07081999-20011-037-%$550.00-$550.00
‘ 1099 FILED

e s or e Jul 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Kathertno Harvis .
ANNUAL REPORT Socratary of State ecretary of State :
of¢ e of¢ .
1999 DIVISION OF CORPORATIONS 07-08-1999 90011 037 550.00 I[
DOCUMENT # N L
e A= P98000045384 [
ROBERT LASHLEY, INC. i :
Principal Place of Business Mailing Address -
1444 HINTON STREET 1444 HINTON STREET . -
PORT CHARLOTTE FL 33951 PORT CHARLOTTE FL 33951 : |
DO NOT WRITE IN THIS SPACE L.
3. Dale incorporated o Qualified
3 05/18/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
% 2 S -0%37124Y Not Appicatie
Suite. Apt. & etc. Suita, At 8, stc. 5, Cortffcats of Status Desred L) 9879 Additonal
2 Fes Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23 —_ = - - 28 — - - — ———] -— Trust Fund Contributicn — D . - ~wAdded.to Faes- — 1. -
TzZp T T County T T Tap Couiitry ~ | a. This corporation owes tha current year
|24) 23 29] 0 Intangible Personal Proparty. Oves Cne
9. Name and Address of Current Regl Agant 10, Name and Address of New Reglatered Agant =
81| Name ' I ‘
LASHLEY, ROBERT i
1444 HINTON STREET 82( Streat Address (P.O. Box Number Is Not Accaplabie) I!E .
138
| [
84| City ‘ Fﬂssi Zip Coda
! 11, Pursuant io the provisions of sections 807.0502 and 607, 1508 Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registerad -
offica or reglsterad agent, or both, in the State of Flosida. S e was authorizad by the corporation’s board of diractors. | hereby accept the appointmant as registerad 4
agent. | am familiar with, anc acoept the obiigations of, sommion 607 0505, Elorida Srantes [
SIGNATURE =
Sipneture, typed o prinied neme of replbirsd agent s lide  apphicable. {NOTE: Registarad Ageni signatury raquired when reinsiying) OATE & =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 >
TmE E] DELETE 14 TIMLE ﬁ Change D Addision L1k
NAME Af 1.2ZNAME §
STREET ADDRESS ! g ) # 1.3 STREET ADDRESS [} B
arvsrze ’ q%\- ,J% LR35 14 GTvSTZR _ ?,
e T Toeer 2ATLE [ crange T addition
HAME L2 MNAME _
STREET ADDRESS 23 STREET ADGRESS —
CITYST-2P 24 CITY-ST-ZP =
Tme Joeem 34TME [ crangs ) addtion
NAME - 2.2 NAME
_STREETADORESS| . O3 STREETADDRESS | B L ==
CIY-ST-ZP 34 CITYST-2P -
TE ' U oeer aaTme ! 1T cnange [ meiton
NAME ' 42 NAME
STREET ADDHESS 43 STREET ADORESS
CITY-5T-2F ] 44 CITY-STZP
me [(Toeiere S1TME T change [ 1 addibon =
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS -
UTY-ETP 54 GITYST2P .
TME D DELETE G1TTLE Uchango D Addition =
NAME : 8.2 RAME b
STREET ADDRESS 8.3 STREETADORESS -
ATYSTIP 6.4 CITY:ST.ZP —
14. | heraby certify that the Infortnation suppfied with this filing does not qualify for the exemption stated in section 118.07(3Xi), Florida Statutes. 1 further cerlily that the information
indicated on this annual report or supplamental annual report is true and accurate ang that my signatura shall have the same | effect as i made under oath; that § am
an officer or director of the corporation of the recetver of brustes empowered to execute this report as 60F-Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on an attachment with an address. ﬁf
SIGNATURE: SIGNATURE REQUIRED
SIGNATLIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR Darytims Phone #




