- FILEEDW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( PROFIT 5 R ‘ FLORIDA DEPARTMENT OF STATE Apr 14 1997 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sectelary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P96000057168 (2)

Corporation Nama

ROBBINS LAWN SERVICE, INC.

— S T T

5282 CYPRESS LANE 5282 CYPRESS LANE
NAPLES FL 33%2 NAPLES FL 3H13-7710

3. Date Incorporatsd or Quatified | 3m. Date of Last Report

07/08/1996

":Zkf’?m:“i}fé{i'-F‘E'cﬂé"a‘[f{us.‘mcss 2a. Mailing Address 4. FEI Number Applied For
2 28] (5-06%1719) Not Applicabie
Suits, Apl #, elc Suite, Apt. #, etc it
- Uik, ApL 4. el b 6. Certificate of Status Desired M $8‘75 Additiongl
ﬂ ] 27 Fee Required
| City s Stale | City & State 8. Election Campaign Financing $5.00 May Be
2} s} Trust Fund Contribution | Added to Feas
ap _ Couanlry Zp Counitry 8. This corporation has ability for imangible tax under s. 199.032,
24] ) 25 [20] 30 Florida Stalutes Rves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
| og
AMERLAWYER CHARTERED B1) Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

1. Pursaant 16 the provisons of Sections 607.0602 and 6071508, Flornida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
olhice or registited agent, ar hoth, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent | any famiiar wilh, and accept the obhigations of, Section 807.0505, Florida Stalutes.

SIGNATURE o e e e e —
Slignatang, typed or paonted Bane of tegistered agant and tile: i applicable (NOTE: Ragistered Agenl signalure raquited wher. reinstating} DATE
12. o OFFICE RS AND DIRECTGHS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
T PTD [F oeLete 11 HILE [ change  [] acdition
hAVE ROBBINS, CHRIS 1.2 NAME
siwer aneess | 5282 CYPRESS LANE 1.3 STREE? ADDRESS
crv-st-ze | NAPLES FL 33062 140MV-S1-29
e vsh L] DELETE 217K Ol crange ™ [ Addition
HAME ROBBINS, SUZANNE 22 KA
steee s aporess | 5282 CYPRESS LANE 23 STREEY ADDRESS
| cnysior | NAPLES FL 33962 2ACIN-ST-2P
e [ 1 orcete 31TILE [ 'change T Adaition
NAME 3.2 NAME
STREE ADDRESS 33 STREET ADDRESS
SRR N ; 34 cimy_§1-2Ip
WLt ] DELETE 41TME [T Change 21 Addition
HaME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Cllj‘;g]-?\l'd I 4 4 CITY-8T-2IP
RT 1 [ OECETE 51 TILE [ change  [J Addition
AR 5.2 NAME
SIREN T ALCRESS 5.3 STREET ADDRESS
ory-stne | . 5ACITY-ST-ZiP
T T ] DELETE 61 TITLE 1] Change I Addilion
HAME 6.2 NAME
STRFET ADUFESS 6.3 SYREET ADDRESS
GilY-51. b 64 CITY-57- 2P

14, | do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
infarmat:on ndicated on his annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
t am an officer ar director of the corporation or the receiver or trustee ampowaered 1o execute this repont as required by Chapter 807, Florida Stalutes, and that my name
appears in Block 12 or Pock 13 if changed, or on an attaghrpent with an address.

'

TYPED OR PRINTED NAME OF S{GNING OFFICER OR DWRECTOR Daylme Phore A
0A1TBB2

SIGNATURE: ur%gm SNy _ %91 941331019

CR2E034 (9/96)



