(VY STe-7)

FILLE NOW: FILING FEE AFTER MAY 18T 113 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 27,1999 8:00 am
ecretary of State g

04-27-1999 90198 034 ***150.00

Secrefery of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000055731

1. Corporation Name

ROBEFT'S FAMILY INVESTMENT CORP.

Principal Plice of Business

5424 TIMUQUANA ROAD
JACKSONVILLE FL 32210

Mailing Address

542¢ TIMUQUANA ROAD
JACKSONVILLE FL 32210

DO NOT WRITE IN THI3 SPACE

us
3. Date Incorporated or Qualifed
07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
26] 59-3105851 Nol /ppicatis

Suile, Apt. #, elc. Suite, Apt. #, etc,

$8.75 ngitional

5. Cerlifca'e of Status Desired | Fee Required

2] [=] ®] 8]

4 [25]

20] )

2 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 E‘ Trust FLnd Contribution Added to ~ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible

Personz| Property Tax. I ¥es CINeo

9. Name and Addriss of Current I2egistered Agent

10. Name and Address of New Registerec Agent

SMITH, ROBERT A
5424 TIMIQUANA ROAD
JACKSONVILLE FL 32210

81| Name

82{ Street Adcress (P.Q. Box [Number is Not Acceptable)

83

84| City

FIEI Zip Coule

11. Pursuan! to the provisiens of Sec tions 607.0502 :ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its reyistered
office or registered agent, or bott, in the State of Florida. Such change was auithorized by the corporat on's board of dilectors. | hereby accept the appointment as regis ‘ered
agent. | am familiar with, and accept the obligatio1s of, Section 607.0505, Florida Statutes.

14. | hereby verlify that the informatior supplied with this filing does not qualify for the exemption stated in € ection 119.07(3)(i), Florida Statutes. | further cer ify that the infor nation

ee empoweyed to exaecl
an add] , with all

¢ 7

officer or director of the corporatio 1 ofAbe receiver or b
Block 12 or Block 13 if changed, ¢r gh ag attachm :n

o

indicated on this annual report or :-.u?;mema! anual r

SIGNATURE: '

ort is true and accurite and that my signaturé shali have the same tegal effect as if made under cath; that | am an
S report as requi‘ed by Chapter ti07, Florida Stalules; and that my name appears in
epfike emppwered.

H05=09 (092204504

SIGNATURE .
Signature, typad or printed nam-- of registered agert aid title  applicable {NOTE: Ragistered Agent signature requin:d when reinstating} DATE a-)- !

12, CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS. IN 12 <3

TITLE P ] DELETE 117ME ClChange [ Addition E ‘

NAME SMITH, ROBERT A 12 NAME 3

street aoorest | 3968 O'RIELY DRIVE 13 STREET ADDRESS o

crv-srze | JACKSONVILLE FL 32210 14 ITY-ST-ZP &

TME VP [J DELETE 21TITLE [(Ochange  _]Addition | © -

NAME SMITH, RONDA B 22 NAME

streetaporess| 3968 O'RIELY DRIVE 2 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL. 32210 2.4CITY-5T-2P

TITLE ST [] DELETE 31TMLE [JChange T Addition

NAME SMITH, JOANNE K 37 NAME

streeTaooress | 3968 O'RIELY DRIVE 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32210 34.CITY-ST. 2P

TITLE [ DELETE 4ATITLE [T Change 7] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITY-5T- 2P

TIMLE ) DELETE 51 TITLE [)Change | ) Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY- ST-2P

TIME [ DELETE 51TITLE [Jchange  |_] Addition

NAME 6.2 NAME -

STREETADDRESS 2 STREET ADDRESS

CITY-ST-2ZP £4 CHTY.ST-ZP

i-
[ATURE AND TYPED OR PRINTED NAME OE/SIGNING OFFICER CR DIRECTOR

O ytime Phone #

AR VAN




