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

PROFIT
CORPORATION
ANNUAL REPORT

> 1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

State

FILED

0148628

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90148 009 ***150.00

Trust Fund Contribution

Added to Fees

2] :%m/vwg/ %E:f A,
al 33027 6 %m«wz/

27]
Ci State
28] %A
“Zip
|20

Country

8. This corporation owes the current year Iriténgibié

i/

Personal Property Tax, Yes

N
DOCUMENT #
1, Corporation Name . P9600001 51 47
ROBERSON CORPORATION
DTG ER AT
392 SW 187TH TERRACE 332 SW 187TH TERRACE ,
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 D6 NOT WRITE IN THIS SPACE \/
X ) 3. Date Incorporated or Qualifed
e ] 02/15/1926 : - 1o~
2. Principal Place of Business ﬁ ~ | 2a. Mailing Address . /4 4. FEI'Number Applied For
21] ? 72 S/, / 0% /&’ﬂ} [26] 92 5,/ / 5" T 65-0649797 Not Applicable
(Suiie, Apt. &, etc. - LSuite. Apt. #, etc., “ ] . $8.75 Additional
éV/@ 4/%4 5, Certifcate of Status Desired a Fee Required
- 4 6. E.Iection Campaign Financing $5.00 may Be
(il fes gz -

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROBERSON, HAROLD
392 SW 187TH TERRACE
PEMBROKE PINES FL 33029

81| Name

A2

82

Street Adgffess (P.O. Box Number is Not Acceplable)

83

84| City

85

FL

Zip Code

el el
Qrpripl,!dnamsnfmgleredage apd i

P

%as authorized by the corporation’
05, Florida Statutes.

idaBétutes, the above-named corparatiop submits this statement for the purpose of changing its registered
oard of directors. | hereby accept the appointment as registered

gt tia 1f dpplicabla. {NOTE: Regi gant si required when ing) DATE =

12. / OFFICERS AND DIRECTORS ' 13. —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE | D , 1 DELETE 11 TMLE [iChange  [JAddiion | =
NAME ROBERSON, HAROLD 12 NAME /U 3
sweetaobress| 392 SW 187TH TERRACE 13 5TREET ADDRESS /4 a
CITY-5T-2IP PEMBROKE PINES FL 33029 1ACITY-ST-ZP &
TME S [] DELETE 21TME [JChange  [J Addition | ©
NAME . 22 NAME ’
STREET ADDRESS W ;;! 2.3 STREET ADDRESS / /
CTv:ST- 2P o 2 4¢ITY-ST-2P
TME 7 [ DELETE 31 TITLE [CJChange [ Addition
NAME / / 3.2 NAME / /
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34, CITY-S1-20P
TME {7 DELETE 41TIME [JCharge [ Addition
NAME / ‘ / 4.2 NAME / /
STREET ADDRESS| 43 STREET ADDRESS
CITY-S7-2P . 44 CITY-ST-2IP
TME [ pELETE 51 TMLE [JChange [ Addifion
NAME e . [ /,f 52 NAME / /
STREET ADDRESS o ——a 53 STREET ADDRESS
CITY-5T. 2P 54 CITY-ST-2IP T ° T e .. .
TME [] DELETE 617TME [JChange  []Addition
NAME / / 62 NAME J /
STREET ADDRESS 6.3 STREETADDRESS
OITY-5T-2IP P Y. 54 CITY-ST-2P .
14, | hereby certify that the information supbliedAvith this filing does not quali ‘exeption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual re| or supflemyntal annual report is true a Gl that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the cgfporationybr thgf receiver or trustee,gmp: d feraxe this Feport as required by Chépter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ‘if AT on g#n attachment witl -~gAth all r like empowered,

PO 0

SIGNATURE: A s A AL
'

IGN‘ATU AND TYPED OR PRINTED NAME LEXIGNING OFFICER OR DIRECTOR

Date Daytime Phorie #



