PROFIT &
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“E"é‘-\ FLORIDA DEPARTMENT OF STATE

* Sandra B, Mortham
Sacrelary of State
DIVISICN OF CORPORATIONS

Corporation Name

JUST DESSERTS INC.

POCUMENT # H47862

(4)

Principal Place of Business

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

RO AR

14202 GARLSON CIRCLE 11009 SUNSWEPT PLACE
TRI-COUNTY BUSINESS PARK TAMPA FL 33624-1014
TAMPA FL 33626 us
(1] 3. Dale Incorporated or Qualified | 3a. Daite of Last Reporl
03/19/1985 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26 N 59-2496816 Nol Appiioabls

Sulte, Apt. #, etc.

Suite, Apt #, ele.

7]

$8.75 additional

B. Certificale of Slalus Desirod O Feo Required

City & State

City & State

26]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip Country
25]

Zip ' ’W Caunlry
30

2]

B. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes |:| Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FAULKNW, PATNGK B1| Name
11009 SUNSWEPT PLACE 82| Sltrect Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33824
83
B84} City B5| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Seclion 607 0505, flofida Statutes.

41, Pursuan to the provisions of Sections 607 0502 and 607.1508, Flonda Slalutes, the above-named corporation submits this stalemenl for the purpese of changing ils registered
oftice or registered agont, or both, in (he State of Florida Such chango was authorized by the carporalion’s board of directors. | hereby accopt the appointment as registered

information indicatod on this annual report
{ am an officer or direetor of the corporaly
appears in Block 12 or Blogk 13 if cha

U —

SIGNATURE e e .. I
Signeture, typrac of printod nane of rog ~tored agent and tile f appacable (NOTL: Hegislered Agent signalure required when reinstat ngd DATE

12, OF [ ICEHS AND DIRE C1ORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE bP . [T oerete THUTLE [ Crange 1T Addition &
NAME FAULKNER, PATRICK D. 12 NAMI 5
swreeT aporess | 11009 SUNSWEPT PLACE 13 STRELY ADDRESS <
omv-sze | TAMPAFL 14 CITY-ST-2F ~ &
T0LE V [ DILETE 21 T Tl Change [ Additon |©
HAME FAULKNER, MIA 2.2 NAME

“ | swaeer aoness | 11009 SUNSWEPT PLACE 23 SIRTET ADDRESS

| onv.s1-ze | TAMPA FL 2.4TIY-51-2P
TILE [ TJ pECETE 3111LE [T change  [] addition
NAME FAULKNER, HELEN 32 NAME
smeer aoohess | 2608 LITTLE ROAD 33 SIRKET ADDRISS
CITy-§1- 1P VALRICO FL 34.0RY-S1-2F
TITLE T (1 CELETE 41T [T Chenge L1 addition
HAME FAULKNER, MIKE 4 ZNAME
streer aporess | 188 UPPER FLAT CREEK RD 43 STREET ADIRESS
onv-s1-20 | WEAVERVILLE NC 44 CIN-§1-71P
TIMLE ] DELETE 51 TNLE [Jchange [ Addition
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2P L 5ATITY-51-71P
TILE [T DELere 617I1LE [Jchange 7 Adaition
NAME 62 NAME
STREET ADORESS 63 SIRLET ADDRESS
CITY-57- 2P _— / CITY-51- 7P
14. | do hereby cerlify thal the information supphg d f= not qualif exomplion stated in Section 119.07{3){1}, Florida Statutes. | further certify that the

/i accurate and that my signalure shall have the same logal ofloct as if made under oath; thal
lo execule Lhis reparl as roguired by Chapler 607, Florida Slatutes, and

at my ngme

Lo LD ?7%?27_



