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

PROFIT
CORPCORATION
ANNUAL REPORT

1999

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

1. Corporation Name

MIKE RIZZI, INC.

DOCUMENT # | 54233

Principal Flace of Business

18720 N 30TH ST
LUTZ FL 335430905

Mailing Address

18720 N 30TH ST
LUTZ FL 335490905

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90185 022 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] | 26] 59-3020269 No Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. iti
—‘ P ” 5. Certifc ate of Status Desired 1 58'75 Add.monat
22 ;l Fee Re juired
City & $itate City & State 6. Election Campaign Financing . $500 vay Be
E} 2_81 Trust Fund Conkribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year intangi fe
24 E;l 5] [5] Personal Property Tax. Yes CINo
8. Name and Adtress of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
WEISBROD, DAVID T. 7 — R -
] 0. t
£01 N. FRANKLIN ST. Street Address (P.C. Bo ¢ Number is Not Acceptable)
SUITE 610 83
TAMPA FL 33602
84| City 2Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of $
office or registered agent, or both, in the

3ctions 607.050:2 and 607.1508. Florida Stat tes, the above-named corporation subm ts this statement for the puspose of changing its registered
State of Florida. Such change was authorized by the corper ation's board of Jirectors. | hereby accept the ap yointment as regjistered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, Fiorida Statutes.

Signature, typed or printed n, me of registerad agen and lills if applicable. (NC" E: Registered Agent signature req ired whan reinstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE DP [J DELETE 14 TITLE CJChange [ Addition
NAME RIZZ, MICHAEL J. 12 NAME
streetaocruss| 18720 N 30TH ST 1.3 STREET ADDRESS
CITY-5T-2P LUTZ AL 14 CITY-5T-2P
TIMLE [] DELETE 21TNLE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRI:SS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TIMLE ] DELETE 34 TMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-ZIP
THLE [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI:SS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2ZP
TILE [ DELETE 514 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDR! 85 5.3 STREET ADDRESS
CITY-ST-ZP . 54 CITY-ST-ZIP
TME [] DELETE 61TIME [IChange  [7]Addition
NAME 6.2 NAME
STREET ADDR! S5 6.3 STREET ADDRESS
cmv-st-zP | 64 CITY-ST-2P

14. | herely certity that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 118.07°(3)(i), Florida Statutes, | further :ertify that the information
indicai=d on this annuaf report r supplemental annual report is true and acc urate and that my signat re shall have th e same legal effect as if made u der oath; that | am an
officer or director of the corporetion or the receier or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and thar my name appe.ars in

Block 12 or Block 13 if changex!
-

SIGNATURE:

address, with uli other like empowered.

or on an attacl t with an
z -~ r ;A !

Date Daytime Phone #

0377104

CR2E034 (11/98)

H-2A3-Q% (2) WMe-1373




