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

PROFIT .;_ f{. 3 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

ROBERT D. FITZER, INC.

R AR OGO

Principal Piace of Business Mailing Address
JUICY LUCY'S 481 6TH AVE
526 ND 15 STR LA BELLE L 33935
IMMOKALEE FL 33834 us DO NOT WRITE IN THIS SPACE
us a. Date Incorporated or Qualified
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21] 20] 65-0353528 Not Applcatie
Suite, Apt. ¥, alc. Suite, Apt. #, ete. iti
—1 uile. Apt. 1. © - uie Apt 1.8 6. Certificate of Status Desired 0 $8.75 Add‘mona!
22 2ﬂ Fee Required
City & State | Ciy& State 6. Elsclion Campaign Financing $5.00 May Bo
23 25[ Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
z4| 3 ‘7‘/ YJ—' ;s—] m m Personal Proparty Tax due Juns 30. DEves [INo
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
FITZER, ROBERT D. 81| Name
481 8TH AVE 82] Street Address (F.O, Box Number is Not Acceptabla)
LA BELLE FL 33935
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 6067.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemens for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes,

SIGNATURE _ e -
Signature, typad of prnted nanp of registarad agant and title it apglicable [MNQTE: Registared Agent signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [J oeteTe 1 1ITIMLE [T Change  [J Addition
NAME FITZER, ROBERT D. 1.2 NAME
sTreeTaporess | 481 BTH AVE 1.4 STREET ADDRESS
CITY - ST-2IP LA BELLE FL 1.4 CY- ST 7P
TMLE 1) T DELETE 2t TLE [ change LT Andition
NAME FITZER, ROBERT D. 22 NAME
streevaponess | 481 BTH AVE 23 STREET ADDRESS
CITY-ST-2IP LA BELLE FL 2.4 CITY-§T- 2
e [ [ OECETE 31 TILE [T Crange 7 Addition
HAME FITZER, ROBIN 2.2 NAME
swaeeraporess | 481 6TH AVE 4.3 STREET ADDRESS
CTY-S1- 2P LA BELLE FL 34, CITY-5T-7IP
TLE T[] DELETE A1TTLE [ Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T-2IP 44 CITY-ST-21p
TME (T DELETE 5.1 TITLE [ ohange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Emy-s1-ziP 54 CITY-5T- 2P
THLE [ DeLETE 6.1 THLE [T ctange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-St-2P 64 CTY-ST-2P

4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 acourate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion ar the receiver ar trustee empowared to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an adciress.

cienatine. Al - FL Pl A Flras Yo f-ap U lr e kg h

CR2E034 (10/97)




