect as if made under path; that | am an
officar or dwector of tha corporation or theMeos ‘ smpowfired 1o i

Black 12 or Block 13 il changed, or an ; ; n adgdiyfss.

i as requ»redywapter 07, Florida Statutes, and that my name appears in
1 1 OF &S s, O
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CR2E034 (10/97)



