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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secre;aw of State

1999

DIVISION OF CORPORATIONS

Feb 01, 1999 8:00am
Secretary of State

DOCUMENT # V46961

1. Corporation Name

ROBERT D. FITZER, INC.

02-01-1999 90008 040 **+*150.00

Principat Place of Business Mailing Address

VARG EO

2]

~n

JUICY LUCY'S 491 6TH AVE .
525 NO 15 STR LA BELLE FL 33935 E Nt
‘IMMOKALEE FL 38142 us DO NOT WRITE IN THIS SPACE
us - 3. Date lncorporated or Qualifed ‘
. : 06/30/1992 .

2. Principal Place of Business | 22 Mailing Address 4, FEI Number Applied For
21 26] 65-0353528 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . :

uite, Apl. ¥, olc uite, Apt. # etc 5. Cartifcate of Status Desired ~~ -1 $8.75 Aqditional

Fee Required

28]

City & State City & State

23]

$5.00 May Be

§. Election Campaign Financing [:I
" Added to Fees

Trust Fund Contribution

Zip Country Zp Country

[as]

‘8. This corpora'lior_i owes the current year Intangible
Personal Property Tax. Yes

ONe

10, Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptablae)

~ 9. Name and Address of. Current Registered Agent
o RN E I 81| Name
FIVZER, ROBERTD. . &
g1-6TH AVE 0 T
LA BELLE FL 33035 . .. 5
84| city

il
Zip

‘office or registered agent, or both, in the State of Florida. Such chan
“agent: {:amfamiliar with, and accept the obligations of, Section 607

i 505, Florida Statutes.

i

"11" Pursuant to thé provisions of Sections 607.0502 and 60?.1508, Florida Statutes, the above-namad corporation submits this statement Tor the purpase of changing its registered
© was authorized by the corporation's board of directars.

} hereby a(;k:ept the ap_pointment as registered

SIGNATURE

Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered Agant signature required when reinstating) ,: ;¢ .. ¢ DATE . E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12 9
e BT ] I [ DELETE 14 TIMLE SR ' [IChange ] Addition z
NaE 'FITZER, ROBERT D. 12NAVE B ' - x
strest aporess| 481 6TH AVE ' 13 STREET ADDRESS £
crv.srze | LABELLE FL 14 CITY-ST-2P ¢
TIMLE D ] DELETE 2.1 TME [JChange ] Addition ¢
NAME FITZER, ROBERT D. . 22 NAME

sweeTaoress| 481 6TH AVE 23 STREET ADDRESS ‘

ovstze | LABELLEFL o - -~ 2.4 CTY-ST-2P : -

TTE 8 e T ] DELETE 31 TITLE ClChange [ Addtion
e 2| FITZERROBIN o

sweer anoriess|. 481 6TH.AVE 33 STREET ADDRESS ,

cmv.st.ze | VA BELLE FL 34.CITY-ST-ZF S . .

me [} DELETE 41TME ' 3 *[3 Change | 2 [ Addition
WME o 4.2 NAME '

STREET ADDRESS ( 43 $TREET ADORESS

cry-sT-Ae 1 44 CITY-ST-ZP .

JME [ DELETE 5.1TIMLE [JChange [} Addition
NAME 52 NAME I . ’

STREET ADDRESS ) 5.3 STREET ADDRESS '

CITY-$T-ZP } 54 CITY-ST-ZIP " .

TME T [ DELETE SATITLE [JChrange [ Addition
NAME ' : B2NAME

STREET ADORESS : " . 6.3 STREET ADDRESS

érTy.ST-2P, ] LT £4 CITY-ST-ZP J

14, | hereby certity 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 accurate and that my signature shall have tha same legal effect as if made under oath; that { am an

officer or diréctor of the cdrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or. Block; 13:if changed, or on an attachment with an address, with all other like empowered. . o : d

"

SIGNATURE: RIFEAT IS RE A ED 1=13-9G G657~ /41¥
I oy ~r PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Date

Ve ve e e T

are, o,



