e |

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

{ {1 ot Sandra B. Mortham
ANNUAL REPORT &7 NSy
i 1996 ‘.
DOCUMENT # M757156

1. Corporalion Name

IT'S YOU, INC.

Sacretary of State
DIVISION OF CORPORATIONS

(6)

O

Principal Place of Business Mailing Address

297 FRONT 8T, 291 FRONT ST
UNIT 11 UMNIT 14
5? WEST FL 33040 ﬁ? WEST FL 3. Date Incorporated or Qualificd 3a. Date of Last Report
e 04/07/1988 07/14/1995
_2. Principal Place of Business | 2a. Mailing Address . FEI Numbser Applied For
2] 26] 65-0052388 ™ Tiot Appicabie
_ Suite, Apl. #, etc. i Suite, Apl. 4, etc. 5. Certificalo of Status Desired Cl 38.75 AintionaI
E2] e El Fee Required
_ Oty & State: Ciy & State €. Elsction Campaign Financing O $5.00 May Be
231 m Trust Fund Contribution Added to Fees
_ Z1p Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24] El E] El Florida Statutes 0 Yes [No
B o p. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
PICHOT. PATRICK 82| Street Address (P.O. Box Numbser is Not Acceptable)
201 FRONT §T.
KEY WEST FL 33040 &
84| City FL 85| Zip Code

|11, Plirsuant to the provisions of Sectians B07.0502 and 607, 1508, Flonda Statdtes, he above named corporation subrrits this statement for the purpose of changing it registered office
or registered agertt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointremt as ragisterad agent. | am
familiar with, and accept the obligations of, Section 607.05085, Florida §tatutes.
2
L RPL 5 96

SONATURE S (P tg P LA TP

Stgnatire. fyped o printed naime of ragizhered agenl ard e 1 applcabio NOTE Registred Agenl signalurs recpirad when ramstaing DAlE 5
| 12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 %
TITLE 1] [] DELETE 11 TILE [} Changz  [[] Addilion =
NAME PICHOT, PATRICK 1.2 NAME &
SIRELT ADDRESS 291 FRONT ST. UNIT 11 1.3 STREET ADDRESS a
| v srze KEY WEST FL 1401Y-51-2P &
TIILE [T] DELETE 2 1TIILE [J Crang:  [J Addition | O
KAk 2 2 NAME
STHEET ADDRESS 23 STREET ADORESS
_QI_TT_SI_ F . 24 CITY-ST-21p
TITLE [] OELETE 3ATILE [ Changr ) Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Ciry.st-ze 34 0TY-87- 20
mF () DELETE 41T17LE [] Changs: [ Addibion
NAME 42 NAME
SIREE] ADBRESS 4.3 §TREET ADDRESS
| Cmy-s1-2p 44CITY-S1-2IP
TITLE [ DELETE 5 1TITLE ] Changs [ Addilion
hANE 5.2 NAME
STREE | ADIRESS 53 STREET ADDRESS
_CITY-SI-2IF _ 54 CITY-§T-2IP
HIHG [ DELETE B 1 TILE [ Change {7 Addition
NAME 62 NAME
SIHEE] ADDRESS 3 SIREET ADDRESS
| cry-g-e 64 CITY-ST-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily fumnished and doas not qualfy for the exgrnplion slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual reparl or supplemental annual report is frue 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 the receiver or trustee empowered ta executs this report as requirad by Chapter 607, Florida Statutes; and tnat my name
appears in Block 12 ar Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ rég e o s Carmoe Gener - 308 299619
ANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytine Pror e &




