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

PROFIT B
CORPORATION :

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

JOAN C. ROBUCK, INC.

P97000105549 (4)

Principal Place of Business

31 N BRAEMAR DR
INVERNESS FL 34450

Mailing Address

31 N BRAEMAR DR
INVERNESS FL 34450

FILED
Apr 01 1998 8:00am
Secretary of State

CRIATRARTERERMATERR AR

DO NOY WRITE N THIS SPACE

3. Date Incorporated or Qualified

12/15/1997

2. Principal Place of Business
21

2a. Mailing Address

28]

4, FEI Number Appliad For

_'5‘4 -3 L'! ? Al ‘f’@ Not Applicable

Suite, Apt. #, elc.

22|

Suile, Apt. #, etc.

21]

| $8.75 Additional

B. Certificate of Status Desired Fes Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
a E‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ ;;I 2_9] m Parsonal Proparty Tax due June 30. Yes Elno

9. Name and Address of Current Raglstared Agent

10. Name and Address of New Registered Agent

ROBUCK, JOAN C
31 N BRAEMAR DR
INVERNESS FL 34450

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

$1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

the corporation's board of directors. | hereby accept the appoimiment as registered

SIGNATURE

Slgnature, lyped of printed namwe of rogistersd agent and litle i applicahle {HNOTE- Ragislered Agenl signalura required when reinslaling) DATE :
12, CF FICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TALE D ] oeLETE 11TIILE [T change [T Addition | =
NAME ROBUCK, JOAN C 12 NAME §
smeevapoaess | 31 N BRAEMAR DR 1.3 STREET ADDRESS &
Cy-s1-2ip INVERNESS FL 34450 140MY-ST-2P o
TME T DELETE 217MLE [T Change LI Asdition |
HAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
ciTy-S1-21P 2.40ITY-$T-2P
TILE ] DELETE 317TILE L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33STAEET ADBRESS
GITY-S1-2P 34.CITY-8T-2IP
TILE T DeLETE 41TMLE [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2iF 44 CITY-5T- 2P
TIE LI DeLere 51TITLE [ ] Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 0iTY-5T- 2P
TLE 1 Deete 6.1TITLE [T Change  L_J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-5T-2IP

14. [ heraby cerify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an
officer ot dirgclor of the corporation or 1he receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

.QHL.'?iﬁﬁ% ‘/. /.’//.JA - sy q

A0 few\Nl9. U Cg™



