FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

' \i\ FLORIDA DEPARTMENT OF STATE
Tl Sandra B, Mortham
Secretary of State

DOCUMENT # P96000021141 (2)

ROBERT SAAKE, INC.

Mailing Address

12685 WESTPORT CIR
WELLINGTON FL 33414-5635

Principa’ Place of Buasiness

12665 WESTPORT CIR
WELLINGTON FL 33414

FILED

Apr 15 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Quelified

03/04/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. lek:?ber Applied For
21] ;G—l - 06 5& ? L/ I Not Applicabla
Suite, Apl. #, etc Suite, Apt. 4, elc. - ) $8.75 Additional
P E\ §. Cortificate of Status Desirad | Fee Required
_ City & Stawe City & State 6. Election Campaign Financing . $5.00 May Be
23] o E] Trust Fund Contribution Added to Fees
L. a1 | Country Zip Country 8. This corporation has liability for intanglble 1ax under s. 199.032,
247! 251 5] 33[ Florida Statules .m Yos []No
g. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
SAAKE, ROBERT 811 Name
12685 WESTPORT CIR 82| Sueel Address (F.O. Box Number is Not Acceptabie)
WELLINGTON FL 33414
a3
84| City FL 85| Zip Code

agent | am farnhar with, and accept the obligations of, Section 07,0505, Florida Statutes.
SIGNATURE _

11, Pursuant 16 the provisions of Seclons 607.0502 and 6071508, Florda Slatutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or bath, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

appears in Block 12 or achmegk with an address.

SIGNATURE: _

13 it changed, or on an

b Y Saate

lgnatura typed o B pid name of egistered agent and ik 11 applicable (HOTE: Registered Agent signature required when rainstating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
me | D [T GELETE 1A TILE T Grange L] Addition
HANE SAAKE, ROBERT 12 NAME
soeer anomiss | 12665 WESTPORT CIR 1.3 STREET ADDRESS
Gy i 2 WELLINGTON FL 33414 14 CITY-ST-2IP
NI [T oeete 21°TITLE [Jchange [ Addition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
oIy - §1- 2 2. 40HY-S1-7P
THILE [T pEwere 31 THILE [J Change [ Addilion
KAME 32 NAME
STRES T ADDRLSS, 33 STREET ADDAESS ’
iy -S1-BF 34, CITY-ST-2P
TNiLE ] DeLETE 41 TITLE T change [} Additan
NAME 4.2 HAME
STREFT ADORE S5 4.3 SYREET ADDRESS
Ciry-s1 20 44 CITY-5T- 2P
e ] DELETE 51 T1LE [Tcnange [} Addition
NAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
| ctiv-si-aw A CITY-$1-7P
I T DeLETE 61THLE [ Change  [_J Aodition
NAM 62 NAME
STREET ARDRESS 6:3 STREET ADDRESS
EITF-ST- 2 S4CIN-S1- 2P
¥4, 1 do hereby certity that the infermation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the

informalion indicaled on 1his annual report or supplomental annual report is true and accurate and that my signature shall haye the same legal effect as f made under oath; that
1 am an officer or director of the corporation or the recewver or trustee empowered 1o execute this reporl as required by Chapter B07, Florida Statutes; and that my name
| .

H-9-92 (5% 753- 93

Daytima Phone #




