FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # F93000005598
ROBISON-PREZIOSO, INC.

Principal Flace of Business

10114 SHOEMAKER AVE
SANTA FE SPRGS CA 90670
us

Mailing Address

P O BOX 2448
SANTA FE SPRGS GA X670
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90051 029 ***158.75

MRS AR OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

12/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apalied For
9 p
21 26 95-3662219 Not Applicable
Suite, Apt. #, etc. Suite, Api. #, elc. e — B . dditicnal.
}—zl it ;] i 5. Certifi:ate of Status Desired ® $8F;5R: ;:’i:_t:;na]
2.
City & tate City & State 6. Electi»n Campaign Financing O $5.00 May Be
;\ 2_3\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This « orporation owes the currert year Intangible
24 [25 El m Persc nal Property Tax. Oves [ENeo
9. Name and Address of Currer t Registered Agent 10. Nami: and Address of New Registered Agent
g
81| Name
CT CORPORATION SYSTEM
1200 $. PINE ISLAND BD 82| Street Address (P.O. Bcx Number is Not Acceptable)
FLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Purst ant to the provisions of {iections 607.05( 2 and 607.1508, Florida Sta utes, the abave-named corporation subniits this statement for the purpos:: of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the af pointment as registered
ageni. | am familiar with, and a1ccept the oblige tions of, Section 607.0505, Florida Statites.

SIGNATURE
Signature, typed or printed name of registered age 1t and btle ff appiicabls. (NC TE Registered Agent signature re Jured when reinstalin 1} DATE
12, OFFICERS AHD DIREGTORS 13, ADDHTIONS/CHANGES TO OFFICERS . AND DIRECTORS IN 12
TALE D [J DELETE 11TIME [JChange  [] Addition
NAME GOUTAGNY, MARIE 1.2 NAME
seetaonvess| 10134 SHOEMAKER AVE 13 STREET ADDRESS
CITY-ST-ZP SANTA FE SPRGS CA 90670 14CITY-5T-ZP
TRLE PD [] oELETE 24 TME PDS [ Change [ Addition
NAME GOUTAGNY, PHILIPPE 22 NAME
streeTaoness| 10114-SHOEMAKER AVE 23 STREET ADDRESS
CITY-ST-2P SANTA FE SPRGS CA 90670 2.4CITY-ST-2P
TITLE SD [& OELETE 3.1 TILE VD [JChange (X Addition
NAME ROBISON, RONALD W 32 NAME THOMPSON, JAMES F,
srreeTanozess, 10114 SHOEMAKER AVE sssmeeTaooress| L0114 SHOEMAKER AVE
GITY-ST-2P SANTA FE SPRGS CA 90670 34.CIY-ST-ZIP SANTA I'E SPRINGS, CA 90670
TmE D) 1 DELETE L1 TITLE CiChange L] Addition
NAME NORTON, HARCLD 4 2NAME
srreeTanness| 10114 SHOEMAKER AVE 3 §TREET ADDRESS
CITY.ST-ZP SANTA FE SPRGS CA 90870 44CITY-ST.2P
TILE [T} DELETE 51TITLE [TJChange [ Addition
NAME 52 NAME
STREET ADC RESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TITLE (] DELETE 61 1ME {Jchange [} Addition
NAME 5.2 NAME
STREET ADE RESS 6.3 STREET ADDRESS
CITY-ST-2F - 6.4 CITY-ST.ZIP

141 her 2by certify that the inforniation supplied vi#fs this filing does
indicated on this annual repoit or supplemengil annyal report j

Bloc« 12 or Block 13 if changad, or on an atta

; with all other like empowere 1.

ot qualify for the exemption statec! in Section 119.27(3)(i), Florida Slalutes | furthe- certify that the information
true and accurate and thal my signature shalt have the same fegal effect as if made under oath; tha: | am an

officur or director of the corperation or the rgc ziv /6r trusteempowered 1a execute this report as 1equired by Chapter 807, Florida Statutes: and tt at my name appears in
%e th

TREASURER

4/22/99 {562)906-9002

0554415

CR2E034 (11/98)

Date Daytime Phone #



