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

office of registered agant, or both, in ihe State of Horida, Such Change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont | am tamiliar with, and accept the otiligations of, Section 6070505, Florida Statutes.

PROFIT i3 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 - O O am
CORPORATION Sandra B. Mortham °
N aan Secrey of S Secretary of State
1 998 DIVISION QF CORPORATIONS
, Corporation Name (8)
ROBB-LEW ENTERPRISES, INC.
4010 W. WATERS AVENUE 4010 W. WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614
DG NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
12/15/1975
2. Principal Place of Businoss 2a. Matling Address 4. FEI Number Apphed For
21] | 59-1875056 Not Applicable
Suito, Apt. #, et Suile, Af. ¥, etc. it
e, Apt W et Lo, At 8. el §. Certificate of Status Desired O $8.75 Additonal
;;] ;ﬂ Fee Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 may Be
;:—I] 28] Trust Fund Contribution Added to Fees
ap Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;] ;;l ;] E Personal Property Tax due June 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
1
CRISAFI, ROBERT J 81| Name
4202 HOLLOWTRAL DR. 82{ Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
B4 City FL |85] Zip Code
11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for 1he purpose of changing its registerad

SIGNATURE ___ . i i e —
Signatuie ypod o ponted name of rogrlored agent el Blle 11 angehe bl [NOTE Hegislerad Aganl signalute Fequined when renstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE v L] DELeTE 1TILE T change [T Additian

RAME CRISAF|, ROBERT J 12 NAME

sweeranoress | 4202 HOLLOWTRAIL DR 13 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 14 CITY-ST- 7

ne [ [ oreete 21TILE [T change [T Addition

NAME GRISAFl. CAROL 22 NAME

sweeer aooress | 4202 HOLLOWTRAL DR 23 STREET ADDRESS

CITY-ST-2P TAMPA, FL 00000 2 4CIY-ST-2F

TILE |RGR LTI [JCrange [ addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADORESS

LIry-S1-20 34_CIY-S1-2P

TLE [T pEcere 41 THLE I change 7 Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-21P 44 CITY-5T-2P

TLE [T oeiete S1IMLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CTY-51-21p 54CITY-S1- 2P

TTLE [T oecere 61TILE [ Change [T Addilion

NAME £2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CIY-§1-2P 64 CITY-5T-2IP

14. | horeby conify that tho informaton supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

splarmontal annual repart is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ir the recoiver or trustoe ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
an atlae hment with an ad

indicated on this annual refon or s
officer or director of the gdrparglio)
Block 12 or Block 13

SIGNATURE:

CR2EO034 (10/97)



