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

PROFIT ./' FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL RERPORT Secretary of State Secretary Of State

1997 DWISION OF CORPORATIONS

DOCUMENT # (3)
VANESSA D. ROBINSON ENTERPRISES INC.

1. Corporalon Name
ﬁcipa\ Place of Busmcs:r“,”w“_- Mailing Address “““I’I "I “m lllﬂ m“ Il[" m I“ I’I”llm m"lm(llm “”

765 DEL OROR DR. 765 DEL OROR DR,
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346954230
3. Date Incorporated or Quaiified | 3a. Date of Last Raporl
. 14/27/1991 03/15/199%
2. Principal Place of Busness ‘ﬁa. Mailing Address 4. FEl Number Applied For
af el 59-3091315 Not Applicable
_ Suite, Apt. #, ete Suite, Apt, #, etc. » ) $8.75 addional
[22} B P 5. Certificate of Status Desired a Feo Required
 Ciy & State | Gity & State 8. Elsction Campaign Financing $5.00 May Bs
2a| o foel Trust Fund Contribution 0 Added to Feos
P Conntry Zp Country 8. This corporation has liability for inlanglble tax under . 199.032,
zﬂ 25 TQJ m Florida Statutes (7 ves No
9. Name end Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
ROBINSON, VANESSA D. 81} Name
765 DEL ORO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
83
84| City ‘ FL |® Fip Cote

A7, Purstant to the prowsions of Seclons 607.0502 and 607.1508, Florida Stalutes, the above-named cofporation submits 1his statemant for the purpose of changing its registered
affice or registeredt agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. § hereby accept the appolrtment as registered
agent Lam famibar with, and accept ihe obligations of, Section 607.0505, Florida Statules,

SIGMATURE e e e
e e e prered aaeie A reg stated agent gl e o apphcatte (NOTE: Regstered Agent signature required whin reinslating) DATE
(2. OFFICE 75 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T b - O 1170E T change 1) Addition
hakdg ROBINSON, YANESSA 12 NAME
stese apness | 169 DEL ORO DRIVE 13 STREET ADDRESS
orr-si7e | SAFETY HARBOR FL 1A DTY-S1. 2P
I o T oecee 21 TITLE [T chage L] Addition
HAME 22 NAME
STREE T ADDIRESS 23 STREEY ADDALSS
| Corvest 2 { R . — 4 40my-ST-2P
TILE | AN 3.1 TITLE LI change T Acdition
MAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| Chny-st-ae 4 e e e 34 CITY-51- 2P
il [ DELETE A1TLE T Change 7 Addition
HAME 4 2 NAME
STHEET AT SS 43 STREET ADORESS
Ciny S0 21p 44 CITY-ST-7IP
Tme Uy L] pecede 51TILE T changs ™ T[T Addiion
NAME 5.2 NAME
STHEET ADDA 85 5.3 STREET ADDAESS
Gy -§1- 211 5.4 CITY - 5T-2IP
we ] ] [} DELETE &1 TITLE ] Change  [] Adotion
HAME 62 NAME
SIHEE T ADDHESS 63 STREET ADDRESS
L U, 64 Cy-ST- 2P
14. | do hereby ceslity that The inlormation supplied with this Tiling does not quality for the exemplion stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the
information indcated on this annual report or supplemen al report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; 1hat

1or the recefer or trdslge empowered to execute this report as required by Chapter B07, Florida Stalutes; and that rmy narme
h an address

o YU BELUVIRED

IND TYPEG OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

am an officer or direclar of thesgorporati

SIGNATURE: X

" BIGNATUI

CR2E034 (9/96)



