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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr * am
ANNUAL REFORT Secrstary of State S f S
1998 DIVISION OF CORPORATIONS 6Cl’etal'y 0 tate
PQCUMENT # P95000040783 (9)
ROBBINS ENTERPRISES INC.
Principal Place of Businoss Mailing Addross “II""”I”Im I"" Ilm Ilm II“III"IIII" Ilm ||II||||I| m”lll
6701 NE 3 AVE 6701 NE 3 AVE
MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/23/1995
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
21 26] 650583170 Not Applicable
Suite, Apt. ¥, elc_ Suito, Apl. #, etc. i $8.75 Acditiona)
[;l »a 5. Coertificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
%] ;3-] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
m a5 2_91 —;0] Personal Property Tax due June 30. 3 Yes O o
9. Namw and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
ROBBINS, S W. 81] Name
6701 NE 3 AVE 82| Street Addross (P.O. Box Number is Not Acceptabla)
MIAMI FL 33138
B3
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the sbova-named corporation submits this staternent for the purpose of changing its registered
office or rogisterad agertt, or both, in the State of Florida_Such change was autharized 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, Flotida Statutes.

SIGNATURE e
Signature. hypad o« pricked rume of repeatorad apanl and ik i appheatile {NOTE: Registerad Agant signature required when reinstating) DATE
2. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE P (7 oeeite 11T1LE [J change ] Addition
NAME ROBBINS, S.W. 12 NAME
smreeTaooress | 8701 NE 3 AVE 1.3 STREET ADDRESS
CITY-ST- 2P MiAMI FL 33138 14 CITY-S1-2p
TILE [ J OeLeTe 21 TNLE [T change [T Addition
WAME ROBBINS, M.S. 2.2 NAME
staeevaporess | 8701 NE 3 AVE 2.3 STREET ADDRESS
CITY-S1-29 MIAM) FL 33138 24 CITY-5T-2IP
TMLE [T DELETE A1TITLE [JChange  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -51-2P 34.CITY-ST-2P
TLE [J pEcETE L1TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-2P 44 CITY-ST-2P
TILE [T otLete 5.1 TITLE | I Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oNY-si-2p 54 GITY-5T-29
e [J peLEne 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADGRESS
CTY-5T-21P 64 CITY-5T-2IP

14. | hareby certify thal tha information supplied with this filing does not qualiy for the exemﬁtion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion
indicatad on lzis annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an address

e

CRPED34 (10/97)

SIGNATURE: < 457"~  «auy. Robbirrs bt 18 (29 950 -eror



