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PROFIT P
CORPORATION :
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # V69470

ROBINA R. ENGLISH, INC.

(5)
AR T

DO NOT WRITE IN THIS SPACE

Principal Place of Business

916 MEADOW AVE
WELLINGTON FL 83414

Mailing Address

916 MEADOW AVE
WELLINGTON FL 33414

3. Date Incorporated or Qualified

10/05/1992
2. Principal Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] (£2-11 S€ [StAND OQRIVE |26 fF2 /¢ S€ [5tAanD DpivE 65-0366362 Not Applicable

Sulte, Apt. #, atc. Suite, Apl. #, elc, $8_75 Addltional

O

5. Certificate of Slatus Desired

22 27 . Fee Reguirad
City & State | City& Slale 6. Flection Campaign Financing $5.00 may Be
ul TEQUESTA FUL 20| TERESTA [L Trust Fung Confribution Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
;I 3 3 Y‘ , m ss A_ N 29] 33 y‘ ? 36] uJSA Personal Properly Tax due June 30, Yes I No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| N
ENGLISH, ROBINA R. AME E a6 et Ay . 20‘4,,1/4- ,e
918 MEADOW AVE 82| Streel Address (PO, Box Number s Not Accepiabie)
WELLINGTON FL 33414 FPat SE Ui ave T paive
83
84| City 85| ZipLode
TERUE ST 4 FL |*| 3%% s

[ 11,~Eﬁrsuam to the provisions of Sechions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
oflice or registered agant, or bolh, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligalions of, Sechon 607 0505, Florida Slalules.

SIANATURE. - e
Signature. typod o printed name of regieercd agent and e it appte able {NOTE" Registored Agent signature requited when reinstating) DATE
* [z OFFICERS AND UIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EoMTme PST [T DELETE 1HTLE B Change L] Addlion

NAME ENGLISH, ROBINA R. 12 NAME
‘sreeTaporess | 918 MEADOW AVE wswiraweess | (Rl /1 SE 1 SE MO D AWE
CITY-ST-21P WELLINGTON FL 1ACITY-ST-2 TEQUESTA FlL 33v¢%
THLE D [T DELETE 217NLE © b change” L1 Addition
NAME ENGLISH, ROBINA R. 22 NAME
seemappess | 916 MEADOW AVE assweerooness | {8+ S € JsSeANve pRIVE
CITY-57-2iP WELLINGTON FL - 2.6 CITY - §T-21P TEQUESr4 L 3%yve 9
e T DELETE 3.1 1L : " [dchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-ST-2P 34, CITY-SI-2PP
TALE [J DECETE 41TILE "l change LT Addition
NAME 4.2 NAME
STREET ADRESS 43 5TREE? ADDRESS
LATY-§1-2IF 44 CIFY-5T- 2
THLE [ ELETE 5.1 TIILE [T change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

1_cimv-gr- 2 54 CITY-51-2IP

1 mme L] prLere 6.1 TITLE L change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ALDRESS
eY-5T-2IP §.4 CITY-5T-2IP

14, | hareby certify thal the information supplied with this 1ting does not qualify for the exemﬁtion stated in Section 119.07(3)i}. Florida Stalutes. | further certify that the infarmation
Indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ai trustee empowaered ig.exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l changg® or on an atla._c:hmcn ith an addresse
DOl na [ Yoniid CAlisloa.  LUR. LitAD

CSISAIATIIO ™,

CR2E034 (10/97)



