FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Gandva B. Mortham Jan 21 1 ovam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S/ 0 State
DOCUMENT # ( )
. Cofporation Name L64ggo 9
JUST - BOB INC.
RIARD VAR AR
3699 NW 19 ST, 3699 NW 19 ST,
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1990
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26] 650197254 Not Appicable
"—] Suite, Ap!. 4. elc. j Sullo, Apt. 4, etc. 5. Coerlificate of Stalus Desired O $8'75 Additional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
;l ;ﬂ Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenifear Intangible
m ;l ;l ?l;l Personal Property Tax due June 30, s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
TOPKIN, JUSTINE 81| Name
2560 S.E. 8TH STREET 82| Swrest Address (P.O. Box Number is Not Acceptlable)
POMPANOQ BEACH FL 33062
83
8a| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent. or bolh e State of F|DHdd Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilhy_gnd g ; Suclnon 607 0505, Florida Statutes.

SIGNATURE X - o - -
Sl bre, typad or printed narme ol rapislerec agenl o tutle: i1 applicabla. (NQTE: Regstered Agent signature raquired when reinstating} DATE

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

e ( T orLete 1ITILE [TGhange [T Addition

NAME TGPKIN, JUSTINE 12 NAME

saeeraponess | 2060 S.E. 8TH 8T. 13 STRELT ADDRESS

CITY-ST-21P POMPmo BEACH FL 33062 140HY-8T1- 7P

TME T DELETE 21 TILE [J Change [ Addilion

NAME 22 NAME

STREEY ADDRESS 2.3 STAEET ADDRESS

CITY-§1-21P 2 4LITY-81- 2P

TNE [ pevete 31TTLE [ changs T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

LITY-81-2iP 34 CITY-ST-2IP

mLE L] DELETE 41TIMLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CilY-S1. 2P 44 CITy-8T-2IP

TITLE [T DEcETE 5.1TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -81-2IP 54 GITY-§1-2IP

TILE T orcete B3 TITLE [T change [ Addition

NAME £.2 NAME

SYREET ADORESS 5.3 STREET ADDRESS

CITY-$1-2IP 64 CITY-51-71P

14, 1 hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated gn this annual report or supplomontal annual report 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 corporalion or tho recgiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 If changed, or on an atta t with an address.

o L R N T A A 2o A e T ATV Y

CR2E034 (10/97)



