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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90176 025 ***150.00

DOCUMENT # Pg40000038390

1. Corporation Name

JUST LIKE FAMILY, INC.

YA

Principal Place of Busin Mailing Address

BRADENT!
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/18/1994
2a. Mailing Address ('2 4, FEI Number Applied For
21 Dy S T R I ) CO( Ao KA. W 6506840417 . . . . Not Applicable
Suite, Apt_ #, etc. Suite, AL #, etc. . . $8.75 additional
S. Certifcate of Status Desired [ )
a2 SYe OdD 7 1D
; tate ity & State 6. Election Campaign Financing $5.00 May Be
E‘ f&&y\ }0"\ C (_ ;I ; )QA 6’1\“’0/\ N ? (. Trust Fund Contribution O Added to Fees

Country

U D ol LUD

Country

Uus

7 3o muss w3 A

. This corporation owes the current year Intangible

Personal Property Tax. ) Yes OnNe

9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent
y st e S
o (el Levi-lan Ng =1t <ier_
~DH-N-TAMIAM-TRAR MW 82| Stesal regs (P.O Box N is Not Acceptabl
’ - } 1
-NOKOMIS-F-34276 54 83 '
1931 D SBle oF XM Wit P e
\ ron 3By FLT

office or registergrl-ageql, or both, in the State of Florida,

agent. | am fa

ch
‘on 607.0505, Flarida Statutes.

1. Pursuant 10 the provisions of Sections 607 0508 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of €
change was authorized by the corporation’s board of directors. i hereby accept the a;]pomtmenl as registered
0

of changing its registered

217199

SIGNATURE . pr! {NOTE: Registered Agent signature required when reinstating} DATE -

12. - - OFFICERS AND DIRECTORS .~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12
e PCED” VOELETE 11 TINE 2D ) Creirmanm Tange [ Addiion
NaE JOHN F ROBENALT 12NAE Nniel Levide ’5:1

sTREETADDRESS| 2440 N TAMIAMI TRAIL yasmeetronress | B LardtL LS. Ste 110

amv-stze | NOKOMIS FL 34275 woesize | Bymdenton , L 34010 o i
e vPS Y GeLETE 21TME Cresident hange (] Addition
NAVE THOMAS B LUZIER 220k ¥}l Cotlehan

sTReeT aporess| 2440 N TAMIAMI TRAIL 23sTrReeracomess | DAY . Corde ¥ IQ-,-‘ﬁ"‘”Q (A1
arvestze | NOKOMIS FL 34275 L4civ.sTze ﬁfb-%\-]oﬂ L Bdan ol

TTLE CFO WOELETE 3ATTLE Beeren] | Vice Brcivrmonm page [ Additon
v MICHAEL W MONAHAN KA Fety A Cormcd o

streeTADoRess| 2440 N TAMIAMI TRAIL 33 STREET ADDRESS 3%‘5 Qorde 24 W oY

crvsrze | NOKOMIS FL 34275 st ze afetor, FL 340D

Tme U] DELETE 44TME [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CiTY-8T-2IP

TMLE [ DELETE 517MLE [JChange [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-ZIP 54 CITY-5T-2P

TIE [ DELETE 61TILE [JChange  [7]Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerlify ihat the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corporation or the receiver or trustee empower:
Block 12 or Block 13 if changed,_ or on an attachmenj with a)
. r?- e:'q)\q(p !rwwm

SIGNATURE: U!’ A

;!

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th all other like empowered.

468379

CR2E034 (11/98)

“a
£ OF SIENING OFFICER OR DIRECTOR
I )

/179

Daytime Phone #



