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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T

ii

3 FL ORIDA DEFARTMENT OF STATE
CORPORATION _?:‘1 Sandra B. MoHham
ANNUAL REPORT f/ Secrelary of HMale

1997 i DIVISION OF COHPCl)HATIDNS

DOCUMENT # P9B000070086 (9)

1. Corporalion Namo

JUST PAW-FECT, INC.

LG ki o S

Principal Place of Businoss _Kﬂ—iii'ﬁ_g'/\ddrcss
200 150 AVE

208 150 AVE
MADERIA BEACH FL 33708 MADERIA BEACH FL 33708-2007

FILED
May 02 1997 8:00am
Secretary of State

MM

3. Date Incorporatod or Qualified 3a. Date of Last Reporl

2, Principat Place of Business 1 2. Mailing Address

21 el

Sulte, Apt. #, etc
27}

] 08/22/1996
o 4. FLI Numbor Appliod For
I e ﬁ" 33 95_35"’(5" Nol Applicable
Suite, Apl. #, elc.

$8.75 Agditional

5. Cerlificate of Stalus Desired D ;
Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 L &—a] e Trust Fund Contribution Added to Fees
Zip Country Zip Gounlry

24 25] 20] 30]

8. This corporation has fiability for intangible tax under s, 199.032,
Fiorida Slatutes ﬂ ves [INe

e g A - e

9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
FLOOD, KEVIN P Bi| Name
14 MAm-AND AVE STE A B2| Strect Address (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32715
83
84| City FL 85| Zip Code

T1. Pursuani to the provisions of Sechans 607 0502 and 607 1508, Florida Slalites, 1hg abovenamed corporation submils this staterment for the pUTpOsE of changing its reg slered
office or registerad agoent, or bolh, in the State of Florida Such change was aulhorized by the carporation's board of directors. | hereby accept the appoinlment as registered

agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes

Ty

g Lo,

SIGNATURE e e e e [

Signatwre, typed of printed ndric of 16g <1eted agent and Te 0 appcattc (NCHL: Hegiskerod Agent signaturo required when reinstaling ) DATE
12, OFFICERS AND DIRECTORS 13, ___ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE D et ThIE [ Crange  {_] Addition &
HAME SLATTERY, TIMOTHY 1P NAME 3
staeer aporess | 2717 SEVILLE BLVD #3304 1B STREET ADDRESS 3
orv-si-ze | CLEARWATER FL 34624 VMY -5T-71P , &
TLE D [T ottete 2N TITLE T Change [ Addilion | O
NAME SLATTERY, NANCY E 2pRANE
sreet anoress | 2717 SEVILLE BLVD #3304 2B STREET ADDRCSS
arv-sr-ze | CLEARWATER FL 34624 - 2.40TY-61- 2
TITLE “ T Tk KL [ Change 1] Addition
NAME 3P KAME
STREET ADDRESS 3.5 STREET ADDRESS
OiTY-ST-2P - Moyt
e T RREGES anne T Crange ] Addilion
NAME 4.7 NANE
STREET ADDRESS 4.8 STREET ADDRESS
cry-s-21p o 48 CITY 171 B
TITLE [ Decete 54 TLE T Change [T Addition
HAME 5. NAME
STREET ADDRESS 5.5 STREFT ADGALSS '
CTY- 5T-2P o 54 CITY-ST-2IP
TIE [ DELETE 6.0 TITLE [T change [ Addition
Hame 6.F HAME )
STREET ADDRESS 5.5 STREET ADDRISS "
LITY-ST-2IP £.4 CITY-51-71F
14, 1 do hereby cerlify that the information supplicd with this Tiling does not qualify for the exemption staled In Scclion 119.07(3)(+, Florida Statutes. | urther cerlily thal tha

information indicated on this annual 1cporl or supplemental annual report is truc and accurato and thal my signature shall have the same legal effect as if made under oath; that
1'am an officar or girector of the corporalon or the receiver or trustec empowered 10 execule this report as required by Chapter 607, Florida Stalvtes; and that my namce

appears in Block 12 or Blofk 13 il changed, grhon an attachment with an address

J/M N ."‘!'
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