- _ FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] ADI' 2 1 1 997 8 OO dam
CORPORATION Sandra B. Mortham
-ANNUAL REPORT Sccretary of State Secretary of State

DIVISION OF CORPORATIONS

i 1997 G
| PQCUMENT # P94000061490 (6)

Corporation Name

" FAANK G. ROBBINS, INC.

A AL

5 R OEL

Principal Place of Business Mailing Address
*1 S04 POSTELL DR 5045 POSTELL DR
HOLIDAY FL 346%0 HOLIDAY FL 34600-2150
3. Date InEorporalad or Qualified 3a. Dale of Lasi Reporl
I 08/17/1904 05/01/1996
2. Principal Place of Business | 2. Mailing Acidress 4. FEI Number Applied For
S 59-3265621 Not Applicatia
Sulte, Apt. #, elc, Suite, Apt. #, atc. iti
Ap uite., AP ¢ B. Ceniiticale of Status Desired | $8.75 Additional
) Eﬂ Faa Required
Cil:f & State City & Statc 6. Election Campaign Finanging $5.00 May Be
28 Trust Fund Contribution Added to Feas
Zip Country | Zip Country B. This corporation has liability for iptangible 1ax under s. 199.032,
?5] 29—l 3—0| Florida Slatutes KZI] Yes [ No
8. Name and Addrass of Currenl Reglstered Agent ‘ - 10. Name and Address of New Heplstered Agent
ROBB'NS. FRANK G 81| Name
5045 POSTEU. DR 82| Strent Address (P.O. Box NMumber is Not Acceptable) ]
HOLIDAY FL 34600
83
84| Cily . E LJBSLZip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purposa of changing its registered
office or registered agant, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accap! ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sigrature, lypod or printed namip ol registered agent and tille J applicatie (NOTC: fiegistored Agent signatuare required when reinslating) DAE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
ME D DELETE e T T TT Change . [J Addiion
NAME ROBBINS, FRANK G 1.2 NAME
sweer aooress | 5045 POSTELL DR 13 STHEFT ADDRESS
ciry-51. 7ip HOLIDAY FL 34690 1.4 CITY-S1- 7P
TILE [ oELETE 2170LE [J Change L] Addilien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 0Ty -51-21p
mE TIoeee  farmme - [T Ghange L1 Addian
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTy-81.21P 34.CNY-ST-2P
TE T GELETE PRERIE [T Crange L1 Addition |
NAME 4.2 NAME
STAEET ADDRESS 43 STIREELY ADDRESS
Lmy-$1-2p - ‘l 44 CRY-$T-21P
¥MLE T oeLeTe 51T1LE T Change L Addition
NANE £.2 NAME
STREET ADDRESS 5 38TREET ADDRESS
CITY-51-2IP 54 CITY -81-2IP
e T pELETE B1T7LE [ Change ™ [T Adaition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1-21P Haacay-g1-ap
. 1 do hareby certify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

Information indicaled en 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 oath; that
1 am an officer or director of ihe corporation or the recelver or trusies empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment wi address
MR (190 (93) D3y

SIGNATURE:  “Zacllt AT i

CRIEG34 (9/96)

\



