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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL_ REPORT Secretary of State

1998

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # P94000058808 (4)

ROBERTS BREAKER SERVICE, INC.

L

Mailing Address

2175 5. APOPKA BLVD.
APOPKA FL 32703

Principal Place of Business

2175 5. APOPKA BLVD,
APOPKA FL 32709

DO NOT WRITE iN THIS SPACE

agent. | am familiar with, and acceapl the obligations aof, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
’2_1] ;a £8-3260918 Not Applicable
Svite, ApL. #, sic. Suite, Apt. #, alc. R
vie. AP P 6. Certificate of Status Desired | $8 75 Additional
22] l27] Fee Required
City & Stata Cily & State 8. Election Campaign Financing $5.00 May Bo
..2-31 ;I Trust Fung Confribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
m 2_EI 5' m Personal Property Tax due June 30. ves o
9. Name and Addrass of Current Reglistered Agent 10, Name and Address of New Registered Agent
RUFFIER, WILLIAM E ESO. 81| Name
108 E' GENTRN. BLVD- 82| Strest Address (P.O. Box Numbar is Not Acceptable)
SANDERS, MCEEWAN, ET AL.
ORLANDO FL 32801 6
84| City FL 85( Zip Cods
11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registerod agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 of Block 13 if changed. o on an allachment with an address

"Ml o A S .

Signatwas. typed o punted name of registered agant and 1ite if applicatie (NOTE: Regislarag Agent signalure requirad when reinslating) DATE f::
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSTD T oeLETE 11T0LE LI Change L Addition =
HAME ROBERTS, DIANA | 12 NAME §
sweer anoress | 2175 S. APOPKA BLVD. 13 STREET ADURESS 9
GITY-§1-21P APOPKA FL 32703 14 GITY-ST-21P &
TITLE (] DELETE 21TILE O Change ] Addition |C
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 7P 2.4CITY-ST- 2P
TINE O betene a1 T [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 34 CITY-§T- 2P
TTLE T orLeTe 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S¥-2iP 44 CTY-8T-2IP
TIMLE ] DELETE 5.1 T01LE I change 1] Addition
HNAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-51- 2P §4 CITY-5T-2IP
TITLE [T oEcFIE BATME [J change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-3T- 2IP
14. 1 hereby certify that o information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. { further certify that the information

indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recoiver or trdslee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that m; name appears in

FaYe - N Py 42?4 PRy |



