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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ! FLORIDA DEPARTMENT OF STATE Apr 20 1 998 8 OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000048624 (7)
ROBOB, INC.

ARAD SN R

Principal Place of Business Mailing Address
4032 SW 28D PLAGE 4032 SW 2ND PLACE
CAPE CORAL FL 3314 GAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650500396 Not Applicable
Suite, Apt. #, etc. Sutte, Apt # elc. it
P © [ wie. An o 5, Carlificate of Status Desired O $B'75 Additional
|22] 27 Foa Requirad
City & State | City & State . Election Campalgn Financing $5.00 May Bo
23] 2] Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8, This corporation owes or has paid the currept year Intangible
24 E’ 291 E] Personal Property Tax due June 30. Yos l:] No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
VIANEST, BARBARA Name
4419 SW 11 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
B3
82| City FLJBS Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemnent for the purpose of changing its registered
— office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. ! hereby accepl the appointmert as registered
agent. 1 am fgrgiliar with, and accept the obligations_of, Soction §07.0505, Floriga Stalutes.
H-14-94

SIGNATURE

CR2E034 (10/97)

prsiura, lyped or ponled 14me of rgisknsg agonl and iie ¢ apploatin {NOTE Registored Agent sghature foguired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [ becee 11TLE T Change  [J Addition
Kane JOHNSON, ROSEMARY 1.2 NAME
sweeTaooress | 4032 SW 2ND PLACE 13 STREET ADDRESS
CITY-§T-2IP _CAPE CORAL FL 33914 14 CITY- ST 7P
TITLE VP [ ceere 21TME CJ Ghange T Acdition
NAME VIANEST, BARBARA 2.2 NEME
sweetaporess | 4419 SW 11TH AVENUE 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 2 4 CITY-8§1-21P B i
TITLE L1 DELETE 31TITLE LI change [ Additian
NAME 32 NAME
STREEY ADDAESS 2.3 STAEET ADDRESS
GITY-ST-2P 3.4, O1Y-5T- 2P
mLE [3 vecere 411 [T change ] Addition
NAME ﬁ 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
GITY-ST-2IP 4$4CITY-S1- 2P
TITLE [] neLETE 51 TIILE [Jchange ] Addition
NAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5ACIY-S1-2°
TILE [J orLere B.1 TILE “{Jchange [ Addition
NAME o 62 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
CiTY-ST-2IP ) 6.4 CITY - 51- ZiP

14, | hereby certy that the information supplicd with this Tiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual repart or supplermental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; thal | am an

officer or director of Ihe corporation or the receiver or trustee @mhpowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
r‘:;:dress. ;

Block 12 or Block 13 if chamged, or on an atlachment with a 4 )
A d_J1d.a¢7 U ., o
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