FIl.E NOW: FILING FEE A-TER MAY 18T I35 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERSON DECORATING COMPANY, INC.

P95000021335

Principal Place of Business
1112 E. DONEGAN AVE.

KISSIMMEE FL 34742

Mailing Address

PO BOX 421829
#9 KISSIMMEE FL 34742

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 046 ***150.00

R EEMR RN TR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

Suite, Aat. #, etc.

22] 27]

Suite, Apt. #, etc.

03/15/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Aprlied For
[24] |26] 5£9-3304693 Not Applicable

$8.75 Additional

5. Certifc 1te of Status Desired O )
Fee Recuirad

City & State

23] 28]

City & State

$5.00 Hay Be

6. Electior Campaign Financing O
Added tc Fees

Trust Fund Contribution

Zip Cour try Zip

Country

8. This corporation owes the current year ntangible

;] EF:] E] i;\ Persorai Praperty Tax. Oves {Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERSON, JOSEPH R :
1”2 E DONEGAN AVE. 82| Street Acdress (P.0. Box Number is Not Acceptahle)
KISSIMMEE FL 34742 )
84| City

’ Zip Cde

FL |

iliar with, and a fept the ot

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statut
office ¢r registered agent, or bo h, in the State cf Florida, Such change was .uthorized by the corpor:
¢ians of, Section 607.0505, Florida Statutes.

es, the abave-named cc rporation submi's this statement for the purpose of changing its ragistered
tion’s board of cirectors. | hereby accept the apf ointment as reg stered

S-26 4

sIGNATUS s Josers L. 62‘5@50 7 Fresiden 7L
~%yped or printec na ne of registered agent and title if applicable (NOT I Ragistered Agent signature reqt ired when remstating} DATE
12, T OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFIS IN 12
TIMLE D ] DELETE 14 TITLE [IChange [ Addition
NAME ROBERSON, JOSEPH R 1.2 NAME
streeTaooress| P.O. BOX 421829 N/A 13 STRELT ADDRESS
CITY- ST.2P KISSIMMEE FL 14 CITY-ST-ZIP
TME ] DELETE 2.1 TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 $TREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2ZIP
TILE [ DELETE 31TITLE ) Crange ) Addition
NAME 32 NAME
STREET ADDRE 35 33 GTREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TITLE ] DELETE 4.1 TIMLE ] Change 3 Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TME [] DELETE 51 TTE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORE 38 53 STREET ADDRESS
CITY-51-2ZIP 5.4 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE "] €hange [ Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-71P 84 CITY-ST-ZP

147 Thereb:s cenlify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07 3)(i), Florida Stalutes. ! further c zrtify that the infarmation
and that my signati re shall have th.: same legal effect as if made under oath; that | am an

indicate d on this annua! report ¢r supplemental sainnual report is true and acciirate

SIGNATURE: et A2,

SIGNAT\ RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE)! OR DIRECTOR

officer vr director of the corporation o the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on an attachment with an address, with a!l other like empowered.

— Jpse £ Lot

#=26- 97 (re7)733-5700

ate Daytime Phone #

CR2E034 (11/98)

==




