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

PROFIT FLOHLE::::A:T:?::::;STATE May 1 8 1 998 8 Ooam

‘CORPORATION
ANNUAL REPORT Secretary of State

1998 \ "r . “"/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000021141 (2)

1. Corporation Name

ROBERT SAAKE, INC.

A OO

Principal Piace of Business Matiling Address
12685 WESTPORT CIR 12665 WESTPORT CIR
WELLINGTON FL 3M14 WELLINGTON FL 33414
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Ma:ling Address 4, FE{ Number Applied Far
1] 26] 650652041 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt #, et ;
' P e oe me 5. Certificale of Status Desired O $8'75 Add.monal
,-El ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;‘ ;ﬂ Trust Fund Contribution 'l Added to Fees
Zip Country Zp Courdry 8. This corporaton owes or has paid the current year Intangible
;I El ;9—| ;‘ Personal Property Tax due Jure 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAAKE, ROBERT 81| Namo
'2685 WESTPORT GIR B2 Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was adthorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. I am familiar with, and accept the obligavons of. Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e _ -
Stgrature, yped o prirtaa rame af registered asp-rf and e o app! cabde: (MOTE Regsered Agent signature reguired when reinstasng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Toecere T TMLE [Tchange [ Adaition
NAME SAAKE, ROBERT 1.2 NAME
srreer appress | 12665 WESTPORT CIR 1.2 STREET ADGRESS
Y- ST 2% WELLINGTON FL 33414 14CTY-51.2IP
TMLE [ oecere Z1TITLE T change LT Addition
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 §REET ADDRESS
CITY-8T-2Ip 2 4CITY-5T-2p
TIMLE [T ceeTe 31TME [Tchange 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 CTY-5T-21P
TILE [J oeteTe 41TTLE [ Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P 44 CIY-§1-21P
TME [T oeLere 51T1LE [T thange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IF
TLE [T pecere 6.1 TINLE [ change [ ] Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 64CIY-51-7P

14. | hereby certify that the information supplied wilh this filing doos not qualily for the exemnption stated in Section 119.07{3Xi). Florida Stalutles. | further certify that the information
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or directar of the corparation or the recever or Irusteglempowered to execute 10is report as regquired by Chapter 637, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on zhiment with y
e Y- Sl 795 -135]

OF SIGNING OFFICER OR DIRECTOR L Dayime Hrene & 0320568

SIGNATURE: )‘r/

SIGH IRE AND TYPED OR PAINTED N



