) PROFIT ik FLORIDA DEPARTMENT OF STATE
CORPORATION i ' ‘é\ Sandra B Mortham
ANNUAL REPORT arsgd Secretery o o
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P95000048624 (7)

1. Corporation Name

ROBOB, INC.

Principal Place of Business . Mailing Address
4032 SW 2ND PLACE 4032 SW 2ND PLACE
CAPE CORAL FL 33514 CAPE CORAL FL 33914
3. Date Incoipora!ed or Qualfigd 3a. Date of Last Reporl

3. Principal Place of Business _2a. Malling Address 4, +E! Numbar Applied For
21] 26| LP‘SH O\S"(f O\-jc? (» Nat Applicable

U L H# . Quit S f -
| Sute. Apl # et -~ uie. Apt. 4, etc 5, Cerlificate of Status Dosired [} $8.75 Additional
2| ) . — Fee Required
Gty & State Gty & Stale B, Election Campaign Financing $5.00 May Be

: i 0
23 28 Trust Fund Contribution Added to Fees
ip Country | ap | Country B. This corporalion has kability for intangible tax under s 199,032,
24) 25} 29| 30 Florida Statutes O ves [Xho
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VIANEST, BARBARA :
82| Sireot Addiess {P.0. Box Numbier is Not Acceptabiol

4419 SW 11 AVENUE

CAPE CORAL FL 33914 83
. B4 City FL 85| Zip Coda

1. Pursuant to the provisians of Sections G07.0502 and 607.1608, Florida Statutes, 1he above-named corporation submits fhis slalement for tha purpase of changing Its registered office
or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registared agent. | am
familiar with, and accept the obligations. of, Section GOY.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE e e e e et e e eeeeeeee

Sty lypa of regstoral agent and tits if 6,ydic:bin MNOTE: Registerad Agent slynalur reguiresd when -ainstar ng} DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
e TC €S | OEIT, 1CsAsUFER. [ Tilti LTI i ) Changz  LJ Addition
NAME ?0-5%&1‘7 e ?‘)SOP 1.2 Nawe
SIREET ADOHESS o3 52 S QQ,_)QF Jo e E 1.3 STREET ADDRESS
CHY-§1-2I0 Apt Cor Qj{':fly 33?/‘/ 14CI1Y- 8- 2
e Vl'b"i_ P("ES“) g SEI-\‘&#M?EJ DELETE 2.1TIE {7 Change  [7] Addition
M E)Ol‘ btg‘ﬂ.. YI-R\-"E. S"{‘ 27 NAME
STRELT RDDSESS ‘/ f? o ] P EL _ 23 STREET ADDRESS
CIY-SI- 27 ‘z{‘pﬂ)p‘ Cora l ~FL 339]‘4 B4 D=8 27
THLE ' {JDELETE 1MTLE 5 [} Change  [] Additicn
NAME 3.2 HAME
STREET ADLRESS 43 STREET ADDRESS
CITY-§1- 2P 34 CTY-51-2F )
TILE ] DELETE 41 TILE [ Change [} Addition
HAME 4.2 NAME - .
STREET ADDRESS 4.5 STREET ADDRESS ;EDDDI;I 1 835 My =t
CITY-ST-7 &4 CITY- 51 7P -05/23/95--01007--019
TLE [[] DELETE 5 1THLE *”-*tm: BBTﬂﬁ [T Crange ] Addition
KAME 5.3 NAME
STRIET ADDRESS 53 STREEY ADDRESS
CNY-51-2IF S4CTY-81-2P
TIILE ] OFLETE - € 1TI7LE {7 Crange  [] Addtion
MAME 62 NAM: -
STREET ADORESS 6.3 STREE ] ADURESS S:' ' q
CHY-5T.2IP 64 C0Y-5T-21p

14. | do hereby certify thal the information supplied wilh this filng s voluntanily furnished and does not qualify for the: exemption stated in Saction 1 19.07(3)(K), Florida Statutes, [turther
certify thal the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an ofiicer or director of the corporation or the receiver or trustes empowerad to execule this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 if changed, of an an attachment with an addrees
SIGNATURE: . (Dan frcne  Nhameat™ 42896 (e (518
OF SIANNG OFFICER OR DIRECTOR Dats Detive Frore

SIGNATURE AND TYPEO DR PRINTED NAME




