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P SV,

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

CORPORATICN \ Sandra B. Mortham f
ANNUAL REPORT g Secretary of State
1998 Rt ’ DIVISION OF CORPORATIONS S C Cretary O State

DOCUMENT # £ 770000 /7209
Robw-\— &rw;e Wolker £ A,

Principal Place of Business Mailing Address
- st T4 AL SGMme
/Gl = = ) N _ DO NOT WRITE IN THIS SPACE
6 f‘OCie ~toro F/— 220 c, 3. Date Incorporated or Qualified
1o Blos /77
| 2. Principal Place of Business 28. Mailing Address 4. FE! Number 4 Applied For
21] 2 (& - 073733/ Not Appiicable
i . Apt 4, etc. -
Suile, Apl. #, eic Suite, Apt. 4, efc 5. Cerlificate of Status Desirad 0 $8.75 M‘!'m"a‘
Eg-l —2?] Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 may Bo .
;31 ;I ) Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha curent year Intangible
_El 25 ;] a Personal Properly Tax due June 30, Yes ClnNo
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
Robert & Walkec -
. . 82| Streel Address (P.O. Box Number is Not Acceptable)
1911 g1 S+ NW _
6 ra&\e n Ao FL B4z09
84! Cily FL ssl Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered

agant Iamighzr with, an ac%\l the obligalanspfy Seclon 607 0505, Florida Stalules.
smmuaz)g_ M A W, tﬁq,&w , 2 3/2/78

b Tgpied T pnnled famn- ot e et il e apahe abie {NOVE Rogsicree: Age: signalure regqured when e nsiating) A, DATE

CR2E034 {10/97}

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L Pis/o/1 LI Driere g L Change T Acition
NAME Robert & Wodke 1.2 HAME

sweeraooriss | (<71 &1 St NOOo 13 SIREET ADORESS

LTY-ST- 2P Brodeindan AL RY2O0Y 14 GITY-ST- 2P

e [T oeLeTE 21 THLE O Change [T Aduition
HAME 2.2 NAME

STREE] ADDRESS 2.3 STREET ADORESS

BTy -5T-2Ip 2 4CITY-ST- 2P

THILE LT DELETE 31TILE [ Change  [J Addition
NAME 3.2 NAME

STREET ADDARESS 25 STREET ADORESS

CITY-S1-71p 3.4 CITY-5T-2iP

TITLE LT pELete 41TILE O €hange L Addilion
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-§T-2IP

TITLE LT pecere 51Tk OO0 650 e T Addion
NAKSE 5.2 NAME -03/18/98--01036--032

STREET ADDRESS 53 STREET ADDRESS k150, 00

Y -ST- 21 - 54CNY-§1- 7P

TILE [T ocLete B1TILE T Change  LJ Addition
HAME £ 2 NAME

STREET ADDRE 55 63 STREE) ADDRESS QJQ/ \\Q
CITY-S1 - 7P 540TY-ST-21P %

14, | hareby cerlily tha! Ihe information supphed with this Tiling ooes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated an this an-wa’ report o supplemaenlal annoal report is true and accurale and that my signature shall have the same legal effect as it made under cath; thal | am an
oflicer o d recter of the corporation or the receiver or fruslee empowersed 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 1f changed, or on an attachmenl with an address.

SIGNATURE: RM R \}JaﬂQu.\ )\/ %//2/93 q4l-792843 |

ONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I oayimo Phone 4

PROFIT %q\ FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am



