FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

ROBIN'S NEST, INC.

S55900

(2)

OO

Principal Placa of Business
1616 CAPE CORAL PARKWAY B109

Mailing Address
1616 CAPE CORAL PARKWAY B109

CAPE CORAL FL 33014 GAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1991
2. Principal Placa of Business | 2. Mailing Address 4. FEI Number Applied For
21] _ 26] 650272568 Not Applicabla
Suite, Apl #, ot Suite. Apt. #, elc. ) i
:] P vie- e 5. Certificate of Status Desired 0 $8'75 Additional
22 ;l Fee Required
City & State | Cry & Sate 6. Election Campaign Financing $5.00 May Be
23 e 131 Trust Fund Contribution Added 1o Fees
Zip Country 1p Country 8. This corparation owes or has paid the nt year Inlangible
124 ;l m S_DJ Parsonal Properly Tax due June 30, Yes [#o
g, Name and Address of Current Regislered Agent 10. Nams and Address of New Registered Agent
MCLARAN, ROBIN 81} Name
1618 CAPE CORAL PKWY B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE B-109
CAPE CORAL FL 33910 83
84| City FL 85| Zip Code

11, Pursuant to the prowsions ol Seclions 607 0hD2 and 6071508, Florida Slatites, the above-named cof
agent. | am familiar with, and accepl the ohhigations ol, Sectien G07.0505, Florida Statutes
SIGNATURE

office or registered agen, or bolh, in the State of Florida Such change was autherized by the carporation's board of direclors. | hereby accept the appoiniment as registered

poration submits this statement for the purpose of changing its registered

o T

(el S

wak reporl is

indicated on this annual ihp
officer or direglor of the fopforation

Signature. typed o printed noma o 1egistered Baen aies Lie 1 apphiabic (NOTE Rogistered Agent signatine reglirad whon [einstating) GAIE =
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST [J DELETE 11 TIIE Clcrenge T Addtion | =
NAME MCCLARAN, ROBIN 12 NAME §
steeTaboess | 4006 S W 20TH PLACE A6 1 STREET ABDRESS ]
CATY-ST- 2P CAPE CORAL FL 14 GITY-81- 2P &
TITLE D U] peteTe 24T0LE " [Ochange [ Addition | O
HAME MCCLARAN, ROBIN 29 NaME
sreer aporess | 4006 8 W 20TH PLACE A8 23 STREET ADDRESS
CiTY-§T-2P CAPE CORAL FL 2.4CTY-ST-2IP
THLE L] beLfre 31TMLE ‘[ change [T Adition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-2IP 34.CITY-ST-2P
TITLE [ peLete 41TIE [ thange  TJ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
Y- ST-2 44CiTY-37- 7P
TNLE 7 DeLEre 51HILE EJ change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-5T-2IP
TTE [ DE(ETE 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§T- 2P - ﬁ ~ 64 CHTY-5T- 2P
14. ! hereby certify thal the infgfrmafion s with this filing doos noj qualify for the exemption stated in Section 113 07{3)()). Florida Stalules. | further cerlify that the infarmation

and accurate and 1hat my signalure shalt have the same legal gffect gs if made under oath, that | am an
wered to execule this report as required by Chapter 607, Flori

Statyles; and that my name appears in

WL re™



