FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

'

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. M&therr?
Secratary of State
DIVISION GF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

P95000092157 (3)
ROBERT M. MUSSONI, INC.

Frincipal Place of Business

6826 US 19 NORTH
NEW PORT RICHEY FL 4652

Mailing Address
6826 US 19 NORTH

NEW PORT RICHEY FL 346521743

SRR

8a, Date of Last Report

05/01/1996

3. Date Incorporated or Qualitied

12/01/1995

2. Principal Place of Businoss 2. Mailing Address 4. FEI'Number Applied For
i 26) 593349548 Not Applicable
Tote Sute. Apt. #, et N ] $8.75 Additional
;I 6. Coenificate of Status Desirad O Fee Required
| Oty 8 S | City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Foes
2ip | Courtry ap Country B. This corporation has liabliity fg intangible tax under s. 199.032,
24 25] 20 ?o] Florida Statutes Yes [J Mo
9. Name and Address of Currant Registared Agent 10. Name and Addreas of New Reglstered Agent
MUSSON,, ROBEAT M B1] Neme
6826 US 19 NORTH B2| Stresl Acdress (P.0, Box Number is Not Acceplable)
NEW PORT RICHEY FL 34852
83
»
. 84| City 85! Zip Code
‘ FL

SIGNATURE e

1%, Pursuart to the provisions of Secions 607,0507 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or regustered agont, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amfamilia’ with, and accept the obligations of, Section 607.0505, Florida Statutes.

Bigraturc, yped in pinted Rarme of (gestered agant a4 Wy if applicani.

{NOTE. Ragisiered Agent pignatre requirad whan rainaieting)

DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 [}
Kty [Toiene L1TME ¥ Change™ ] Addilion g
NAME MUSSONI, ROBERT M 12 HAME §
simreranoazss | 6826 US 19 NORTH 13 STREET ADDRESS 5
ere-size | NEW PORT RICHEY FL 34852 1A CITY-5T-TP &
e [T oetete 21TLE [Tthangs L] Addition |
NAME T 2 NAME
SIREET ADDRESS 25 SIREET ADORESS
City-50-2F 2 4 CITY- 54-2P
T ) I DELETE 31TLE ] Change [] Acition
HAME 37NAME
STREET AUDRESS 33 STREET ADDRESS
ChY §1.2° i 34.00TY-8T- 2P
TiLe [ oELETE 41 TITLE T crange™ [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CHY - 51- 2P 440ITV-51-2p
TLF I oFiew 51 TILE [JChange L] Addition
NeMe 5.2 NAME
STRELT ADDRESS 5.3 STHEET ADDRESS
Gy -si-2b 5.4 CITY-ST-2P
e ] [T oecer &1 TITLE [Jchange L] Addition
NANE £.2 NAME
SHREET ABURESS £.3 SIREET ADDRESS
CHY-S1F 54 GIY-5T-2IP

SIGNATURE:

14. | do herehy cortily that the information supphed with this filing does not guality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furlhet certi®y that the
information indicated on 1his annual reprort or supplementa! annua? report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or direclor ol the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes,; and that my name
appears in Biock 12 or Black 13 if chpngea, or on an atlachment with an address.

Yli5/a7 Gix)%65-999.



