FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPQORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000063293 (0)

. Corporation Nama

CRAIG S. ROBINSON, C.P-A., PA.

R RROR WA

Principal Place of Businoss Mailing Address
11840 CIRCLE DR P O BOX 1257
DEFUNIAK SPRMNGS FL 3M3) DEFUNIAK SPRINGS FL 02435
us ) us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 50-3365400 Not Applicabio
Suita, Apt. #, elc. Suite, Apl. #, elc. - ] su-75 Addftional
E] %} 5. Cenificate of Status Desired O Fee Required
City & State City 8 Slate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0O Added 1o Fees
2Zp Country Zip Country B. This corporation owss or has paid the currept year Intangible
m 28 29 E] Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, CRAIG § & Narie
2768 CIRCLE DR 82| Stpet Address (7.0, Box NWr is gm_'&;cep!able)
DEFUNIAK SPRINGS FL 32433 4o MinNERe

I ovpe Funcar Spaun(s  FL [PBYHA3

Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registerad
changeo was authorized by the corporation's board of directors. | hersby accept the appointment as registered
| 607.0505, Florida Sta1utes

CentG S. FPopinvSon GF-30-98

11. Pursuant to the provisi f Sactons 607.0502 and
office of registered a r both, in the State of Fi
nd accepl the goiyatio

agent. | am famihar

CR2EG34 (10/97)

SIGNATURE I e ” I et il
Signyturg teped o prnted niene § ragastored aged and itle it applicatie (NQITE Rogislerad Agenl signaiure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DeLETe 11 THLE K Change LT Addition
HAME ROBINSON, CRANG § 1.2 NAME
sweeranoress | 278 CIRCLE DR rasmeeroveess | 40 MINMESOTA ST
orv-sr.2» | DEFUNIAK SPRINGS FL 32433 wonsiwe | DE FUMIAK SPRGS FL 32433
TiLE [T pewee 2ATITLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-21P 2 4LHY-5T-2P
TITLE T DELETE 11 THILE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-21P
TITLE [ orete 41 TTLE [J change I Addition
RAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-28 4407Y-81-29
HILE T oetete &1 THLE [T change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SI-29 54CITY-ST-2IF
TITLE [ oeLere 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2P B4 CITY-5T-2IP

J

14, | hersby cortily that tha information supyiad with this filing doos not qualily for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
siruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Indicated on this annual repor oLetpplomental annual rapo)
officer or diractor of tho corpo, o1 1ho receiver or brus, dd to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang : wi 3

on an atiachmgnt
SIGNATURE: j‘ b2y

———




