FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT el Apr 16 1998 8:00am

CORPQORATION
Secretary of State

N oos Secretary of State

DOCUMENT # P94000061490 (6)

1, Corporation Name

FRANK G. ROBBINS, INC.

LT

Principal Place of Business Mailing Address
5045 POSTELL DR 5045 POSTELL DR
HOLIDAY FL 34680 HOLIDAY FL 34650
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1954
2. Principal Place of Business 2a. Melling Address 4, FEI Number Appliad For
2 ;] 59-3265621 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, etc. i
d P 6. Certificate of Status Dasired [} $8.75 acaiional
’E! Eﬂ Fee Required
City & Stats Ciy & State 6. Election Campaign Financing $5.00 May 8s
;;l m Trust Fund Contribution I Added lo Fess
Zip Country Zip Ceountry . 8. This corporation owes or has paid the current year Intangible
2_4| m 290 m Persanal Property Tax due June 30. Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBBINS, FRANK G 81{ Name
5045 POSTELL DR 2] Street Address (P.0. Box Number is Not Acceptabie)
HOLIDAY FL 34890
83
84| City FL usl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalre. lyped or panted niuma of regstored agenl and titie il applicablo {NOTE Rogistered Agenl signalre required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J oEcere STTMLE [Tchange ] Addition
RAME ROBBINS, FRANK G 1.2 HANE
sweeTaporess | 5045 POSTELL DR 1.3 STREET ADDRESS
CITY- 57- 2P HOLIDAY FL 34890 1.4€0Y-5T- 2P
TITLE [T DELETE 21TLE [Tchange L[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2. 4CITY-§T-2P
TITLE [ DELETE 31 TILE [TChange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-21P 34 CITY-S1- 2%
TIlE 7 DELeTe §1TILE [ change [T Addition
NAME 4.2 NAME
STREET AODALSS 43 STREET ADDRESS
CiTY-S1-2P : A4 CITY-51- 2P
TILE ] DELETE SATIFLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2IP 54 CITY-5T- 2IP
TILE T DELETE 6.1 TITLE Tl change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P SACITY-ST- 2P

14. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify thal the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effact as if made under cath; that | am an
officer or director of the corporation of the recaiver or trustes empowered 1o execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in

P

Block 12 or Block 13 if changled, or ogf an altaghmenl with an agdidss.
}2;/' M&f Foez. AAR(L (0 09 93&LUC2

QIGNATIIRE:-

CR2E034 (10/97)



