FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE .
5 : 1§ amnl
CORPORATION  MEWPIRS Randra B. Mortham P :
ANNUAL REPORT o '\ > 3 Sacretary of State S t f St t
1998 '*,_ e, DIVISION OF CORPORATIONS CCI‘G aI s/ 0 a e
1. Corporalion Name L64233 (4)
MIKE RIZZI. INC.
18720 N 30TH 8T 18720 N JTH §T
LUTZ FL 335490808 LUTZ FL 33548-0905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Poncipal Place of Businoss 2a. Maling Address 4, FEI Number Applied For
m m _59-3020269 Not Applicable
Suite, Apt. ¥, elc. B Suite, Apt. #, etc " . $8_75 Additional
22 27‘[ 5. Certilicale of Status Desired a Fee Required
City & Stata | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution d Added 10 Fees
op Country Zip Country 8. This corparation owes or has paid the current year Intangitie
;_4] ;ﬂ ;l ;(ﬂ Personal Property Tax due June 30. Oves DOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEISBROD, DAVID T. 81| Name
601 N. FRANKLIN ST. 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 810
TAMPA FL 33602 8
84| City FL as| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Slatutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
oftce or registorad agort, or both, i the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointrent as registered
agent 1 am famihar with, and accep! the obhgations of, Section 6070506, Florida Statutas.

CR2EQ34 (10/97)

SIGNATURE _ e e e R
Hignature, typed o [WateF ranw @l begistened agpont and b agple akde (NQTE Fugistered Agen| sgnature required when reinstating) DATE
12. OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP L] deLete TTTILE [Tchenge [T Agattien
NAME RiZ2, MICHAEL J. 12 NAME
staeer aopRess | 18720 N 30TH ST 13 STREET ADDRESS
CITY-S1-2P LUTZ FL 1.4 OITY-SE- 2P
ILE T oeer 217IE [T change ] addition
NAME 2.2 NAME
STREET ADORESS J 2.3 STREET ADDRESS
CITY-§1-2IP 2.4C0Ty-51-2IP
TITE [T oruete 31TIMLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 THEET ADDRESS
CTY-5T-2IP 34.1ITY-5FZIP
THLE ] peene [T Change [ Addition
NAME
STREET ADDAFSS
CITY-S1-2
BILE 1 perete [T change [T Acdition
NAME
SIREET ADDRESS
CHTY-ST-2IP
TLE [T oecete 61 1TLE [T Change [] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P 64 CHY-S1-2P
14. | hereby certify that the infurmation supphed with this tiing does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicaled on tfus annual report or supiplomental annuat reporl is 1rue and accurale and thal my signature shatl have the same legal effect as Iif made under oath; that | am an
o'ficer or director of 1he carporation of the raceiver of rusles empowered to execute this report as requirad by Chapter 607, Fienda Statutes; and that my name appears in
Block 12 or Block 13 if chaqqed. or on gn atlachmeant with an address.

q-10-9%]

SIGNATURE: _ ~




