cmhomAL s m W

CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1, Corporation Name

JUST FIT, INC.

L02839

(3)

Principal Place of Eusines's

3418 BAY TO BAY BLVD
TAMPA FL 33629
us

Mailing Address

3418 BAY TO BAY BLVD

TAMPA FL 33629
us

FILED

Jan 22 1998 8:00am
Secretary of State

LT

DO MOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
07/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 28] 59-2955253 Not Applicable
- Suile, Apt #, eic Suite, Apt. #, elc. . _ B 7 it
' P I Pl 5. Certificate of Status Desired O - $8.75 Adq|t|onai
E] —2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Waﬂ E‘ Trust Fund Contribution O Added {0 Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ gl El 30 Personal Property Tax due June 30. Cdves [Fino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¢ HOLMES, MARY ROSE 81} Neme
5800 GORDON AVENUE 82{ Street Address (P.Q. Box Nurnber is Not Acceptable) -
TAMPAIFL 33611
82
) 84 City

85 | Zip Code

SIGNATURE

office or registered agent, or boin, in the State of Florida, Such change wi
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Fiorida Statytes, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's beard of directors. ! hereby accept the appointment as registered

Block 12 or Block 13 if changed, or or an attachmen? with an address.

Signatuwe, typad or printed name of regrsterad agent and title il applicable. (NCTE: Repistered Agent signature raguirad when reinstating) DATE
12, ] OFFICERS AND DIRECTORS z 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP E1 OELETE ‘§ 1.1 TMLE [1Ichange [ Addition
NAME HOLMES, MARY ROSE B RF1
smeeTnoRess | 5800 GORDON AVENUE 1,3 STREET ADDRESS
CITY - ST- 2P TAMPA FL 1.4 GITY-ST-2P )
TOTLE VP [T DELETE 2.1 TITLE [T Change  [J Addition
NAME WARD, SHER! 2.2 NAME
streeT aoress | 3716 DORCHESTER AVE, 2.3 STREET ADDRESS
0ITY- ST-2IP TAMPA FL 2,4 CITY-ST- 20
TILE ST [T oELETE 3.1 TITLE [ Jchange [ addition
NAME HOLMES, DWIGHT 2.2 NaME
streeT anoress | 5800 GORDON AVE. 3,3 STREET ADDRESS
CITY -5T-2IF TAMPA FL 3.4, CITY-ST-2IP
TITLE [ 1 DELETE 4.1 TiTLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 4.4 CITY-5T-ZP
TITLE [T CELETE 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21¢ 5.4 CITY-5T- 2P
TILE ] DELETE 6.1 TITLE T1 Change ] Addition
NAME . 5.2 NAME
STREET ADDAESS 63 STREET ADORESS
CiTY-ST- 2P 64 CITY-ST-2IP
14. 1 hereby certity that the information supplied with this filing does net qualify for the exemption siated in Section 119.07(2)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in

" mwhana mary Kose. s
QIGNATIIRI—C/\/\A(E!"FIIJ&@E}YFa{ia&"—" s BEIRECTY. g G e ﬁa;/“ﬁ@*"}?’( 12 23/ D13

CR2E034 (10/97)



