[ES RN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEF’ARTMgNT OF STATE
Sandra B, Mortham *

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHARLES ROBERTS BUILDERS, INC.

Principal Place of Business

7940 MOCCASIN TRAIL
PENSACOLA FL 32534

Mailing Address

7940 MOCCASIN TRAIL
PENSACOLA FL 32534

DO NOT WRITE IN THIS SPACE

(AR AR MW

3. Date Incorporated or Qualified

03/24/1997

2. Prdncipal Place of Businass

2a. Mailing Address

26]

4, FEI Number

Applied For

59 343922 6

1] Not Applicable
Suile, Apl. ¥, Bic. Suite, Apt #, 6tc. - $8.75 Additional
P =] 5. Cortificate of Status Deslred [ Feb Roquirod
City & State City & Stale 8. Elaclion Campaign Financing $5.00 May Be
?s-] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24) 25 20 130] Personal Property Tax dug Juna 30. ves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
ROBERTS, CHARLES E 81} Name
7640 MOCCASIN TRAIL B2| Strgat Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
a3
y 84| City FL 85 l Zip Code

SIGNATURE

11, Pursuant to the provisions of Sectians 807 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registejed agent, or holh, in the State of Florida_ Such changée was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accopl the ohligations of, Section 607 0505, Florida Statutes.

Slgratue. lyped of prinled nane of regisiorad agent and titie it applcable

{NOTE: Raglstered Agant signalture required when reingtaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PresidenT [T berete 11 701LE [T Change ] Addition
NAME Qhattes £, ?Oéé’—l"TS 1.2 NAME

STREET ADDRESS | 1949 400 Mo .z a-S¢'N "Tra«L 1.3 STREET ADDRESS

GITY-ST-21P e NSAlola, fe 353 14 CITV-ST-2IP

TIILE SacreTary 7reesvrer 3 DELETE 21 TMLE L Change I Addition
HAME DoreThyY RebevrrTs . 22 NAME

SIREET ADDRESS | P R4S e dla S/ }"rhé 23 STREET ADDRESS

srvsize  |PENSR Eo s, FL FIEFY 2.40ITY-5T-7p

TWiE [T oeeete 31TILE [T change T Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

£iTY-51-2P 9.4, ITY-51-2P

TITLE ] DELETE 49TNLE [ Jcnange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST- 2% LA TIY-51-2F

e [T Detere 51TITLE CJchange [ Adaition
NAME F 6.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-5T-21p 5.4 CITY-5T-2P

e [T oeree 6.1 TIMLE B Change ] Addition
NAME 62 NAME

STREET ADDRESS 6 STAEET ADDRESS

GITY-SE-2P 6.4 CiTY-ST-ZiP

Block 12 or Block 13 if changed,

Ty

72\

o T g

IS Y B

."f?‘./ L, pe— 2[./.0.8, /’)F- Y P o A

14, | hereby cerlify that the information supplied with this Tiling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and tl
officer or director al the corporation g the receiver or trusteo empowered 1o exepute this reporl as required by Chapter 607, Florida Statules; and that my name appaars in

in an atlachment with an address.

at my signature shall have the same legal effect as if made under oath; thal | am an

Mar 27 1998 8:00am
Secretary of State

CR2E034 (10/97)



