FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J9844 (9)

1. Corperation Name

ROBI ENTERPRISES, INC.

i, FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

] Secrelary of State
DIVISION OF CORPORATIONS

0

Principal Place of Business Mailing Address
3115 SAMARA DRIVE 3115 SAMARA DRIVE
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorparated or Qualified 3a. Date of Last Raport
10/18/1987 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-2856978 Not Appiicabla
== Suito, Apt. # etc. Suite, Apt. #. etc. §. Gertificats of Status Desired 0O $8.75 Add_"‘""a'
22 ;] Fee Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 28] 30] Florida Statutes vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
HUSCH- WILUAM D. 82| Strest Address (P.O. Box Number is Mot Acceptable)
3115 SAMARA DR
TAMPA FL 33818 e
84| City FL ss’ Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. § hereby accept the appointment as registerad agent. | am
familias with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e e — .
Slyratune, typod ar printed nan ¢ of regislood agent &0 titie f appl cablo (NQT% - Registeres Agent signature required when rENGah g DATE :‘-,’\
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 %’
THLE PD [77 DELETE 1.1 TIMLE {J change [ Adaition -
NAME SOCK, RONNIE LEE 12 NAME 3
sheet aooeess | 2845 ROBINSON RD .3 SIREET ADDRESS 2
CHY-S1-2P NEWTON NC 14CITY-51-21P &
T SD [} OELETE 2 1DILE (] Change [ Addgition |
HAME RUSCH, WILLIAM D. 22 NAME
steesTanoass | 3115 SAMARA DRIVE 2 3 STREET ADDRESS
| cirv-st-zie TAMPA FL 240)1Y-51-217
TIILE [ OELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 3401Y-51-218
1T [] DELETE 4 1TIRLE [ Changs [ Addition
WME 42 NAME
STREET ADDRESS 43 STREET ADURESS
CITv-S1- 1P 44 CITY-S§1- 2P
TITtE [] DELETE 5 1TIILE [ Chenge  [7] Addition
NAME 5.2 NAME
STREEN ADDRESS 53 STREET ADDRESS
CIry-51-20p 54 0ITY-S1- 2P
TITLE [ DELETE 6.1TITLE [ Change [ Addition
N 6.2 NAME
SIREET ADBRESS 63 STREFT ADDRESS
chy- 5121 64 CITY-S1. 2

14. | do hereby carity 1hat the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furiher
certify that the information ndicated on this annual reporl or supplamental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation & receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 jf#thangad, or on ‘hment with an address.

SIGNATURE: vl , f///g/,gg T 952,543

NATURE AND TYPED DR PRI EE)NAME OF SIGNING OFFICER OR DIRECTOR I Dayime Pona §
Ay ) Py




