“-97 P THYD] e
fﬁ:lLE NOW____IT!LH:IG FEE AFT R’ MAY 4 IS $550.00 FILED
PROFIT 3L FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sesrelary of Sato Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000028033 (5)

. Corparakon Name

J.P. ROBERTS COMPANY

T Mﬁi!mg Address |||I||||‘ ||| |I

L T

m:;;!r f ;‘:n:‘é-' of Hﬂﬁlm

816 LAKE RIDGE RD. 816 LAKE RIDGE RD.
TALLAHASSEE FL 32012 TALLAHASSEE FL 323124008
3. Date Incorporaled or Qualified | 34, Date of Last Reporl
[ 2. Principa: Place of Buscess T 2a. Mailing Address 4. FEl Number Applied For
2 T | SR 59-3320418 Not Applicable
Suite, Ant #, ¢t 5(’1\1# t iti
L T A - uie: At 7. €l §. Certificate of Status Desired ] $8.75 additional
ol ] Fee Required
__, Uity & St ., Ciy 8Sute 6. Election Campaign Financing $5.00 may Bs
s, .,,_L"IE] o Trust Fund Contilbution 0 Added 1o Fess
410 Country _Aip . Caountry 8. This porporation has liability for intangible tax under s. 199.032
LZ;@L B 7 25! gﬂ ;01 Florida Statutes Yas ho ]
8. Name and Addresx oi Current Regls\ered Agent 10. Name and Address of New Reglsiered Agent
 ROBERTS, JOHN P 81] Name
818 LAKE RIDGE RD. B2{ Sirect Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32312 ;
3
84| Ciy FL B5| Zip Code

T4 Barsust 1o T pr ns of Seclions B07.0509 and G07 1508,  lorida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
oflice or reqisleted agent, or path in the: Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby acceapt the appoiniment as repistered
agent. | ar faraiian with, and aceept thee obligations of, Section 607.0505, Florida Statutes. .

SIGHNATURL

{NOTE Registered Agent signature requred whaen reins:ating) DATE

HIRTRINLUSE 'Y

BT " OFFIGERS AND [3RE mons 13. : ADDITIONS/CHANGES T0 GEFICERS AND DIREGIORS IN 12
RN B 7T pFCETE 1ATIMLE [J Crange 1T Addition
BaMt ROBERTS, JOHN P 1.2 NAME
s | 816 LAKE RIDGE RD. 13 STREET ADDRESS
Ry 5t e TALLAHASSEE FL 32312 14CI1Y-§T-2P
T - T DELETE 2ATITLE 1] Ghange L] Addition
B 2.2 NAME
IR AP 2.3 STREET ADDAESS
LR R N, 2 4 CITY - ST-71P
i MG I1TITLE T T Thange” [ Addition
N 3 NAME
STREER ALK RS 3.3 STREET ADCRESS
CHY 412 ) 34 CITY-S1-2IP
KT I I ) DECETE 4130TLE [Ochange [ Addition
hbkA 4 2 NAME
SR ET AL 43 STREET ADDRESS
G 41 ] ] 44007t -ST- 2P
Co T T T T et 51 TITLE [J Change L] Additian
HARME P 52 NAME
SR A0 | 5 3 STREET ADORESS
Cife - Y- 54 CITY-ST-2ip
[T T e e e e T T B B4 THILE [ change [ Addition
MetL 6.2 NAME
SR ADIRESS 6.3 STREET ADDRESS
Civ-51 a0 6.4 CITY-ST-Zip

[ 14,V do hicreby Cedify hat the ntorrmation sapplied with this filing does ot qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforination incaled on his annual teporn or supplemental anniual report is rue and accurate and that my signature shall have the sams legal effect as if made undar cath. that
vanean oficer or dector of the corporation o the receiver or trustee ompowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appiears in Block 12 o Black 13 4 chengad, gr on anaitachment with an address.
SIGNATURE: ﬂ % R 4-&£-7? @r4cf 0020
a4

TWHE AND TYPEG 1 PRINTED NAME OF SIONING GFFICER DR DIRECTOR o Daie Daytin Pheine. #

0042900

CR2E034 {9/96)



