FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT [(, . FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State

1998 DHVISION OF CORPORATIONS

DOCUMENT # PG4000013457 (4)

1. Corporation Name

JUST THINK ABOUT 1T, INC.

.0

Principal Place of Business Mailing Address
3474 FOXTON CT 474 FOXTON CT
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’;l 26 59-3212896 Not Applicable
Suite, Apl. ¥, elc Suito, Apt. ¥, alc. it
P P 8. Cortificate of Status Desired O $8.75 aadiional
2_21 ;J Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;a_] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
;] ;;sl ;] —a Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
VILAR, ALFONSO B[ Nare
3474 FOXTON CY 82| Street Agdress (P.0O. Box Number is Not Acceptable)
OVIEDO FL 32765
83

84[ City FL ]asT Zip Coda

11. Pursuant 10 the provisions of Sactions 507 DH0P and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agenl, or hoth, in the Stale of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, ang accept tho ohigabions af, Section 807 0505, Florida Statutes.

SIGNATURE

Signature, typed or panted narma Of n-gwslnm‘h‘ hgnm anct hil f gpghcable (NOTE: Regesterad Agant signature required when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE P ] ofene 11TILE [T crange ] Adddtion
NAME ULAR, ALFONSO 1.2 NAME
swgeTanoress | 3474 FOXTON CT 1.2 STREET ADDRESS
gITy-ST- 2P OVIEDOQ FL 32765 14 CITY- §T-2IP
TME [ peLere 21TINLE [ J cnange L Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-ST-2p 2.4 CTY-ST-2P
e [J DELETE 31TTE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51- 2P 34.CITY-ST-2P
THLE T oeLeTE 41 TILE [JChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51- 2% 44 CITY-ST- 2P
TAILE [Jorere 5.1 TILE T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
City.S1-2P 54 CITY-§T-71P
THLE [T oeLeTe 61T0LE U Change L] Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP BACITY-ST-2IP
14. | hereby cenlify that the information supphod with this fiing doas not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annyat report 1s true and accurate and that my signature shall have the same legal effeci as if made under cath: that | am an
officer or director of tho corporation or tha rec t gempowerad to exaecuts 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 g

SIGNATURE: e o e

CR2E034 (10/97)



