FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT L 5, FLORIDA DEPARTMENT OF STATE
Sandra B. Morthgm_ | May 1 6 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal‘y Of State

'DOCUMENT # P%DOOO 134

ROBERTA ). o0arD ENTERPRISES INC.

Poncon! B E(.‘c?'i‘;f f¥;|;§}}1ez¥f§; Mailing Address
AS1% CHYNN AVE 3517 CHYNRS AVE.
Moein vorT o 2HARE NORTH $0RT 1 3438
3. Date incorparated or Qualified 3a. Date of Last Report
8J20)4%
2, by Pange o Business 2a. Ma ing Addiress 4. FE1 Number Applied For
211 251 (’)’b O(OCM>63| Not Applicable
T P Su te, Apt. 4. elc, , -
‘ : p— i ’ 5. Certificate of Status Desired O $B.75 Additional
(221 2ﬂ Fes Required
| Oy sdnl | City 8 State : 6. Eleclion Campaign Finanging $5.00 may Bs
231 28 Trus! Fund Cantribution Added to Fass
A Country Zip Country B. This corporalion has liability for intangile fax undar . 199.032,
E“J . ;;I ;‘ —S.O—I Floriga Statutes E] Yes D No
9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
2y, N - 81| Name
KOPZECTA L), L0
NN e 82| Street Address (P.O. Box Mumber is Not Acceptable
ASE OHYON AdE ( plabte)
NerTh GEeT , FC. AU 5
84 City FL 85| Zip Code
(A Uz ol e prowsions of Sectans 607 0802 and 607 1508, Florida Stalules, the abave-named corporation submils this statement for the pUrpose “of changing i1s registered
stiFe ooegistere agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the Bppom!mem as regisiered
agy

rit | ang fanelige with, 2nd accept the obligations of, Section 607.0505, Florida Statutes

5 GNATUR?

e Tl igge, o vt iyl @ § e @l Akl (NEITE Registeren Agan: signature roguirad wher ranstaling) DATE

B - o i OFFICE KRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g

i 0 ] DELETE 11 17LE TJ change L3 Addition &
[N 'T;{DF':EI’TA  LUARD 1.2 NAME g
IR AL .)1:),2) I A\je_, 14 SIREET ADDRESS a
Gy AP MNCEZTH @R S 3U8L. 14CNY-ST- 7P B
IIRT: [ cELETE 21 TITLE [T Change L) Addition |42
e 2 3 NAME '
SIRIT AR~ 23 STAEET ADORESS
st - 2 4 CITY-51-7P
s LIoeete - Farmme - [ ¥ Crange T Addition
Lt 3.2 NAME
SORELD R 33STIEET ADORESS
Co 5 34,01 51-2P

T [ ceiene 41 TIE [T Charge  £_J Addition
o 4 2 NAME

SR 43 STAEET ADDRESS

TR 4401Y-51-2P

T A E] DELETE 51 TifLE dition
B 52 NAME
ClRE TR 59 STAFET ADDRESS /é L
oL 54 CY-5T-2IP

TR TR CToart B1TITLE V[:I‘Bnange T:]Addmun
s 62 NAME SOONN2 195965

= 53 SIAEET ADDRESS ‘GSKBDJ’B?““D | U44‘"‘0 18
B4CNY-57 2P wxk165,00

ey c ey At e infarenaton supphed with tis bing dees not gualify lor the exemption staled in Section 118,67(3)1), Florida Statutes, | further certify that the
Aol o nated o s annudl repar of supplemental anoal reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that

| aveartolicer o chrecton ol the Sorporaben O e reiciver of trustee empowered Lo axecute 1his report as required Dy Chapler 607, Florida Statutes; and that my name
topecn e Bosk 12 0r Brock 13 0 changed, or on an atlzchment wilh an address
. g ¥ - - v,
SIGNATURE: [ Hoc bl Onved 5[5/ Ayi-4as-$9¢
BIGNATURE AND TYPE PRINTEC NAME OF SIGNINO OFFICER OR DIRECTOR Date Daytme Prione &




