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

PROHT
CORPORATION . " aanrn b Mot May 01 1998 8:00am
ANNUAL REPORT ' Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PG6000070086 (9)

1. Corporatior: Name

JUST PAW-FECT, INC.

Principal Piace of Busness Mailing Address
203 150 AVE 203 150 AVE
MADERIA BEACH FL 33708 MADERIA BEACH FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifisa
08/22/1996
. Principal Place of Business rfa' Mailing Address 4, FEI Number Applied For
1] 26| 593305358 Nat Applicabie
Sulte, Apt. #, etc, Suile, Apl. #, elc. i
D P v P §. Cerlificate of Status Desirad 0 $8.75 Adc:!lllonm
22 27] Fao Required
City & State 1 City & State 6. Elaction Campaign Financing $5.00 may Be
;‘ 2;] R Trust Fund Contribution 0 Added to Fees
Zip Country iip Couniry 8. This corporation owas or has paid the cutrent year Inlangible
;4.' E] ?9] E‘ Personal Property Tax due Juns 30,  [(Jves &N
; §, Name and Address of Current Regilstered Agent 10. Name and Addrass of New Registered Agent
FLOOD, KEVIN P o] Name
144 MAITLAND AVE STE A 82| Strest Addiress (P.O. Box Number Is Not Acceptabie)
ALTAMONTE SPRINGS FL 32715

83

84} City F L 85

11. Pursuant to the provisions of Sections 607.06002 and 607. 1508, Florida Statules, the above-named coiporation submits this stalement tor the purpose of changing its regislered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.05085, Florida Slalules.

Zip Code

SIGNATURE . P
Signature, typad o pranted name of toseed agenl ang btk Jt ppgdcabile NG T Regwterad Agont signa’ure required when reinstating) DATE F:
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TTLE D T DELeTE TATILE [d Chenge [T Addition | =
HAME SLATTERY, TIMOTHY 1.2 NAME §
sreeT anoress | @717 SEVILLE BLVD #3304 1.3 STREET ADDRESS a
CITY-5T-ZIP CLEARWATER FL 34624 1ACTY-5T-2IP a
TLE D T DELETE 21 THLE J change ] Adsition | O
| eme SLATTERY, NANCY E 27 NAME
+ | smeevaporess | @717 SEVILLE BLVD #3304 2 3 STREET ADLRESS
| ov-st-ze CLEARWATER FL 34624 2 4CMY-ST-2P
TIFLE ] DELETE 31TILE Clchange T Addition
NAME 37 HAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2P 34,CY-51-2P
TILE [T DELETE 41 TITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIIY-5T- 2P 44 CITY-5T- 7
TIE [J oreTe 53 TITLE T Change  [J Addition
Sl Y 5.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CiTY-5T- 2P 54 CITY-S1- 2P
o] e [ oELeTe 6.1 TIME [JChange T[] Addition
: HAME 5.2 NAME
| STREET ADORESS £.3 STREET ADDRESS
T omy-sr-ae 6.4 CITY -ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Seclion 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annuat reporl is true and accurate and that my signature shali have the same legal effect as it made under oalh; that | am an
officer or director of the carporalign or the receiver or lruslee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

Black 12 or Block 13 il changed, fir an an attachment wilh an address.
/, . (__——-
| 7 A? VY P PV P [ v r7.2 ¢ Cra 293 0Oy 2+




