FILE NOW: FILING FEE‘AFTER MAY 1 IS $550.00 FILED
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corroranon (MRS "L May 02 1997 8:00am
ANNUAL REPORT ok

1997 Secretary of State

DOCUMENT # V69470 (5)

1. Corporation Name

ROBINA R. ENGLISH, INC.

AR RN

Principal Place of Businass Mailing Address
916 MEADOW AVE 816 MEADOW AVE
WELLINGTON FL 33414 WELLINGTON FL 334148562
3. Date Incorporated or Quatified 3a. Dale of Last Reporl
10/05/1992 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 E’ 65‘0366362 Nat Applicable
Sulte, Apt. #, selc. Suite, Apl. #, clc. iti
——| e o v o §. Conificate of Slalus Dasired {1 $8.75 Additiona
22 7 Fee Reguired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bs
;;\ 28 Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
zl EI E —:«El Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENGUSH, ROBINA R. ) 81| Name
- D‘s MEADOW AVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
WELLINGTON FL 33414
83
bl 84| Ciy FL 85| Zip Code

rovisions of Seclio
agent, or bath,

607.0L02 and 1508, Flonda Statutes, the abave-named corporalion submits this statement for the purpase of changing ils registered
Stale of Wogdda, Sych changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Tl \i(ni f, Sagtion 607.0505, Florida Statutes.
3 31~ 97

SISNATURE i R
¢ Signaltka, iyped of prinlod name o ragisterod agelll and W e if appkeable {NOTE : Hegistered Agent sigaature required when reinstating} DATE
12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST TJoe LA TITLE O Change L] Additica
HAME ENGLISH, ROBINA R. 1,2 HAME
smeetaporess | 916 MEADOW AVE 1.3 STREET ADDRESS
Y- ST-7P WELLINGTON FL 14 CITY-§1- 1P
ME 1] 1 pecere 21T [ change 1] Addilion
NAME | ENGLISH, ROBINA R. 22 NAME
smeeTaporess | 916 MEADOW AVE 23 STREET ADDRESS
TS WELLINGTON FL 7 4 OTY-ST-7IP
TNLE T pewete 31TTLE T thange ~ [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 7P
TrTLE T eLete 41 TILE [T change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
LITY-$1- 1P 4.4 CITY-51-2IP
TITLE [ OELETE 5110LE [T cnange [ Acdilion
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
Ty -51- 2P 54¢1¥-81-2IP
TILE T GECETE 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS | - ) £.3 SIRLET ADDRESS
oirv-§1-2p |t 6.4 CITY-S1-2IP
14. | do hereby cerlify that the informalion supplied with this filng does not qualify for lhe exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annuat report is lrue and accurate and that my signature shatl have the same legal effect as if made under oath; that
{ am an officar or director of thgaorporation or the receiver or Iruslec empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block changed, or on an mb.menl with an add{es

- nda . Susnl anf/ R0 v H1L2LE0 7 0o n

CR2E034 (9/96)




