FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT

1997

!‘_ﬂ\n W \97-"’

) r;y R 3 [ ORIDA DEPARTRMENT OF STATE
CORPORATION "’ EE Sandra B. Mostham
ANNUAL REPORT ‘,;u, Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

JUST FIT, INC.

L02839

)

Principal Place of Business

Maihing Address

3418 BAY TO BAY BLVD 3418 BAY TO BAY BLVD
TAMPA FL 30629 TAMPA FL 336297043
us us

FILED
Jan 16 1997 8:00am
Secretary of State

RO

8. Date Incorporated or Qualified

07/17/1969

3a. Date of Last Repaort

01/22/1996

2. Prncipal Place ol Business
1]

26]

2a. Mailing Address

4. FEIl Number Applied For

582965253

Not Applicable

Suite, Apt. #, elc.
22|

Suitey, Apt ¥ eic

0 $8.75 additional

. i f i
8. Cerlificate of Status Desired Fee Required

4] t?l

City & Slate ~ Ciy & State 6. Elaction Campaign Financing $5.00 may 8o
23 ) 25] Trust Fund Contribution Addad 1o Fees
Zip Courilry 2P Country B. This corporation has liability for intangible tax under s, 189.032,

Florida Statules [ ves Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Bax Number is Not Acceptable)

HOLMES, MARY ROSE 81} Name
5800 GORDON AVENUE &
TAMPA FL 33811

83

84| City

85| Zip Code

FL

11, Pursuant (o e pravisons of Sections 607.0508 and 607.1508, Florida Statules, the above-named carporation submits this slalement for the purpose of changing its registerod
office of reg stered agant o both,in the State of Florida Sush change was authorized by the corporation’s board of directors. | heveby accept the appointment as registered
agent | am famear with, and accep! the obligabons of, Section 607.0508, Florida Statutes.

SIGNATURE e I -
Sigratoee Ty o prndedd nend @8 regict it e v e apple ke {NOTE Hogislered Agent sigralurg required when roinstaling} DATE

12, _ OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me DP T peuere 11TIMLE [l change [T addition

NAME HOLMES, MARY ROSE 1.2 NAME

steeer aonmess | 5800 GORDON AVENUE 13 STREET ADIDRESS

orr-si-ne | TAMPAFL 4Gy 51-2P

1IRLE P [J orLene 21 TIILE CTchange [ Addition

hAME WARD, SHERI 22 NANE

starer anceess | 3116 DORCHESTER AVE. 2 3 STREET ADORESS

crv-sioe | TAMPAFL 2 4GITY.5T-2P

I ST [T orLETE IUTILE [J Change” LT Addition

NAM: HOLMES, DWIGHT 32 NAME

staeer anoress | 5800 GORDON AVE. 3 STREFT ADDRESS

crv-siooe | TAMPA FL 24 CiTy-ST-2P

TITLE [] DRiETE 41TM7LE [l change  [] Addition

NAVE 42 NamE

STREET ADDRESS | 43 STREET ADDRESS

ENY. 57 21 o 44 LTV -ST- 2P

TIILE [T oELeTe 51TILE [JChange ] Addition

NAME 5.2 NAME

STRECT ATDRESS 5.3 STREET ADDRESS

eIy ST 2P o 5.4 CITY-ST-2IP

e MG 6ATITLE [T Change [ Addition

HAME 5.2 HAME

SIREET ADDRESS 53 STREET ADDRESS

CIrY-$7-7p BACITY-ST-2IP

14. 1 du hereby cerily thal the inormation supphed with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

CRPE034 (9/96)

inforrmation icd-cated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the sarme legal effect as if made under cath; that
I am an officer ar director of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 807, Flprida Statutes, and that my name

appears in Block 12 or Block 13 i changed, or on an attachpent with an address
fose bplmess .39 8/3-831986

: E
.:m”s OR PRINTED'NAME CF SIGNING OFFICER OF DIRECT( Daayre Phoné 4

SIGNATURE:




