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1. Corporation Name:

Principal Place of Business

6826 US 19 NORTH
NEW PORT RICHEY FL 34652

ROBERT M. MUSSONI, INC.

DOCUMENT # P95000092157 (3)

Ml g Ackdrass

6826 US 19 NORTH
NEW PORT RICHEY FL 34652

2. Principal Place of Business

e

26]

3. Date Incor;mrsiled ar Qualited 3a. Date o Last Pepont

O A O

12/01/1995

| Za Rialng Asiiees

Suite, Apt. #, etc.

City & State

(23]
24] 25|

Zp l» Countyy

City & State

28]
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9. Name and Address of Current Registered Agenl

MUSSONI, ROBERT M
6326 US 19 NORTH
NEW PORT RICHEY FL 34852
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. T4 FEL Number o Apphed For
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o . \6 C] ’,:i,',? "/ / j L/y ) Not Applicabile
uite Apt ¥, ete . o
Suite Apt &, el 5. Cortifcate of Status Desired ] $8.75 Additional
Fee Required
6. Electon Canpaign Financing $5.00 May Be
Trust Fund Cordribatian O Added 10 Fees

8. Tris corporation has ability for intangible tax undsr s 199.032,

Flarida Statutes Yes [JNo

N

10. Name and Address of New Registere

dAgent

82 Streat Address (PO, Box Nunber & Mol Acceplabls)

83

84 Ciuty

FL jas | Zip Code

farmihar with, and a
SIGNATURE ﬂ
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11. Pursuarg'o the provisions of Sections 607 0507 and 6
of registerad agent or both, N the Srata of Flods S
epl the abigabons of, Sochon 807

SR ATV AN N

10RS
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57 1608, Florida Statotes, the above named corporation subimits this staterment for the purpose of changing its regisler;)ﬁ office
s change was anthonzed by the corporation's baand af drectors Therety accent the appointnent as reqistered agent. | am
L Florcla Statutes

sl

- e ,Af’q){u&fj 996

Pt

CR2E034 (12/95)

i2. OFFISERS AND DIF T T ADDITIGONG/CHANGE S 10 OFFICERS AND DIRECTORS N 12
e raIJ‘ 7[“ T T T e Oma ' [ Crangs [ Addtion |
RAME Koiart M Mugion) 12N

STREET ADDAESS | B8 2 euns /g Norik 13 GINTET ALDRESS

Ty - ST-2P New Fort 9,1,‘-{}\0_‘;-?:'( 2HEE S

TITLE o R PR - [1 Crange [ Adcucn
NANE 22 KANE

STAEET ADDRESS 24 STAEEL ABDRESS

CiTY-§1-2iF o REarmestae B .

TITLE [] DELETE T1HE [ Crange [ Addtan
NAME 32 HAME

STREET ADDRESS 371 STREET ADORESS

CITY - §T- 2IP 340Ny -5-2F -

TITLE [ DELETE 4 1TINF [1 Crangs  [[] Addition
NAME 42 NaM:

STREET AQDAESS 435 IKEET ALDRESS

CITY-S1-71P ) S AT -5 -2 )

TITLE [JOFLENE [ RRIIN [ Cnange  [[] Additon
NAME 52 NAME

STREET ADDRESS 53 SI4EE ] ATIDRESS

CITY-51-2F o hssravesew

TITLE ) DELEIE £ 3 TITLl [J Change  [] Additan
NAME 82NNl OO0 1s8L9=295

STREET ADDRESS £ 3 STHEFT AIDRESS -06/12/96~--01023--1336

CITY-ST-2IP 64T ST 2IP w3200, 00

14, | do hereby certify that the infarmaton supphied withi this finng is veiuntarisy furnishecd
cerlify that the informatan ndcated on e answai report o supplermental annual report i true andd accarate and Mat my §
oath; that | am an officer or directon of the Corparation o e raceiver or trustec
appears in Block 12 or Block 13 if changed  or onvan attachment with an address

SIGNATURE: ﬁm Moo .
s1dAATURE WD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes | furtner

ampowored L0 exasute this report as recared by Cnapter 607, Fionda Statutes: and at my ¢

ratura shial hase the same lagal effect as if mack: f \
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