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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT T
CORPORATION b
ANNUAL REPORT

FILED
Mar 17, 1999 8:00 am
Secretary of State

1999
DOCUMENT # PQ5000079923

1. Carporation Name

ROBCO USA, INC.

03-17-1999 90038 001 ***158.75

Mailing Address

N O

501 EAST KENNEDY BLVD.. SUITE 1700 }

Principal Place of Business

C/O 4. BOB HUMPHRIES. ESO.
501 EAST KENNEDY BLVD.. SUITE 1700

TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
10/18/1995
2. Principal Place of Business 2a, Mailing Address . 4. FEI Number Applied For \
21 |26] 59-3347485 Not Applicable o
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti |
P a 5. Certifcate of Status Desired  XJ $8.75 Addttional 1
E ;‘ Fee Required L
City & State City & State 8. Election Campaign Financing O $5.00 may Be :
’E‘ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;I ;;] 30 Personal Property Tax. Oves  [No

9. Name and Address of Current Registared Agent

HUMPHRIES, J. BOB
501 EAST KENNEDY BOULEVARD
TAMPA FL 33602

10. Name and Address of New Registered Agent 1.

81| Mame

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

B84} City Zip Code

FL %

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Siate of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or prnisd nama of registeved agent and tie it appiicable. TNOTE. Regsipred Agenl signature required wien rensiating} DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME AS [ DELETE $1TITLE [change [ Addition
NAME "HUMPHRIES, J. BOB 12 NAME
sweeTaporess| 301 E. KENNEDY BLVD., SUITE 1700 13 STREET ADORESS
CITY-ST-ZP TAMPA FL 33602 14 CITY-ST- 2P
TME DPST [ DELETE 21TILE [JChange [ Addiion
NAME LUZENBERG, ROBERT S 22 RANE
stReeTaporess| 4576 LAKE VALLEY DRIVE 23 STREET ADDRESS .
CITY-ST-2P HOQVER AL 35244 2,4 CITY.ST- TP
mE - I DELETE 31 THLE OcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34, CITY-ST-ZP
TME [J DELETE 4.1 TITLE Cichange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2P
TME ’ [ DELETE 5.4 TITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P S4CMY-ST-2IP
TME - [ DELETE 6.17ITLE [Clchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-$T-21F B84 CITY-ST-ZP
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and agsurete And-tal my signature shall have the same legal effect as if made under oath; that | am an

scute this report as requirad by hapter 607, Fiorida Statutes; and that my name appears in

3/12/99 (813) 222-1173

Dawr Daytime Phone #




