FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

""""""""" PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 .» DIVISION OF CORPORATIONS

' DOCUMENT # P9B000057767 (1)

S

ROBERT C. GONANT, INC.

pPrincipal Place ol Busingss

1225 NW 22ND AVENUE 1225 NW 22ND AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-264
3. Date Incorporated or Qualified | 38, Date of Last Report
_2 Prncipa’ Place of Busmass 2a. Mailing Address 4. FEI Number Applied For
el i} 26] é5 ~06 39914 Not Applicable
Suile, Apt. #, etc ito, Apt. #, elc. iti
L e AR Suf. Apt ¥, ele §. Cerlificale of Status Desired [ $8.75 addtional
] 21 Fes Required
| Uity & Statn Cily & State 6. Elsction Campaign Financing $5.00 may Be
_2j____ i E] Trust Fund Contribution O Added 1o Fees
| Zm | Country L 7ip Country 8. This corporation has kiability for intangible tax under s. 199,032,
240 2] 20 30 Florida Statutes Clves [no
o g. Name and Address of Current Reglstered Agent | 10. Name and Address cf Now Reglistersd Agent
CONANT, ROBERT C 81| Name
1225 NW 22ND AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
DELRAY BEACH FL 33445
83
84| City FL 85| Zip Code

I3 Pursuant 1 1he provisions o Seations 607.0602 and 607, 1508, Forida Slalutes, the atove-named corporation submits 1his statament fof ihe purpose of changing IS ragisterad
offize or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIHE

g, Pt R O egeersd agant and 1n 1 apelicatik INGITE Rogiewre 1 Agant Signature raquired whan reinstatng) DATE
2. ) OFfICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' ' T peLeTE 1ATILE [T change [ Audition
et CONANT, ROBERT C 1.2 WAME
strer) aonress | §225 NW 22ND AVENUE 1.4 STHEET ADDRESS
vresiooe | DELRAY BEACH FL 33445 1ACITY-ST- 2P
T T ’ TJ OELETE 21T0E [Jchange [ Addition
NAME 2.2 NAME '
STELE ATDRFSS 23 SIPEET ADDHESS
Cry-S1- 08 2 AGTY-ST-2P
BT [T OELETE F1TMLE [T crange L] Addition
HAMe 1.7 NEME
SIREET ADIRESS 9.4 STREET ADDRESS
L Cily- §+-2 . 34, CIY-5T- 2P
Tng I peiete 41TIRE [J crange  T] Addition
hAkAE 4. 2NAME
STHEET ADDSE NS 4.3 STAEET AIDRESS
| rest-ap ) 44 0Ty -ST- 2P
e T OELETE 51THE ) Crange [T Addition
KA 52 NAME
STREET AUDRY 55 5 3 STRZET ADORESS
CHY-31- 20 54 CTY-5T-21P
we T T [ DECETE 61 TILE [T Change L] Addilion
HEME 6.2 NAVE
STREET AIVIRESS 6.3 STREET ADDRESS
| coy-s1-21 6.4 OITy - §1- 2P

14. 1 do hereby cerlily thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify that the
infarrmation indicated on thig annual repart of supplemantal annual report is true and ascurate and that my signature shall have the same legal eHect as if made under oath; thal
I am an olicen ar director of the carporation or the receiver or rusles empowered 1o exacute this report as required by Chapler 807, Flotida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachmonl with an address

| SIGNATURE: G900t | Gt A (BB A 10 opeamr Yfacfa7 __ Se/-362-2722

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daaylime Price §
PO

gy FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2EQ34 (9/96)




