FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT v R FLORIDA DEPARTMENT OF STATE ADI' O 1 1 998 8 Ooam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000092157 (3)

1. Corporation Name

ROBERT M. MUSSONI, INC.
Principal Place of Businass Maing Addioss ”Imul “l Ilm Im"ll“ llm IIN Il"l II”' Il““lm Ilm III‘ "“
6826 US 18 NORTH 6826 US 19 NORTH .
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34852
PO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12011995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Apptiad For
-2—1| ;EI 59‘3349548 Mot Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
) ute. Apt. #. stc v, Ak . 66 8. Certifioate of Status Desired ~ [] $8.75 Additional
22 EI : Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 Msy Be
;3—| ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha curgnt year Intangible
24 E] 29 a0 Personal Property Tex due June 30. Yes [ ]No
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered nt
MUSSONI, ROBERT M 81 Name
8826 Us 19 NOHTH 82| Sirest Address (P.O. Box Mumber is Not Acceptable)
NEW PORT RICHEY FL 34852
B3
84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

office or registered agenl. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accoept the ohligations of, Section 607.0505, Florida Statutes.

CR2E0a4 (10/97)

SIGNATURE — -
Signature typed or pnnted nac o ol registered agent and hile 1l applicablo (NOTL: Registared Agont signature required whan reinatatng) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T DELETE 11T [J change ] Addilion
NAME MUSSONI, ROBERT M 1.2 NAME
stacer aporess | 6826 US 19 NORTH 13 STREET ADDRESS
CITY-51- 2P NEW PORT RICHEY FL 34852 14CITY-ST-2IP
TITLE [JorLere 217ITLE [ Thange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P 2. 4CITY-§T-2IP
TITLE [ DELETE 31 TNLE - [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P B 3.4 CIYY-§T-2P
TMLE ] oeETE AN TILE I Change L] Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP 4.4 CITY- 51-2IP
TITLE [ Decere 51TITE T thange ) Addition
NHAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Liy- ST-2iP 5.4 GITY-5T-2IP
TILE [J oecere B17ITLE I Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar (he receiver or trustee empowared 1o executa this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ”796 , or on an allachment with an address. }
\[ P R . ¥ 2PN P Nl O Pmem

rFYr.ISFL JEI_ Y _ =



