03031999-90021-028-5150.00-5150.60 e FILED

N _ - Mar 03, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE .
CORPORATION Kethorime Harrs Secretary of State
ANNUAL REPORT W Secretary of Slate 03-03-1999 90021 028 ***150.00
1999 o DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQB000056477
ROBIN'S NEST FAMILY, INC. o
I B OGN AR D
1310 SE 42ND AVE 1310 SE 42ND AVE
OCALA FL 344N QGCALA FL M7
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/22/1998
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number - 1 [ Appliad For
21] [26] $9-351 8242 TRothopicene
;} Suita, Apt. #, etc. — Suite, Apt. #, elc, 5. Certifcate of Status Dosired 0 . _ss’;:es’:‘xmw
[ CliyaState City & State 8. Elaction Campaign Financing $5.00 MoyBe |
(23] (28) Trust Fund Gontribution Added to Fess
Zip Gountry Zip Country 8. This corporation ewes the cument year Intangjble -~
24] [28] 2] [30] Persanal Property Tax. yes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FISH, TMOTHY H . .
1310 SE 42ND AVE i - 82] Street Address (P.O. Box Number is Not Acceplable)
s OCALAFL 34471 FER
» B4| City FLla?' Zip Code
1;. Pursuant to Mhe provisions of Sactions 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statament for the purposa of changing its sr:eéed

office or registefad agant, or both, in the Stats of Florida. Such change was authorized by tha corparabon’s board of directors. | hereby accept the appoiniment as rege!
agent. | am famiiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE

. typed or prwied name of MQHUMOO A0kl M Lie W apphcable. TNOTE: Reguaered Agen signatufe Mequined when reatstating) DATE —_

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 3
TIME P J DELETE 1A TME [JChange  [JAdditon} =
HAME FASH, TIMOTHY H 1.2 NANE 3
* seeraooress| 1310 SE 42ND AVE 1.3 STREET ADORESS i
OTY-ST-2IP OCALA FL 34471 1.4 CITY-ST-2P &
TME V O peLETE 20 TME Ocnange  DiAdditon | ©
NAME BIGGINS. EDWARD P 22HANE

smeeranoress] 331 NE 53RD CT 2.3 STREET ADDRESS . L

Ty ST-2P OCALA FL 34470 2.4 CIFY-5T-2P S )
e [ CIDELETE [ a1 TmE [JChange  [JAddtion
e | BIGGINS, EMMA JEAN . - S 117 . - |-
streeTAporess| 339 NE S3RD CT 33 §TREET ADDRESS

CTY-ST-2P OCALA FL 34470 34,CITY-ST-ZP

mE T ] DELETE 43 TME [JChange [ Acdition
NAME FiSH, ROBIN A 4. 2NAME

smeeTsooress| 1310 SE 42ND AVE 4.3 STREET ADDRESS

CITY-§1- 2P OCAI.A FL 344?1 A4CITY-ST-2P

TME [J DELETE S1TME Dchanw [ Asdition
HAME 52NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2P 54 CMY-ST-ZP

TIMLE [J DELETE EATIMLE (JChange [ Addition
NAME BINME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST. 2P 84 CIY-ST-TP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 fusther certity that the information
indicated on this annual report or supplemental annual report is tnie and accurate and that my signature shall have the same legal effect as if mada under cath; thet I am an
officer or director of the corporation or the receiver or trustea smpowerad 1o execute this report as required by Chapler 607, Florida Statutes; and thet my nama appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass, with all other like empowered. ( 3 §2)

SIGNATURE:




