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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # PQ3000058428 (2)

ROBYN'S DAD, INC.
Frincipal Place of Busingss Maiing Address ”II""III”I’" m”"m Ilmllmll'll I"I”l""llll I,"I II“ |II’
1416 PEPPERTREE DRIVE 1918 PEPPERTREE DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
_271 ;;l 593201016 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
n_l - B Sule. Ao e 8, Certificate of Status Desired O $B.75 Add_monal
22 ;;I Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Goniribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
m ;I m El Personal Property Tax due June 30. T ves No
#. Name and Address of Curreni Regisiered Agent 40. Name and Address of New Registored Agent
COSNOW, JEFFREY E 81 Name
3450 E LAKE ROAD " [82] Street Address (P.O. Box Numnber is Not Acceplable)
SUITE 301
PALM HARBOR FL 34685 83
84| Cily FL [as‘l Zip Code

11. Pursuant lo the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agenl, or both. in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am familar with, and accept the obligatons of, Section 607 8505, Florida Statutes.

SIGNATURE -
Sigrature typad o printed name of regisiersd agent and tilke il apphicatis (NOTE - Ragistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRE CTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11TIMLE [J Change T Aduiition
HAME SMITH, MICHAEL 1.2 NAME
seeer aooriss | 1918 PEPPERTREE DRIVE 1.3 STREEY ADDRESS
Lity-S1-21 OLDSMAR FL 34877 14 CTY-5T-7P
TIILE D [T oreete Z1LE [J change T Addition
HAE SMITH, ELIZABETH 22 HAME
sweeTaboness | 1918 PEPPERTREE DRIVE 23 STREET ADORESS
€ITY-ST- 2P OLDSMAR FL 34677 2.4 CITY-ST-2IP
TITLE 7 peLere 31TIE CJ change [T Adoition
NAME 32 NAME
STREET ADDRESS 33 $TREET ABDRESS
CITY-ST-2IF 34.CITY-5T-7iF
TITE [J Detere 41 TILE [ JcChange ] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
oaY-S1-2F 44 0TY-S1-2P
THLE [T peLeTE 51TIILE [T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T-2P
LE [T oELETE 61 TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P BACITY-ST-2P

14. | heraby corlriz tha! the information suppliod with this fiing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statules_ | further certify that the infarmation
indicated on this annual rapert or supplemental annuat report 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 tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmgani wi#h an address. M’ CIHACL A,_ J",.., T

SIGNATURE: W e JorsiIon'T Yy 7986 (o3 VN o72-23v9

CR2EQ34 (10/97)



