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

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE &

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION G = CORPORATIONS

DOCUMENT # pP95000092157

1. Corporation Name

ROBERT M. MUSSONI, INC.

Principal F'lace of Business

€626 US 19 NORTH
NEW PORT RICHEY FL 34652

Mailing Address

6326 US 19 NORTH
NEW PORT RICHEY FL {14652

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90033 024 ***150.00

T D

DO NOT WRITE IN Ti{lS SPACE

. Date Incorporated or Qualifed

12/01/1995
2. Principal Ptace of Business 2a. Mailing Address . FEI Namber l Apslied For
121] 28] 59-3349548 [ [ Not Applicable

2]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. Certifcate of Status Desired [

$8.75 raditional

Fee Rejuired

2] 8]

City & 3tate City & State . Election Campaign Financing a $5.00 vay Be
23 Trust -und Contribution Added t» Fees
Zip Country Zip Country . This carporation owes the current year Intaggiple
24 25 29 Bﬂ Perso1al Property Tax. %es [(No
9. Name and Ad:lIress of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
MUSSONI, ROBERT M i
6426 US 19 NORTH 82} Street Address {P.O. Box Number is Not Accepiable)
NEW PORT RICHEY FL 34652 83
84| City Zip Code

FL|®

11, Purswmi to the provisions of Sactions 607.050% and 807.1508, Florida Statutes, the abov ] e
office ur registered agent, or b th, in the State of Florida. Such change was authorized by the corpor.ation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its 1egistered

SIGNATURE
Signature, typed or printed n: me of registered agsn and ttie if applicable {NOTE- Reqistered Agent signalure req lirad when reinstating) DATE
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE p QDELETE 14TME [Change [ Additien
NAME MUSSONI, ROBERT M 1.2 NAME
streeTaooress| 6826 US 19 NORTH 1.3 STREET ADDRESS
CITY-ST-2ZP NEW PORT RICHEY FL 34652 1 4CITY-§T-2F
TITLE Pres Aent (] DELETE 21TNME []Change  [] Addition
NAME MUSSan) K-C Lot mny 22 NANE
sreeTanoRess| 7 3j ) Tooukb e Ereg RL Apt 10 23 STREET ADDRESS
omy-ST.2R nel Pt @ ichdy £ 34653 2.400Y-5T-2P
| Tme e ] DELETE 31 TITLE [Jchange  [] Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 34 CITY-ST-ZP
TIME ] DELETE 4ATIE [Clchange [ Addition
NAME 4.2NAME
STREET ADDRE 33 43 STRFET ADDRESS
CITY-ST-2IP 44CTY-§T-2P
TITLE [] DELETE 5.1 TITLE [1Change  [] Addition
NAME 52 NAME
STREET ADDRE: 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [1 DELETE 8.1 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRE § 2 STREET ADDRESS
CITY-ST-2P §aCmy-8T-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.87(3)(i}). Florida Statutes. | further cortify that the inf.rmation
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shail have the same legal effect as if made uner oath; that 1 ¢m an
officer ¢ r director of the corporat on of the receiv 3r or trustee empowered to € xecute this report as req ired by Chapter 607, Florida Statutes: and that ny name appears in

Block 1.2 or Block 13 if chan

SIGNATURE:

, or an an attachiment with an address, with afl other like empowered.

(927 R72-632¢

0434567

L4
GNATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #

CR2E034 (11/98)

1 UL U 0 i



