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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DHVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

POCUMENT # $44333

EDDIE ROBINSON PRODUCTION INC.

(0)

AR

Principal Place of Businoss Mailing Address

785 DEL ORO DR
SAFETY HARBOR FL 346%

765 DEL ORD DR
SAFETY HARBOR FL 34605

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 607
GIGNATURE

03/01/1991
2. Principal Place of Businoss L?- Matiing Address 4. FEI Number Applied For
21] e £9-3053637 Not Applicabie
Suite, ApL. #, olc Suite, Apl. #, elc. - - ] $8.75 Additional
;'Zl_ 27 - 6. Certificate of Status Dasired O Foo Required
City & Stato | City & State 8. Election Campaign Financing $5.00 may Be
23] _ l2q] Trust Fund Contribution Added to Faes
Zip Counlry i Country 8. This corporation owes or has paid the current year Intangible
;—4] 2_5] o ?9—1 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglltorad Agent 10. Name and Address of New Reglistered Agent
ROBINSON, EDWARD C. 81| Name
765 DEL ORO DR 82| Strest Addrass {P.O. Box Number 18 Mol Acceplabie)
SAFETY HARBOR FL 34695 -
84| city FL ’asl Zip Code
11, Pursuant to 1ho provisions of Soctions 07 0L0Z and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

olfice or rogistored agent, or both, in the State of florida_Suc h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5085, Florida Statutes,

indicated on this annual report

Bigraluta, typod O fnr e name ol teg -derad Auge il g b it ppple alie “TTNOTL Fingislared Agent sigrature required when 18instating) DATE =
12, QFFICERS f_\N_[))[E&_gORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D TJotie 1ITTLE [T Change [T Addition | 3=
WAME ROBINSON, EDWARD C. 12 NAME
sweet aporess | 765 DEL ORO DR 13 STREET ADDRESS é
CiTY-ST-2IP SAFETY HARBOR FL 1.4 CITY-ST-2IP &
TLE h T ] OELETE 21TMME ClChange ] Addiion |2
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-20P o 2 4 CITY-§1- 2P
THLE [Jonete 31 TILE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P B 34.0TY-51-2P
THLE [T DELETE A1TME [T Crange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREF? ADORESS
cre-grpe [ - . 44 CITY-SI-2P
e [T peete S1TITLE LT Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP - 54 CITY-S1- 2P
TIKE B W T3 610LE OJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST- 2P
14. ! hereby cerlify that the informatio he exemption stated in Saction 119.07(3)(i), Florida Statutes I further certify that the information

empowored 10 oxag
L acdross,

o and that my signature shall have the same legal effect as If made under cath; that | am an
this report as required by Ghapter 607, Florida Statutes; and that my nams appears in




