FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION FLORIDA DEPATIMENT OF STATE Jan 24 1997 8:00am
Secretary of State

A i
e N

ANNUAL REPORT
DOCUMENT # P6000078017 (6)
KING ROBERTS, INC.

1997
1. Carporation Name:
0 A

Principal Piace of Business

5660 BAYSHORE DRIVE #27 $660 BAYSHORE DRIVE #27
NORTH FT MYERS FL 33317 NORTH FT MYERS Fl 33917-3046
3. Date Incorporaled or Qualitied 3a, Date of Last Report
] 09/18/1996
2. Principal Mace of Business 2a. Mailing Address 4, FEl Number Applied For
1] N ;1 5% 048 Y427 Not Applicable
Sulte, Aot #, etc Suite, Apt. #, etc. 4 ;
H‘] e S o wie: Ap € 8, Certificate of Statys Desired ) $8'75 Adc!ltlonal
22 ;ﬂ Fes Required
City & State __ Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] ) 28 Trust Fund Coniribution d Added o Fees
Ay | Country . p Cournry 8. This corporation has hiability for intangible tax under s. 199,032,
24 2_5]___. . 291 m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROBERTS, GIL 81| Name
5660 BAYSHORE DRIVE #27 B2{ Street Address (P.0. Box Number is Not Acceplable}
NORTH FT MYERS FL 33917
83
84| Cily FL 85| Zwp Code

1. Pursaani 10 he provisons ol Sections 607,050 and 607 1608, Flonda Stattes. the abave-named corporalion submits this statement for the purpose of changing i1s registered
ollice or regiatered agent, or beth,in Ihe State ol Florida Such change was authorized by the corporalion’s beard of directors. | hereby accept the appointment as registersd
agent | am famil ar with, and accept the obligalons ol, Sechon 607.0505, Florida Statutes.

SIGNATURE _ o e
Sl tyne d r prnted noaen o et agent el il appisanie {NOTE Registered Agent sgnature required when rains<ating) PAYE
12. ’ OFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLF D L DELETE 1HTMLE LT change [ Addilion
RALE ROBERTS, GIL 1.2 NAME
o annress | 3860 CENTRAL AVE #104 1.3 STREET ADDRESS
crvstze | FT MYERS FL 33901 140TY-8T- 2
TILE | ETE 21 TITLE [ change [T Additien
HAME 22 NAME
STRIE | ADIHE S5 23 STREET ADDRESS
CiTY - S1- 2P ~ 2.4CIY-8T-7p
Tt [T ELeTe LITIE [ Change ] Acdition
NEHE 3.2 NAME
STREET ADDAE 5 3.3 STREET ADORESS
COFY-ST-HF o 3.4 CiTY-S1- 7P
T 1 DELETE A1 TITLE L Change L} Addition
NAKE 4 7 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
gy 812k ) 44 CITY-ST-71P
it 7 DELETE 51TILE [Jchange L] Addition
MAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-5 5 40iTY-§T-2P
TILE [J DELETE 61T0LE [ Change [ Addtion
HAME 62 NAME
S*RELT ADURT5S 63 STREET ADDAESS
CITY-5T- 2P 64 CITY-ST-21P

14, | do hereby cerbify tha the information supphed with this iing dees not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the
information indicated on this annual reparl or supplemenlal annual report is true and accurate and that my signalurg shall have the same iegal effact as if made under oath; that
lam an o*ficer or dreciar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 cha’}a or on an altachment with an address.

SIGNATURE: y{ ¢ ,,/ﬁ BERIEL v i/{,ﬁ/?? % (ogr) §¥5-12t

SIGNATURE AND'TYHED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Gagtie Prong #

\

0401522

CR2E034 (9/96)



