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

oo o AT Mar 03 1998 8:00am
ANNUAL REPORT

1998 Dlwss;:c(r)e;a(;g;fpscl):[;lows Secretary Of State
DOCUMENT # P95000050171 (4)

1. Corporation Name

D + N ROBSON CORPORATION

NS0

Principal Place of Business Mailing Address
2815 ADAMS 8T 2815 ADANS ST
INVERNESS FL 34453-2145 INVERNESS FL 344502145
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
21] 26) 59-3348083 Nol Applicable
Suite, Apt, #, atc. Suite. Apl. #, etc. N . $8.75 Additional
2] r;l 6. Ceriificate of Status Desired O Fae Raguired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution O Added to Faos
Zip Country Zip Country 8. This corporation owes or has paid the current year jptgngible
24 2_51 ?ﬂ] a Parsonal Properly Tax due Juna 30. [ ves No
. Name and Addreas of Curréent Reglsterod Agent 10. Namo and Address of Noew Reglstered Agent
ROBSON, DAVID W 81 Name
i 2815 ADAMS ST. B2| Street Address (P.O. Box Number is Not Acceplable)
£ INVERNESS FL 34453
; 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped or prtod name of rogistered agant and Itle | applicabla. (NOTL: Roglsternd Agani signature required whan reinetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI pELETE 1.1 THILE [JcChange ] Addilion
NAME ROBSON, DAVID W 1.2 NAME
sweerAboress | 2815 ADAMS ST 13 STREET ADDRESS
CTY - 5T-21P INVERNESS FL 1.4 CHTY - ST- 2P
TILE DS LI pELEve Z1TMLE [ change [ Addition
NAME ROBSON, NORMA 22 NAME
steeer aobress | 2815 ADAMS ST 2.3 STREET ADDRESS
: ITY-51-2P JNVERNESS FL 2 4 OATY-§T- 7P ,
. e LI DELETE 3ATIMLE L] thange [T Aadition
: NAME 32 NAME
STREER ADDRESS 3.3 STREET ATIDRESS
CiTY-ST-2IP 34, GITY-§T- 7P
TIRE L] DFLETE 43TIME 1] change  [J Addition
NAME 4. 2MME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY- 5T- 2P
TILE LT pecere 5.1 TILE [T crange” [ Additions
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 5.4 CiTY-ST- 2P
TITLE LI peLETE 6.1 TILE L) change ] Addition
NAWE N ez name
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2tP 64 5TY-ST-2IP

14, | heroby certily thal the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicatad on this annual repart or supplemenial 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 carporation or the recaiver or trustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13&9‘?. or on an atlachmept with an address,
CICNATIIRE. /7 .Lf‘ o TNAY 1D -;w-QOGSoQ QA ca% AN 7 Gl




