FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT - 4 ; Secretary of State
1996 X DIVISION OF GORPORATIONS

DOCUMENT # P95000061005 (1)

1. Corporation Name

MASSA, INC.

! I AN A

Principal Place of Business Mailing Address
15536 TIMBERLINE DRIVE 1553 TIMBERUNE DRIVE
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| Sgme %] Sawr e S9- 3332907 Not Appicable
Sulte. Apt. 4, etc. Sutte, Apl. 4, etc. 5. Cerlificate of Status Desved [ $8.75 Additional
El E;l Fee Raquired
City & State GCity & State 6. Elecion Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution O Added to Faes
Zp Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
Bﬂ E\ E E] Forida Statutes [ Yes ‘Bdpvo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBON, ROBERT 82| Street Address (P.O. Box Nurmber is Not Acceptable)
15536 TIMBERLINE DRIVE
TAMPA FL 33624 83
84; City FL 85| Zip Code

11. Pursuant t¢ the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. ! hereby accept the appointment as registerad agent. | am
familiar with, and acocept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e q"‘ / 2 ‘96

Signatune, typed or printed name of registered agent and file If 875icabio INOTE Fagislarod Agent s gnature required when renstalingd - DATE =
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE D L] DELETE 1A TILE [ Crange [ Adsitan | =
NAME ROBON, ROBERT 12 NaME 3
stree anDRess | 15536 TIMBERLINE DRIVE 1.3 STREET ADDRESS &
Gy -§1- 2P TAMPA FL 33624 1.4 OITY -5T- 2P &
THLE [J DELETE 2 1TITLE [ Change [ Addiion [©
NAM: 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-$T-21P 240ITY-51-2F
WILE [] DELETE 31TINE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P 34CHTY-SI-2p
TITLE "] DELETE 4 1TILE [ Change  [) Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-71P
THLE [ DELETE 5 1TIE [) Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADORESS
iy -S1-21P 54 CITY-SF- 2P
TILE ] DELETE § 1TINLE [] Change ] Addition
NAME 62 NAME
STREETADDRESS | 63 STREET ADDRESS
CITY-$7-21P 64 CITY-ST- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer ar director of the corporation or the recaiver or trustee empawered to exacule this repart as required by Chapter 807, Florida Stalutes; and that my name

appears in Blaglg 12 or Block 13 if changsR pechomenl with an addreg 8!3 -
SIGNATURE: ™\ | £ AN e - ¥-13.9L 2653243




