SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT RN FLORIDA DEPARTMENT OF STATE
CORPORATION «"‘—‘ Sandra B Mortham
ANNUAL REPORY ; Y :‘ Secretary of State
1996 et rgr?‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000014335 (0)

1. Corporation Name

BILLY ROBERTS AND SONS, INC.

OO

Prncipal Place of Busness Mailing Address
272 ANNONA AVENUE 272 ANNONA AVENUE
PAHOKEE FL 33476 PAHOKEE FL 33476
3. Dale Incorporated or Gualhed 3a. Date of Last Reporl ]
2. Principal Place of Business 2a. Maiting Address 4. FEI Number - Appled For
Ei—] ;] L_Ej_mq Q& 7 Nat Applcable |
Suite, Apl. #, etc Suite, Apt. 4, etc iti
P . 5. Certificate of Status Desired ] $B.75 aaditional
’El H - Fee Required
City & Stale City & State 6. Election Campaign Financing ] $5.00 May Be
sz;l 28 Trust Fund Contribution : - Added 1o Fees
Zp ... Country Zip 1 Country B. This corporation has liability for mtangible tax under s 199032,
24] 25] |29)] 20| Florida Statutes (] ves ] no
9. Name and Address of Current Registered Agenl 10. Name and Address ol New Registerad Agent
1
ROBERTS, BILLY 81 Name
272 ANNONA AVENUE 82! Street Address (P.O. Box Number is Nat Acceptable) T
PAHOKEE FL 33476
83
84| Ciy 85! Zip Code

FL

11. Pursuani to the provis ars of Sections 607 0502 and 607 1508, Flonida Statutes e above namod carparahion submits this statement for the purpose of changing ils reg stered
oftice or registered agent ar both. in the State of Flonda Such change was authonzed by the carporation’s board of deectors | herety accep! the appammtment as rogistered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Fionda Statulas.

SIGNATURE . - —
S'gnature lyped o prated name of tegiciinid agen and lite if appicabie INOTE Rugistered Agenl sigrature required when renstanng) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 ©

TTLE PD 1] DELETE 11TITLE [T crange [ ] Addmnan g’

hAME ROBERTS, BILLY 12 NAME 3

stceravoress | 272 ANNONA AVENUE 13 STREET ADDRESS o

CITY-ST-2IP PAHOKEE FL 33476 14077 -§3- 2P B L &

TITE [] oeceee ZVWILE [J crenge [ ] Addnon |O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 40Ty -ST- 2P

TLE [T oeceTe I1TINE - T mang [T addnon |

NAME 3 2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-Sf- 2P 34 CITY ST-2IP i

TLE } [T opeLere SITIE [T crange T ] addition

NAME 4 2 HAME

STREET ADCRESS 4 ASTREET ACDRESS

Gily ST 2P ) 44CITY-5T- 2P

L - EEGE 51T [ ] Cuange [] addiion

NAME 52 NAME

STREET ADDRESS 5 ISIAFET ADDARESS

CITY - 51- 217 5407y -5T.79 N o

TITLE [ ] becere 61 TITLE [ chenge [ ] Adtue

NAME 62 NAME

STREET ADDRESS & ISTREET ADCRESS

CIY-ST-2iP 642y -57-2IF

14, | do hereby certy ihat the information supplied wiln this filng is voluntarily fumished ang does not qualfy for the exemption staled n Section 118 07(3)k) Flonda Stautes |
further certify thal the infarmation indic ated on this annual repart or supplemental anaual reporlis true and accurate and that iy sigeature shiall have te same legal effest as -
made under oath, that i &m an officer or dwectar of the corporation ar the rece.war or trustes empowared Lo execu’e this report as requ-red by Chaptar 617, Fionda Statutes, anc
that my name appeaars in Block 12 or Block 131 changed. o on an attachment with an address

SIGNATURE: . DUy fofudy |
SIGNATUHE AND TYP A PRINTED NAME OF SIGNING OFFICER OR HRECT

L 7aB 9% w1-924-3093

Ui, mrgs v ¥




