FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Sacretary ol Stale
DIVISION OF CORPORATIONS

ENT OF STATE

Apr 03 1998 8:00am
Secretary of State

e
DOCUMENT # P97000037512 (5)

ROBERT DESPIRT ENTERPRISES INC.

WGRAFAC TR ARl

Mailing Address

8413 JACARANDA AVENUE
SEMINOLE FL 337773619

Principal Place of Businoss

8413 JACARANDA AVENUE
SEMINOLE FL 33777-3619

DO NOT WRITE N THIS SPACE

3. Dale Incorporated or Qualified

__04/28/1997

2a, Mailing Address
26]

2. Principal Place ol Business

4. FEI Number

- 206349

Not Applicable

Applied For

21
Buita, Apt. ¥, etc Suile, Apl. 4, ete. iti
: P 5. Certificate of Staius Desired 0 $8.75 addtional
22 Faee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Bo
r';a.] |os Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the curent year Intangible
m 25 ;9—1 30 Persanal Property Tax dug June 30. é Yes C1 Mo
9. Name and Address 01 Current Registered Agent 4. Name and Address of New Registersd Agent
81| N
ZEOLI, SAM JR. ame
8413 JAGARANDA AVENUE 82| Streel Address (P.O. Box Number is Not Accepilable)
SEMINOLE FL 33777-3819 =
B4 City

FL

B?I Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations af, Section 607.0505, Florida Statutes.

SIGNATURE R _
Sigralura, lypad o priniud namo of rogrsictod agert and tita if & cable (NGITE: Registared Agant signalure racuired whor ransiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE D DELETE LITITLE Przes ot 0O L1 Crange PP ddition
NAME DESPIRT, T 12 NAME B i v T - a
SIREET ADDALSS | 265 HAEL PLACE, UNIT #2305 13STHEET A0DRESS | 0 TBO~E 18-\ h)“\
CITY-ST-2P NEDIN FL 34698 wov-size | R Haetgore e\ BRI~ ,
TTLE DELETE 21IME Gt ¢ ook PRy TR AT LT Crange— JRCacdition
NAME 2.2 NAME et atc i Do tT<T
STREEY ADDAESS 23 STREETADDRESS | TP TBOYE D=\ w) \'P‘
GIY-§1-2ip zacresize | Palm Hxegpe B\ S4HGFo~
TILE CT oriete BATITE T cCrange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY - §1-2P L 34.CIY-5T- 2P
TIME [ oerere 41TIE [Jcrange LT Addition
HAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST-24P 44CITY-51-7P
TIME [ peLETE 51TE [ change ™ [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 C1Y-S1-2IP
mie ] Decete 61 TTLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 GITV- 5T-2IP
14. | hereby cenify Ihat the informalion supplied with this filing does not quality for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify thal the information

Block 12 or Blogk 13 il changed, or on an attachment wilh an address.

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an
officer or direclor of the corparation or the receiver or Irustee empowered ta execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Ce D Y BoReot b Desowas /79 (F18)54-080 O

CR2E034 (10/97)



