FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JCUMENT # PQ6000085288

Corparation Name

-...— L ROBERTS INC.

s

! Tiawe OF Business

J——

BEACHCOMBER TRAIL
- BEACH FL 322336608

Mailing Address

2307 BEACHGOMBER TRAIL
ATLANTIC BEACH FL 32233-6608

FILED
Secretary of State

02-20-1999 90061 014 ***150.00

o o o

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/14/1996
T ol Tiace of Business 2a, Maiting Address 4. FEl Number Applied For
(26] 59-3404452 _ [Nt Applicable
At R et —Z—T—LSUMI ApL # etc. 5. Cettifcate of Status Desired (3 $iii:;ﬂf;znm
% state L T Ciya State —eriecﬁuwCampafgn‘FTnanvmg;“a“’**ﬁﬁﬂﬂ'Mé‘VBéw
_z—al Trust Fund Contribution Added to Fees
Cotntry Zip Country 8. This corporation owes the current year In >
JZ—S] ;;I ]—-:EL Personal Property Tax. h%ifes CInNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registeredﬁgent
81 Name
ROBERTS, DUANE L -
2307 BEACHCOMBER TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233-6608 83
B4) City 85} Zip Code
FL |

=1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

iu the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-of changing its registered -
egisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Signature, typed or printed name ¢f registerad agent and ttle f applicable.

{HOTE: Registened Agert sighaturs reguited when reinstating)

DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

PO [] DELETE L1 TTLE

ROBERTS, DUANE L \NE
== 2307 BEACHCOMBER TRAIL 1.4 STREET ADORESS
| ATLANTIC BEACH FL P

[)Change [ Addition

[ DELETE 21TIME
22 NAME
2 STREET ADORESS

-2 4 CITY. ST R —.

[JChange [ Addition

[ DELETE 11 TMLE
3.2 NAME
33 STREET ADDRESS

34, QIMY-ST-2IP

m
N

[JChange  [] Addilion

[ DELETE 4TTTLE
4.2 NAME
43 STREET ADCRESS

44 CITY-ST-ZIP

[JChange  [JAddition

STTITLE

5.2 NAME

53 STREET ADDRESS
54 CITY-51-29

[JChange [ Addition

6.1 TITLE

.2 NAME

£.3 STREET ADDRESS
g4 CITY-5T-2P

i [ DELETE
|
| L1 DELETE

[JChange  [JAddition

Feb 20, 1999 8:00 am

CR2E(34 (11/98)

{P

iy
- or Block

URE:

if chénged, or4fn an attachment with a

iiral ihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
== . annuai reppit or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1am an
director of the cogboration gr the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
drass, with all other like empowered.

fov- 249465

GHATUR)

Date

Daytiorvs Phone &



