FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

¢ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

ROBB-LEW ENTERPRISES, INC.

(8)

Principal Place of Business

4010 W. WATERS AVENUE

Mailing Address
4010 W. WATERS AVENUE

A AR

TAMPA FL 33614 TAMPA FL 336141984
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/15/1975 03/20/1996
2. Principal Place of Business 2a. Maiing Addrass 4, FEI Number Appiliad For
21 26 54-1875056 Not Applicable

Suite, Apt #, etc Suite. Apt ¥, elc.

22

27]

$8.75 Additional
Fee Required

0

B, Cerlificate of Status Desired

City & Siate Cily & Stale 8. Elaction Campalgn Financing $5.00 May Be
E‘ ;—a—l Trus! Fund Contribution Added {o Fees
Zip | _ Courtry Zp Country 8. This corporation has liability for intengible tax under 5. 199.032,
;' 35] m ;1 Florida Statutes ves [JNo
9, Name and Address of Current Reglstersd Agent 10, Name and Address of New Hegisterad Agent
CRISAFI, ROBERT J 81| Nama
4202 HOLLOWTRAIL DR. B2} Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33824
83
B4 City 85| Zip Code
FL

11. Pursuant to the pro
office: or registerc
agent. | am famil}

Lth, in1he Stageyol Florida Such charny

ot the o

ctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose'“of changing its registered
waélauworsized by the corporation’s board of directors. | hereby accept the appointment as ragistered
5, Florida Statutes.

ions of, Sectign 60270
1Eonr G?L rAF/

(229> _

SIGNATURE __ i B il
Sigrathe:. typgfl F Loy fime of registered agent and tille 11 applicabla (NOTE: Registered Agent signalure required when reinstalingl TE
12, OFFICF._RS AND DIRECTQORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MILE v [T oeLere 1L1TIE [JcChange [ Addition
NAME CRISAFI, ROBERT J 1.2 NAME
sieer anoness | 4202 HOLLOWTRAIL DR 1.3 STREET ADDRESS
erv-s1-ze | TAMPA, FL 00000 14601 -81-21P
THLE P [ DeiETE 21 TIILE [T change™ ] Acdition
NAME CRiISAFI, CAROL 2.2 NAWE
stweet anoeess | 4202 HOLLOWTRAN DR 2.3 STREET ADORESS
enr-si-2e | TAMPA, FL 00000 2 40ITY-ST- 2P
MLE [ DELETE 31 TITLE ] change T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS '
CITY-$1-21P 34, CNY-SI1-2P
e T peETE 41TITLE [JChange L] Addition
NAME 4.2 NAME
STREET ACORFSS 4.3 STREET ADDRESS
CITY-§1-7 44CITY-S1-2F
TeLE | MIGTTET 51TITE [ Change L Addition
NAME 52 NAME '
STREET ADDRESS 53 STREFT ADDRESS
CIY- ST 1P 5.4 OITY-§T- 2P
TILE T DELETE 6.9 TILE [JThange L] Addition
HAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
LAY-SI- 2P 6.4 CITY-5T-2IP

I am an officer or dreclar dhion ar the receiver or trustes empa

appears in Block 12 or Bigf.

3

14. | do hereby certity that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther ceriity that the
information indicated on this annual regort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
d to exacute this report as required by Chapter 607, Florida Statutes; and that my name

J05-9> S15-E£€-6>72

SIGNATURE:

e anlrveso on PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dalo Daytima Phone #

A e

CR2E034 (9/96)



