FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR, FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION 54 Sandra 8. Mortham ay vvam
ANNUAL REPORT M Secretary of Siale
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # P96000029036 (6)
ROB MAN, INC.
Principal Place of Busnoss Mailing Addross ”||||||| ||I IIIlI I“" IIIII Illll Ilm Iml "III ||||, II’Il |I"I Im ||||
6810 N ARMENIA AVE 225 WEST NORTH STREET
PA FL 33604 TAMPA FL 33604
Bg“ AR t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/03/1996
2. Principal Place of Busingss | 2a, Mailing Addrass 4, FEI Number Applied For
21] 26] £9-3369425 Not Applicable
ite, ¥ elc. ite, ; "
Suite. Apl. #. etc Sulto, Apt #, ete 5. Cartificate of Status Desired a “'75 Additional
’a ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a ;8—1 Trust Fund Contribution [l Added 10 Faes
Zip Counlry Zip Country B. This corporation owes of has paid the cutrent year intangible
24] 25) 2] 30] Personal Property Tax due June 30. [ tYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
MELENOI, ROBERT 81| Nama
225 W NORTH STREET 82| Streat Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| City F L |ss| Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida_Such change was aulthorized by the carporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations o, Seclion 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE S
Slpnalwe. typod of prwited name of regitotad agent and tile Il appleabie {NOTE. Regisierad Agant signalura required when reinstating) DATE
12. OFFICH RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE TITITE TJthange ] Addition
WAME MELENDI, ROBERT M 12 HAE
sazeT aporess | 228 WEST NORTH STREET 1.3 STREET ADDRESS
oTY-51-2¢ TAMPA FL 33604 1.4 CITY-§T- 2IP
TLE '] i BE 21TMLE [JChange [T Addition
NAME MELENDI, MANUEL JR. 2.2 NAME
staeet aoohess | 225 WEST NORTH STREET 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33604 2.4CITV-ST- 2P
TITLE 8T 7 oELere 31 TITLE [ change [T Addition
A MELENDI, KELLY C 32 NAME
streer aporess | 225 WEST NORTH STREET 33 STREET ADDRESS
CITY-51- 2P TAMPA FL 33604 34.CI1Y-ST-2P
e - v 41 TIRE JChange L] Adaition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
Y- ST-21P 44 CITY-ST- i
TITLE | B IEGE 1 TILE T TChange L] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P
e [T OELETE GATMLE T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-21P B4 CITY-ST-2P

14, | hersby cenlif thaldfie miofm atveq supphiod wilh Jers g does not qualify for the examﬁ!ion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or sRy; | port is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an

officer or dirgctor of the corporalio i stee empowered 1o execule 1his report as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. g AC with an address.

R [qfqv Cosadi Hatas

SICNATIIRE~



