e

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

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sanca . Mertaem Feb 05 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
EN ( )
DQCUMENT # 486666 1
JUST Ol COMPANY
ISR
724 S0O. FLAGLER AVE 724 S0. FLAGLER AVE.
POST OFFICE DRAWER 900310 PQST QFFICE DRAWER 900310
HOMESTEAD FL 33090-7309 HOMESYEAD FL 33090-7309 ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1975
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
,;[ EI 59‘1825950 _ Not Applicable
_| Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desired O $8.785 dditional
22 ;I i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current-year Intangible
24] 25 EI [30] Persanal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLAYLOCK, LAWRENCE H 81| Name
14995 SOUTHWEST 264TH STREET 82 Street Address (P.C. Box Number is Not Acceptable}
HOMESTEAD FL 33030
83
84) City 85| Zip Code
FL | %%

T1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stétu!es. the above-named corporation submits this staternent for the purpose of changing its registered
oifice or reglstered agent, or both, in the Slate of Flarida, Such change was authorized hy the corporatian’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRRLET R L

SIGNATURE . .
Signawre, typad o prinled name of raglstered agent and tille if applicanle. {NOTE, Registered Agent signature requirad when renstating) RATE _

12, QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 1.1 TLE [Cf change L] Addition

NAME BLAYLOCK, LAWRENCE H 1.2 NAME

stAEET Apnagss | 14995 SW 264TH STREET 1,3 STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 14 CITY-5T- 2P ]

TITE STD ~ ] DELETE 21 TITLE T change [ Addition

NAME BLAYLOCK, JOSEPHINE H 22 NAME

sTREcT AoDRESs | 14995 SW 264TH STREET 2.3 STREET ADDAESS

CiTY ST 2P HOMESTEAD FL _ 2. 40MY-5T- 2P

TTLE T DELETE 31TMLE L1 Change [T Additien

NAME 3.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-5T-2P 3.4.GITY-5T-2IP

TITLE [ DELETE 41TmE [] change [ Addition

NAME &, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 4.4 DITY-ST-2iP

TMLE 1 DELETE 5.1 TITLE [l Crange [ Addftion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P . ] 54 CTY-§T- 2P e .

TILE LI DELETE 6.1 TLE L1 Change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-§1-2IP _

14. i hereby certify thal the information supplied with this filing does mot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ingdicatéd on this annual repart or supplemental annug#freport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
citicer or director of the corporation o the wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. o o
SIGNATURE: AUIRED ‘/3 oJ75 Soxw i385

CR2E034 (10/97)



