PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF ¢

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

FLORIDA DEPARTMENT OF SIATF
Sandra B Mortham
Socretary ol Stae

SORPORATIONS

'DOCUMENT # L5994

1. Corporation Name

ME-TOO, INC.

(6)

Mailing Address

2229 CIRCLEWOOD DR
SARASOTA FL 34231

Frinc:pal Place of Business

2228 CIRCLEWOOD DR
SARASOTA FL 34239

2. Principal Place of Busness

‘2a. Maling Address
|21

2] I

Suite, Apt. #, olo.

Suite, Apl, #, olc.

City & State | City & State
| Country 2
2a] 25 |29 B

| Gounly
o]
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|

‘3a. Datc o' Lasl Heport
" 02/07/1995

Apphed For ]

3. Date |lI(‘U'J:’bl"a{(;'(i’E‘!?(_’J]J’Eﬂlf:ﬁ“(‘l-
03/20/1990

4. FE b

650177825

5. Certihzate of Status Desired

Not Appfcablo

il

3 Iarc‘ﬂchCan}paign Fxr:mncing T
Trust Fund Contributian

Fee Required

35.00 May Be
Added to Fees

6.

. This carparation has habiity 1o intangible tax uncler 8 199.032,
Fioricla Statutes [J ves ONe

|
|
|
I _9. Name and Address of Current Registered A

WOODSR §
222t CIRCLEWOOD DR
SARASOTA FL 34231

P11, Pursuant 1o the provisions of Sections 6076602 and 607, 1608, Flon
farviliar with, and accepl the oblgations of, Section 6070605, § lorida Statutes

SIGNATURE ‘

WOODS, JANET L

2229 CIRCLEWOOD DR
SARASOTA FL

T

WOODS, RICHARD §
2229 CIRCLEWOOD DR
SARASOTA FL

HAME

STREET ADDRESS
anstan
TiltF

o Clooer
HANE
SIRLET ADDAESS

[JOEerE

CIY-§1-7¢
e
NEMS

SIREFL ADDRTSS
| Giv-star
TiE

heNE
S AEEEADTRESS
| Cn-shAF L
TILF

NIME

SIFETt AZGRESS
Cry-§r-2ip

appears in Block 12 or Block 13 ihchanged, or on g

SIGNATURE: _

FAITE Floag -2ril Aot? st el st vt e

T Qoeere

S [Ioeee
CQoEErE

14, | da herehy corlify that 1he information supplied wiln this fil ng is volurlarly funishe
certify that the information indicated on this annual reporl or supplemental annual report is rue and acourate and tat my signature sha'l have the same legal eflect as if macle under
cath, that + am an officer o director of the corporation or the recelver or frustee empowered 1o exacute this repor as required by Cnapter 607, Florida Statutes, snd that My Name
chmaont with an address

/ M -~  Presi
OA PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

10. Name and Address of Now Registered Agent

|81] Nane

'82] Strect Address (PO Box Number 1 Nol Accaptatic)

|83

(B4 City

s, the abiove named corporation subrmits s SGacment for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of divestors | hereby accent the appoinlment as regislered agent. | am

PN DA™

 ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12

13

7] Crange {1 Addition
17 NaME
1ASTREFT ATDRE S8
| 14Cry-size

Z1TmE [ Changs  [] Addtior
ZENaKE
Z3SIREET ADDRESS

2agy-sl-ar

31TIE [ Additan

[:] Crangs
A7 kAN
33 SUHIf I ADTALSS

FaChy-SIAF

4 TTIE [] Change [ Addilion
PERIN
473 SIEEFT AT S

A4y 5140

5 1TIME
57 NAML
SASTREFT ANLAESS

v@ "C-nawge [] Add tien

[ 550y,

J[__ml Crenge [} Additan

& 1HTE
€2 NaWk

€3 SIREET ADDRISS

G4 SHY-Si- Ak

o and does nol quality for The exerngton stated i Soction 119,073, flonda Statutes. | farther

ent (941)922-5415
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[haaymene Framog: 8

CR2E034 (12/95)




