FILE NOW: FILING FEE AFTER MAY

118 $225.00

PROFIT
CORPORATION
"ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Morthamn
Secrelary of Stata
DIVISIONUF CORFLRATIONS

DOCUMENT #

1. Corporation Narme

K93081
JUST AROUND THE CORNER, INC.

(3)

Principal Place of Businass
'

Mainig Adcliess

VA A

PO BOX 1534 PO BOX 1534
WINDERMERE FL 24785 WINDERMERE FL 34786
us Us 3. Dale Incorporated or Qualified 3a. Dato of Last Report
e 06/05/1989 04/06/1995
2. Principal Place of Businoss _2a. Maling Acdress 4. FE Number Applied For
6 59-2061401 Not Applicable
Stite, Apt. 4, el Sute, Apt. #, exc 5. Certificate of Status Dasirec 0 $8.75 Adc!ilional
City & State City & Stater 6. Elsction Campaign Financing O $5.00 may Be
a Trust Fund Contribution Added to Fees

i

n Zig‘ _ Gounlry
24| 25
9, Name and Address of
* SAUNDERS, ROBERT L |

- 2021 DOWN WOODS LANE

WINDERMERE FL 34786

Name

B. This corporation has liahility for intangble tax under s 199,032,
Fiorida Statutes X ves [nNe

" 10. Name and Address of New Reglstered Agent

Street Adoress (P.0. Box Nurmber Is Not Acceptable)

84| ity

85| Zip Code

FL

famiar with, and accap! the obligations of, Section 607 0505,

11. Pursuant to the provisions of Secbons 6070502 and 607 1508, Flarisa Statiles, the above named carporation submits this statement for the purpose of changing its registered offce
or registared agent, or bolh, in ihe State of Florida. Such change was aulnotized by the corporation’s board of direclors. | hereby accept the appointrent as regislered agant, § am
lorida Stalutes.

Siriaton:, byperl ar pricdcs e of ragesterasd zenent and tite f a gacabdy MHOTE: R Agger baigaatin: reguies) whien censtoog! DATE
12, DFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ Jaals 1 HTITLE () Changz [T Addilion
NAME SAUNDERS, AMY P. 12 REME
stieezaopress | PO BOX 1534 N + 3 SIREET ADDRESS
Ciry-1-2¢ WINDERMERE FL V4 CHY-55. 71
TIILE U~-PRES) DEATT [ DECEIE 2 1T1LE [J Change  [) Additan
NAME s AUNORLS , f‘ﬂ L. TIE 2 FHAME
STHEET ADDRESS O, MH l o 2 X SIREET ADURESS
Cry-81- 7% QJNDMMM._..&, ................ o XY756 241Y-51-2
TALE ] BELETE FATNE [[] Chawge  [2) Addtion
HEME 37 NAME
STHEET ADDRESS 33 SIFEET ADDHESS
CITY-S1- 7P 34 CIY-51-2IF
THLE [7) DELETE 4. 11TLE [J Cheage  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-&1-21P 4.4 GITY-S51-2IF
TiTiE [ paLete 5 1TILE [ Charge  [7] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
oyestae | 5.4 LIIY-51 -7 A00001 83650354
TiTE [] DECETE 617ILE - _05_,!23}!38-—[]1[]1 ?--mhange [ Addilion
NAVE 6.2 NAME **;}EUD_ UU
STREET ADDRESS 6.9 STRLET ADDRESS
CIty-S1-21P 64 CTY-5)-7F

SIGNATURE:

appears in Biogk 12 or Blog® 13 if changed g on ttachment with an

SIGNATURE BND TFPED DR
BU— -

ED MAME OF BIGNING
-~

e . e e

14. | clo hereby cantify that the information supgibact with this filing is voLmtari\y furnished ang does nol qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the inforration indicated on this annual report or suppismental annual repon s troo and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or dirpotor of the mrpcu:ltlcn‘ or the recelve or trustee empowered 10 execute this reporl as required by Ghapter 607, Flarida Statutes; and that my name

1 address.

or's‘lcéa' OR DIRECTOR
L e

TBute Dnyw & Frone o

CR2E034 (12/95)




