FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

ROBICONTI ENTERPRISES, INC.

P94000066479 (4)

Principal Place of Busnoss

6708 WOOD BRANCH DRIVE
TAMPA FL 33810

Mailing Address

£702 WOOD BRANCH DRIVE
TAMPA FL 33610-8589

FILED

Jan 28 1997 8:00am

Secretary of State

0 0

3. Date Incorporated or Qualifiad

3a. Date of Last Report

l e

20] 30}

Florida Statutes

1994 01/24/1906

2. Principal Place of Business 2a. Mailing Address 4. (ﬁmmber ,2 , Applied For
21 2_6—1 59‘326%28 Not Applicable

Sulte, At 4. ele Suite. Apt. 8. et 5. Cenificate of Stalus Desired 3 $8.75 Addiona
22 ;1 Fee Raquired

City & State ) City & State 8. Election Campaign Financing $5.00 May Bo
2 e 28 Trust Fund Contribution Added to Fees

Zp Courury Zip Country B. This corparation has liabifity for intangible tax under 5. 189.032,

Oyes One

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROBICONTI, JAMES
6705 WOOD BRANCH DRIVE
TAMPA FL 33610

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to he pravisions of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose'a changing its registered
office or registered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am farnihar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE _ . . e . -
Slgrait o prinlesd name af wegeeered agon and Hie of appicable {NOTE Rapistared Agent signature requred when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L1 DELETE 11 TILE [T Change L] Addition
NAME ROBICONTI, JAMES 17 NAME
steet rooness | 6709 WOOD BRANCH DRIVE 1.3 STREET AGDRESS
crv-st-ze | TAMPA FL 33810 14CHY-ST-2F
WLE L] etEre 21 TILE [Jcrange TJ Addition
NEME 22 NAME
STHELY ADDRESS 2.3 STREET ADDRESS
Y- 51 2w 2.4GI1Y-5T-2P
THLE ] peLETE 31 TILE L) Change ] Addition
hAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
il -5 7 34, GITY-51-ZiP
TLE T pecere 41T0LE LI change T Addition
NAME 42 NAME
STREEF ADDHESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 0ITY-51-2p
WTLE T oeLeTe 5.1 TITLE L] change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-ST- 29 54 CITY-ST-2IP
T IMEEGHE 6.1 THTLE [ Change L] Adaition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 28 6.4 CITY-5T-2IP

sianature: gz,

14. [ do hereby cerfy that the infarmal.on supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I .am an officer ar droctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 f changed.?n altachment with an address.

- - [ .
é < i ggsndmu‘d'nmcenon DIRECTOR

PRINTED NAME

Oaylime Phone #

CR2E034 (9/96)



