FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ TPROFIT R om ot o soe

CORPORATION
ANNUAL REPORT

1996 X _
DOCUMENT # S5788 (5)

1. Corporation Name

ROBBINS BUILDERS OF SANTA ROSA, INC.

HORIDA DEPARTMENT OF STATE
Sandra B. Morthar,
Secretary of State
DIVISION OF CORPORATIONS

0

sal Place: of Busness Maing Acldress

2107 HWY 87 SO PO BOX S173N

NAVARRE FL 32566 NAVARRE FL 32566-0173

us us 3. Cate incan e or Gunifed T 3a, Daw ol Rl
2. Principal Place of Business T 2 Maiing Address ,_"_ T 4 F0Numhee T T : Appied For
2l _Skmeg sl spméE | sgs0Ti30 0 NotAppicabe
 Suite, Apt #, te. L Suile, Apt. #, elo. 5. Certiicale of Status Do ol $8.75 Adqit»onal
22[ ) L ) 27} ) ) _ Fee Required
o Cily & State _. Gty & Gtate 6. Flection Campaign Financing 7 $500 May Be
[23[ 231 Trust Fund Contribution Added 1o Fees

i ~ Gountry | Zp ~ Canitry B. This corporation has habilty for mangibic tax under s 199.032,
tﬂ[ 2 ] 29J 30 Florida Statite [] ves [JNo
|~ 9 Nemeand Address of Curtent Registered Agent_ "~ | """ 40 Name and Addiéss of New Reglstered Ageri |

Narng

ROBBINS, CARL DOUGLAS
2107 HWY. 87 SOUTH
NAVARRE FL 32586

Streel Address .00 Box Munifier is Nol AE&;-;{’.:JhIn)

it , FL_
later et for e porpose of changing s reg stered office |
omoration’s board of dircclors | herehy accept the appointment as registered agent. | am

#-2-9¢

85! Zp Godo

1. Pursuant 10 e provisions of Secfions 6070607 and 6071508, Flarda Statnas, the
at registered agont hoth g the Stale of Flonizz Such change was aithorisad Ly the
Tamiliar witn, a0 L Bection 607.0505, Flonda Statutes.

SIGNATURE _ - . -

T TIT— - A e (P T e A e et Sy o &
1727.7 Y 4 OFF ,EF(S A_l\_J_D__D_\R[ C[QRS o 173.7 o A[_)L_)_\TI(_)NS{'CUANGE__S_JQ OFILC}F}SAND DIRECTORS !!}J 17 N g
it D LA ANILE [ Ctange (] Addition -
AT ROBBINS, CARL DOUGLAS ey 3
STHER I ADTRESS 7165 REEF RD TISI4E T ADDRE 55 &

ovstoe | NAVARREFL o Yeewsin R |
TF ) Detent 2 1TILF O Crange [ Addtion |
Mesf 27 BAME
STHEF | ADORESS 29SHER T ADDGE

A ZACTe-Sl R S S N
HING [JDEETE 3170F T] Change [ Addilion
NALAE 32 MAME
S1-FF1 ADDRESS 33 STRF: T AZDRESS

L e Kstty s o , L — ]
TINF []oeLeie ERR O [J Changs [ Addition
NAME 47 NAYE
STREET ATORESS ARSIRLET AL

I B e . a40IHY-STAR el -
CInceee 5 LTI {7) Change [ Addition
naME 42 NAMI
SIHT ADDRESS S3STAE 1 AUDR: b6

L R R EcI e s . e e _ |
1°1LE [JOeLETE & 1TILE [ Crange £ Addition
NI B NAME
STR- 1 ALIRESS & 3STREET AO0%EAS
OLCSEOR EACT-51- 2 S

14. | do heveby certify that ine information suppicd with this I is volunlarily furnished and does not qually for the exemption stated in Section 1 S.07(31k), Fiorida Statutes. | furdher

certify that the infarmation indicated on this anraal report or supplementa annual repart is true a6 accurate and thal iy signature shall have the samie legal effect as if made under
oath: that | am an afficor o dirgefor of the coiporation or the receiver or trustec empowered 10 execuate this repor as required by Charter 607, Flonda Statutes; and that my name
it Gtinged, or on an attachmept with an address

v Dyl Mifhis pa-9¢  g39.syed

Ut AND TYPED OR PRINTED NAME OF SIGNING OFFIC#H OR DIRECTOR [ter 1




