[

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPCORATIONS

5
?

DOCUMENT #

1. Corporabon Name

ROBYMAR CORP.

P95000084847 (9)

Principal Place of Business

830 8 51 ST 6T
TAMPA FL 33618
us

Mailing Acddress

3630 S 5157 ST
TAMPA FL 33610
us

FILED
Feb 03 1998 8:00am
Secretary of State

RO A A

DO NOT WRITE IN THIS SPACE

3, Date Incorperated or Qualitied
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
1] 28] 65-0617518 Not Applcable
Suite, ApL. #, elc. Suite, Apl #, elc. iti
P I ' 5. Cerlilicate of Status Desired O $8.75 Additionat
EI ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
;;‘ . 2l;| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El 5‘ ;l Parsonal Properly Tax due June 30. D Yes ENO
$. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent

BADJA, ROBERTO C
3830 § 5187 ST
TAMPA FL 33610

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11, Pursuant lo the provisions of Sections 607 0507 and 607 1508, Florida Slatutes. the ahove-named corporalion submils this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registerec
agent. | em familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes

CRZE034 (10/97)

Vi

SIGNATURE __ . P
Slgnature, typed of printed agme of registored aget and 1lle it appheable (NQTE Registerad Agent sighature tequired whon reinslatiog) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiiLE PD [ DELETE 13 TITLE [T Change ] Addition

NAME COMIN-BADIA, ROBERTO 1.2 NAME

stReeTapoarss | 3830 § S1ST 8T 1.3 STREET ADDALSS

CIFY-ST-2P TAMPA FL 14 CITY- 5T-21p

TmE ™ (T OELETE 2ATILE [Tchange T Addition
HAME GONZALEZ, MARIELA - 22 NAME

strieranoress | 3830 S 5187 5Y 23 STREET ADDRESS

CITY -51-2P TAMPA FL 2 4TIY-ST-2P

TMLE i} [] pEdETe 31IMLE [ crange (] Addilion

HAME IZAGUIRRE, MARITZA 3.2 NAME

SIEETADDRESS | 3630 S 51ST 8T 33 STREET ADDRESS

GITY-§1- 2P TAMPA FL 24.C1Y-51-2IP

TinE D [ DELeTe 41T0LE (T Chenge [T Addition

NAME COMIN, GLORIA 4.2 NAME

sTREET ADDRESS | 3630 S 515T ST 43 SIREET ADDRESS

CITY-ST-2IP TAMPA FL 44CITY-51-2IP

TOLE | ETET 51 TIE [ change  [J Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§T-2P - - 54 CITY-ST- 7P

THLE [ eLETE 61TIILE [J change [ Addition

HAME 62 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-§T-2P 64 GITY-51-2F

14, | hereby certify that the information supplicd with this liling doos not qualify for the exemption statod in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicatad ¢n this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation or the roceiver or trustee empawered Lo execute this reporl ag required by Ghaptar 607, Flapida Stalutes; and that my name appears in
Block 12 or Block 13 if change

ﬂr: on a; apacgmenl with aWﬂzss
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