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

PROFIT A FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION A% Sandra B, Mortham ay : am
ANNUAL REPORT 0 " f’"‘" Secretary of State S e Creta Of State
1998 N DIVISION OF CORPORATIONS I )‘
DQOCUMENT # P95000037047 (4)
JUST ASK, INC.
N A O G A
11305 4TH STREET E. 11305 4TH STREET E.
TREASURE ISLAND FL 30706 TREASURE ISLAND FL 30706
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_05/06/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 593314267 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, 8i1c. N ‘ ] $8.75 additional
Zﬂ ;7—’] 6. Certificate of Status Desired O Foe Required
City & State City & State 6. Etection Campaign Finencing $5.00 may Bs
23] 28] Trust Fund Contribution ] Added to Foss
Zip Country 1p Country 8. This corporation owes or has pald the current year Intangible
24 ;ﬂ ;;] ;;l Parsonal Property Tax due Juna 3Q. HYes [ONe
9. Name and Address of Current Registerad Agent 10, Name and Address of New Ragistered Agent
VALMAI, RICHARD C 81 Name
11305 4TH STREET E. 82] Steel Address (P.C, Box Number is Not Acceftable)
TREASURE ISLAND FL 30708

84] City FL—[ESI Zip Code

+1. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office of regisiered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agant. | arm familiar with, and accept the obligations of, Section 807.0505, Flonida Statutes.

SIGNATURE e
Signalua. yped o pirt e name o regstotad agoent and 1ie 11 applhcatie {HOTE Registered Agont signature required when reinstaling) DATE
12. OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ oeuere 11 TLE [T Change L] Addition
NAME VALMAIN, RICHARD C 1.2 NAME
smeeTapoaess | 11305 4TH ST, E, 1.3 STREET ADDRESS
CITY-S1-26 TREASURE ISLAND FL 33708 14CITY-ST- 2P
TILE v T becete 21 TIILE [T change LT Addition
RAME WHITE, DANIEL J 22 NAME
stheet aopress | 3406 RIDGE RD 2.3 STREET ADDRESS
CATY-ST-2¢ PALM HARBOR FL 2. 4CITY-ST-2IP
LE DST [T oEcene 31TIIE [T change LT Addition
NAME BURCH, JUUA C 3.0 NAME
steeer ApoReEss | 11305 4TH ST. E. 1.3 STREET ADDRESS
CTY-ST-2P TREASURE ISLAND FL 33708 34, CITY-5T- 2
ILE TJ oetkie 41 TILE [T Change L] Acdition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-SI-29 44 CITY-ST-2IP
LE T DeLete S1TALE [T cnange ] Adition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CIY-5T- 29 54 CHTY-ST-2P
TLE [T vetete 61TITtE [J change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST- 2P 54 CHTY-5T- 2P

14, [ hereby cenily that the inlormation suplprled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furthar certify that the information
indicated on this @annual report or supplemental annual raport 1s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
olficer or diractor of the corporation or 1ha receiver or trustes smpowered o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Btock 12 or Block 13 if changed, or on an attachmont with an gddress

SIGNATURE: QQD N S.in C. _(—Ll‘cl’\ -AH98 203 -3%67-9993

ANATURE AND TVPED R PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR Davime Prone & farr:

CR2E034 (1087)



