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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT E
CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED
Mar 19 1998 8:00am

Sandra B. Mortham
Secretary of State
CISION OF CORPORATIONS

ANNUAL REPORT

1998 Secretary of State

DOCUMENT # H47862

1. Corporation Name

JUST DESSERTS INC.

4)
AW A

Principal Place of Business Mailing Address

14202 CARLSON GIRCLE 11009 SUNSWERT PLACE
%ggu;f\' BUSINESS PARK B‘s"” FL 33624 ‘ “DO NOT WRITE IN THIS SPACE
us ) 3. Date Incorporaled or Qualified
03/19/1985
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 2] 59-2406816 : _gNot Appliogble
Suite, Apl. ¥, 8ic. Suite, Apt #, otc. N 8.75 Additional
p” 7] b. Cerlificate of Status Desired [ Foe Proquired
City & State Ciy & Stato 8. Election Campalgn Financing $5.00 mey Be
23] 2—_81 Trust Fund Contribution Added 1o Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
“27] ;S—I zﬂ m Personal Property Tax due June 30. Yes [JNo
9. Namas and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
FAULKNER, PATRICK 81 Name
11009 SUNSWEPT PLACE 82| Street Address (F.0. Box Number is Not Acceplabie)
TAMPA FL 33824 :
‘ 83
B4] City FL ]as Zip Code

11, Pursuant 1o the provisions of Soclions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Iis reglstered
office or ragistored egont, or both, in the Stato of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (107)

SIGNATURE e

Signalure, lypod o ptinted bame Of fegisthe-ud agrod BOd tilke 1| applicatil {NOTE: Regstered Agant signature reguirad when reinstaling} DATE
12, OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP T oeLeTE 1.1TITLE [ Change T Addition
NAME FAULKNER, PATRICK D. 1.2 HAME
streer anpaess | 11009 SUNSWEPT PLACE 1.3 STREET ADDRESS
CiTY-S1-2P TAMPA FL 14 CITY-ST-21P
TIE "] [ oeLete 21TITLE L) Change | Addition
NAME FAULKNER, MIA 22NAME
sTReET aDDRess | 11000 SUNSWEPT PLACE 2.3 STREET ADORESS
CITY-S1-2P TAMPA FL 2.4 LITY-5T-2P
TME [ [T orLete 31TMLE LI Changa [T Addition
NAME FAULKNER, HELEN 3.2 NAME
streer apoess | 2606 UTTLE ROAD 33 STREET ADORESS
Y- 8121 VALRICO FL 34.CITY-ST-2P j
TILE 1 [ poiere 41TITLE I change .7 Addition
NAME FAUWLKNER, MIKE 4.2 NAME
stree appaess | 188 UPPER FLAT CREEK RD 4.3 STREET ADDRESS
CiTY-51- 2P WEAVERVILLE NC 44 CITY-5T-2P
TIME 7 oecere 51 TITLE [ Thange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20P 54 CITY-$1-2P
TIMLE T oELETE 61 THLE [J Change L] Addilion
NAME 672 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-S1-20P 64 CY-5T-7P

1 with thig filing doos ng

14. | hereby cenilz that the information suppli
indicated on this annua) report or sy
officer ar director of the corporals
Block 12 or Block 13 if change

lity for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
'd accurate and thal my signature shall have the same legal effect as If
ared to execute this T

ade under oath; that | am an
rt as required by Chapter 607, Florida Statute:

) t fy name appears In
%g‘?/ 96 22

“5/. 9

SCIRNATIHIRDE.



