e

- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JUST FIT, INC.

FLORIDA DEFARTMENT OF STATE
H Sandra B. Mortham
A Secrotary of State
DIVISION OF CORPORATIONS

(3)

AN DA

Mailing Adclressr

C/0O MARY ROSE HOLMES
3105 BAY TO BAY BLVD SUITE ?

Principal Place of Businass

CJjO MARY ROSE HOLMES
31056 BAY TO BAY BLVD SUITE 7

TAMPA FL 30629 TAMPA FL 30629 8. Da'e neorporated or Cuaifed | 3a. Date of Last Repont
| _Ortrees 04/25/1995
2. Prncipal Place of Business l_2a. Maiting Address 4. FtI Number Applied For
Byl s ;9‘13_&14,12&7_811/_ Y Ao
Sute, APt 4, ete. Suite, A8 #, &1¢. 5. Certifcate of Status Dasred 0 $8.75 Additional
El ;I e - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ___a_._mp,a_ FZ—- —E] - CL FZ_- | Trust Fund Contrity.ation (. Added to Fees
2ip Country Zipy 7 Courtry 8. This corporation has lability for intangible tax under s 199.032,
— “
24 _3_ iﬂg&% 5] [ 54 2] 23 (/3(1 30| U 0,)74 | Florda Siaes [ ves PRNo
9, Name and Address of Current Registered Agent . [ Name and Address of New Registered Agent
81| Name
HOLMES. MARY ROSE 82| Strect Address (P-O. Box Number is Not Acceptabls)
5800 GORDON AVENUE
TAMPA FL 33611 83
84| Ciy T FL 85| Zip Gode

for tha purpose of changing its registered office

11, Pursuani o the provisions of Saclions B07.0502 and 607.1508, Florida Statutes, the ahove named corporation submits this statement
as registered agent. | am

or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
farmiliar with, and accept the obligations of, Section 807.0505, Florida Statues

SIGNATURE e e e L

| Sigratare Typed o printed name of roghtered agent and ke It apgliabie PH01E R sl Agerit St e ad whisn ot g - DA't &
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGESTO OTHICERS ANDDIREGTONS IN 12 | %
TITLE DP [] DELETE 1AL [ Change [ Asdition |+
NAME HOLMES, MARY ROSE 1.2 NAME p=3
seeraonress | 5800 GORDON AVENUE 1.3 STREET ADDRESS &
CY-5T-2P TAMPA FL 1ACTY-ST- 2P R ) | s
TILE VP [] OFLETE 71 TITLE [ Thange L] Addlen | ©
NAME WARD, SHERI 22 N&ME
steeetanoress | 3116 DORCHESTER AVE. 2 3STREET ADDRESS
GATY-S1-2P TAMPA FL 2400Y-§1-2F L
TILE ST 7] DELETE 3 ATNE [ Change  [] Additien
NAME HOLMES, DWIGHT 37 NaML
sieceracoress | 5800 GORDON AVE. 33 STREFT ADDRESS
LY -ST-ZiP TAMPA FL _ Quacnmysrme | i
TLE [] DELETE 4 1TILE [] Grange (7] Addition
NAME 47 KAMS
STRZET ADDRESS 43 STRERT ADDRESS
Gily-$1-2IP a4em-sT-ap | o
TITLE [ DELETE 5 A TILE [] Cnange  [] Addtion
NAME 5 7 KAME
STREE! ADDRESS 5.3 SIRE T ADDRESS
GITY-S1-2IP saciy-si-2¢ e
TITLE [ DELETE § 1 TITE [ Change  [7] Addition
NAME - 6.2 HANE
STREET ADDRESS 63 STREE ADDFESS

| CITy-S1-2IP i E4CiTY-ST-2F R i S
14. 1do hereby certify that the information supplied with this filing is voluntarily furmished and does nol aue 1 the exemplion slated in Section 119.07(3)(k). Florida Stalules. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama tegal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustec empowered 10 execute this report as req.ived by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or.BLock 13 if changed, or on an altachment with an address.
115790 §13:-831136

smnmun&:%ﬁﬁs& &ﬁj mes
SRENAT N TYRED PRINTED NAME DFSICRING OFFICER OR DIRECTOR 450 Gageme Prone o




