S EEE———— e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P9300005842

1. Corporation Name

ROBYN'S DAD, INC.

8 (2)

Principal Place of Business

1918 PEPPERTREE DRIVE
OLDSMAR FL 34677

Maiting Address

1918 PEPPERTREE DRIVE
OLDSMAR FL 34677

O A

3. Dale incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
21 [26] 59-3201016 Not Apphcabie
Suite, Apt. #, etc. Suite, ApL. #, etc. 5. Cerfcate of Stalus Desred [ $8.75 Acdiiona
Tﬂ El Fee Required
Ciy & State Gily & State 6. Election Campaign Financing $5.00 May Be
23 ?s—l Trust Fund Contribution Addad to Fees
Zip Country | &P Country B. This corparation has liability for intangiblie tax under & 199.032,
r2_41 3?| 29‘| sﬂ Fiorida Statutes O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
COSNOW. JEFFREY E B2| Streot Address {P.O. Box Number is Not Acceptable)
3450 E LAKE ROAD
SUITE 301 83
PALM HARBOR FL 34685 e L[

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directars. | hereby accept tho appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 8070505, Florida Statutes.

SIGNATURE _ . e I e s [ —
Signatuss. typad or pirted name ol ragisterd agent and title if appicabia (NOTE Registered Agerit signature Feugured whan rainstanng) DATE

BN OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [¥] [ DELETE 11TILE [} Crange [ Addilion
NAME SMITH, MICHAEL 12 NAME
siveet aooress | 1918 PEPPERTREE DRIVE 13 STREET ADDRESS
CiTy-57.71p OLDSMAR FL 34677 140TY-81-71
e D [ DELFTE 2.1 TILE [) Change [ Addition
HAMT SMITH, EUZABETH 22 NAME
sreer aovress | 1918 PEPPERTREE DRIVE 23 STREET ADDRESS

| oTv-stze OLDSMAR FL 34677 246i1¥-S]-2P
Tt {T] DELETE 3 ATILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS

L GHY-51-3@ | i 340ITY-ST-2IP
TITLE [ DELETE 4 1TITLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 $TREFT ADORESS
CTY-S1-21p 44 CITY-ST-2P
TITLE 7] DELETE 5 1 TITLE {] Change 7] Addilion
NAME 52 NAME
STRELT ADDRESS 53 STREE] ADDRESS
CiTY-§1-2P 54GTY-S1- 2P
TILE [] DELETE €.1TLE [ Change [T Add-tion
NAMS 6.2 NAME
STREET ADDRESS &3 STREE] ADDRESS
CITy-57-2IP 6.4 CiTY-ST-2IF

SIGNATURE: _‘Z{ﬂ o

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TURE AND T

1t €L A, SmtH

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cedity that 1he information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Flarida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

_ He-9t  ($13)Esr kI

Datn Da,a»r;\c-—F’—ra_:--

CR2E034 (12/95)




