FILE NOW: FILING FEE

| PROFIT S5
CORPORATION "
ANNUAL REPORT

1996
DOCUMENT # P93000056886 (3)

1. Corporation Name

YOU CAN, INC.

FLORIDA DEPARTMENT OF STATE

et Sandra B. Mortham
Secretary of State

DIVISION COF CORPORATIONS

(WA

Principal Place of Business

05 ORANGE RIDGE CIR
LONGWOOD FL 32776-3028

Mailng Address

205 ORANGE RIDGE CIR
LONGWOOD FL 327178-028

. Date incorperated or Qualified

08/09/1993

3a. Date of Last Repon

04/28/1995

[

a. Malling Addrass 4. FE! Number Applied For

59-3196043 tlot Applicabio
$8.75 Additional

2. Principal Place of Business
21 26
Suite, Apt. 4, elc,

ite, Apl. #, etc. . )
Suite, ApL. #, etc 5. Certificate of Status Desired a

22 ;ﬂ Fee Required
City & State City & Stata 6. Eloction Campaign Financing $5.00 May Ba
23 ;ﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangiple tax under s 199.032,
Eﬂ ....... - 2Asl ;ﬂ El Florida Statuntes O ¥es [E'ﬁbo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T B81] Name
ROBERTSON, LUCINDA J 82| Stoel Adchoss (P.O. Box Number is NoT Accepiabie)
- 205 ORANGE RIDGE CIR
LONGWOOD FL 32778-3029 83
84| Ciy FL Issl Zip Code

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . ... e [,
Sigrature, Iyped o printed namie of segiste-ed agent and tive 1 applcable INOTE: Registered Agent sigrature requined when rainstating DATE ﬁ:;-
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 %
FITLE £10 [ DELETE 1.1 TITLE {0 Change  [J Addilion -
«NAME ROBERTSON, LUCINDA J 1.2 KAME 3
"STHEET ADRESS 205 ORANGE RIDGE CIR 13 STREET ADDRESS a
Yorr 51z LONGWOOD FL 32778-3029 140ITY-ST- 7P &
THLE vsD (7 DELETE 2 1TI0E [ Crange [ Addition O
HAME ROBERTSON, JAMES D 22 NAME
STREE! ADDRESS 205 ORANGE RIDGE CIR 2 3 STREET ADDRESS
CTy-$1-29 LONGWOOD FL 32770-3020 24 CITY-5T- 2P
TILE [ DELETE 3 1TITLE - . [ Change ] Addition
HAME 32 NAME
SIREET ADDRESS 33 STRECT ADDRESS
CITY-ST-2 34 CITY-ST-2P
TiILE [7) DELETE 4 1TITLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2P 44 CITY-ST-2P
THLE [] DELETE 5 1TILE [ Charge [ Addition
WAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-81-21P 54 CITY-ST-ZiP
TLE [ DELETE 6 1TTLE [ Change  [] Addition
NAME 62 NAME
STAEL] ADORESS 6.3 STREET ADDRESS
| ciry-sr-ap 6.4 LITY-S1- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes_ | furthar
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signaturg shatt have the same lega! effect as if made under
oath; that | am an officer or directar of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that oy name
appears in Block 12 or Block 13 i changed, atladiment with an address.

SIGNATURE: gy N | Y Some D RebedconV /- 24-74  497:337-4291

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prane ¥




