SECOND NOTICE: CORPORATION WILL EE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/68: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 -~

Seer

FLORIDA DEPARTMENT OF STATE
..3andra B. Mortham

=

w@%"/

DIVISION OF CORPOHATIONS

- FILED

98OCT IS PH 1:28

DOCUMENT #

1. Corporation Name

R. S. ROBINSON, INC.

P97000007938 (8)

T

SECRETARY OF S
TALLAHASSEE, FLE%EA

(WA AR ER

Principal Place of Business

Mailing Address

RiE. 1, BOX 856 RTE. 1. BOX 856
LEE FL 32059 LEE FL 32059
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
, 01/28/1997
2. Principal Place of Business | 2a. Maillng Address 4. FEI Number |Applied For
|21] 26] P.O. Bowx B 59 -342I0EY .~ [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . it
ite, Ap Uik, Apt. , Sl 5. Certificate of Status Desired I:l $8.75 Adqmonal
22 ;‘ ) Fee Required
City & State N City & State 8. Election Campaign Financing £5.00 May Be
23] 2a] Lee |, FL. Trust Fund Contribution [ Added to Feas
Zip Country Zip T Country 8. This corporation awes or has paid the current year Intangible
m 25 20] A5G E‘ LUSA Parsonal Property Tax dug June 30, Yes No
9. Name and Address of Current Registered Agent _;_ _ 10. Name and Address of New Registered Agent
ROBINSON, RAY ¢ 81| Nama
RTE. 1, BOX 856 82| Street Address (P.O. Box Number is Not Acceptable)
LEE FL 32059 L
83
84| City

85 | Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

0107821

CR2E034 (5/98)

SIGNATURE Signalure, typad of pricted nama of regisiarad agent and ttle if applicable. (NOTE: Ragistered Agent signatura requirad whan reinstading) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD (oeee [[rimme [ | change [ Additon
NAME ROBINSON, RAY J 12NAME LOOONSEETES 1 —— 2
streeraporess | RTE. 1, BOX 856 1.3 STREET ADDRESS 04T ,"‘5}3—--'{1_{ T~
CITY:ST-ZIP LEE FL 32059 7 14 CITY.ST2IP R T

THLE L] omeTE 2.1 TME Ghange Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oStz 24 CITYSTZIP

TIRE - = [lomer ITILE . — — o o= - - =] Chenge -[=1 Additon
NAME 32 NANE

STREETADDRESS %3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-5T-ZIP

TNE Cloeere ferme ] Change D Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CMY-ST-ZIP 44 CITY-ST-ZIP

TITLE [ Jomeme 5.ITME [ change [ addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ALDRESS

CITY-ST-2P 54 GITYST-ZIP

TmE Cloeetre [stmme 1 change |1 Addition
NAME 62NAME

STREET ADDRESS 63 STREET ADDRESS - . / C?

CITY-ST-ZP 64 CITEST-ZIP /’5 } D / G W o~

indicated on this annual report or supp
an officer or director of the corporation or the recetver or trustee empowered to execute this repart as required by Chapter 607,

in Black 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: /<o SHENZIUFEE REQEED Rohinson

14.1 hereby cerify that the infarmation suprlied with this filing does not qualify far the exemption stated in section 119.07(3)(f, Florida Statutes. | further cerlify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

arida Statutes; and that my name appears

G-~58 (880 52!1- 56000




