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

Sandra B. Mortham
ANNUAL REPORT

1997 lesé;cs;agc::;il;:ﬁms S@Cl’etal'y Of State
DOCUMENT # P95000021335 (1)

1. Corporation Name

ROBERSON DECORATING COMPANY, INC.

RS

Principal Place of Business Maihing Address

1112 E. DONEGAN AVE. PO BOX 421829
#9 KISSIMMEE FL 347421820
KISSIMMEE FL 34742

3. Date Incorporated or Qualitied 3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
m 2_61 59'3304693 Not Applicable
Suite, Apt #, ete | Suile, Apl. #, etc. ) ) $8.75 additional
22 27] 5. Certificate of Status Desired [ oo Regulred
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 ?a—| Trust Fund Contribution CJ Added to Fees
Zip | Couniry | Zip Countey 8. This corporation has liability for intangible lax under s. 199,032,
r;t-l 25] 2;| EI Florida Statutes Oves [Ino
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
ROBERSON, JOSEPH R 81| Name
HI2E DONEGAN AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34742
a3
84| City FL 85| Zip Code

11, Pursuant o The provisions of Sections 607 D502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporalion’s board of directors. | hereby accept the appointment as registered
agest. | am lzmilar with, and accops the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gigrahing, Tynd or perlad ranw of mgstored agent and bile | apg icable. {NDTE Registared Agert signatura raquied whan feirsiating) DATE

12, . OFFICERS AND DIRECTORS 1a. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D [T DECETE 11 THLE [ change  [J Addition

NAME ROBERSON. JOSEPH R 1.2 NAME

st s | PO BOX 421629 WA e s

CITY-ST-2P KISSIMMEE FL 34742 1.4 CITY-ST-2IP

TITLE [T peLeTe Z1TME [ crange ] Agdition

NAME 1 2.2 NAME

STREET ADDAESS 2.3 STREET ADPRESS . o .

[ cav-s1-ze 2 4 CITY-§T-71P

e (T DECETE 31 TTLE [Tchange ] Addition

NAME 3.2 NANE '

STREET ADDRESS 3.3 STREET ADDRESS

CIlY-5F-29 34, CITY-S1-2P :

T [T petere A3TINE U Trange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-81-20P 44 CITY-ST-2P -

TirLE [T DECETE 5.9 TLE Ol crange (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ALDRESS

CITY-§1- 2P 54 CITY-51- 2P

TITLE [T OELETE 6.1 TITLE [Fchange LT Addition

NAME 6.2 NAME

STRECT ADDRESS 6.3 STREET ADDRESS

CITy - §1-21P 64 CITY-8T-2IP :

14. 1 do hareby cerhiy that the information supplied with this fikng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtther certify that the
informalion indicated on this annual reporn or supplemantal annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 3 if changed, or n attaghmdnt with an address.

SIGNATUR i AL A . lgét'r’rm IS 27 / o e33- 5700

#E AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Pnoce &

CO;PFE?FFII!;ION %, ; .~ o FLORIDA DEPARTMENT OF STATE Feb 2 1 1 997 8 OO am

CR2E034 (9/96)



