- RXR5-9G77T B AAXED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT .
e e or STATE Feb 25 1997 8:00am

CORPORATION
Secrelary of State

AN U1A9LS;PORT DIVISION OF COF!PORATIONé S e Cretary O f S tate

DOCUMENT # P94000024705 (3)

Corporation Name
Mailing Address I '||||||| Ill Ilm |||" |||" Illﬂ ﬂ"l ""I "III I|I" |"" Ilm I"I ||||

JUST RIGHT DETAILING, INC.

Principa! Place of Business

5602 MENORIAL HWY 5002 MENORIAL HWY
UNT 1213 UNT 1243
TAMPA FL 33615 TAMPA FL 33615-5055

3. Date Incorporated or Qualified | 8s. Date of Last Report

03/20/1996

2. Principal Place of Business 28 Mailigy Address 4. FEI Number Applied For
21 5902 MEMoriol Syl w547 Memacio) Haly! 500246139 Nl Applcable
Suije, Apt #. etc, Suite, Apt. #, etc, N $B.75 Additional
. b, Certificate of Status Desired ] y
uf\r\’ W%\l El \J\Y\\\' Aol g\\ ' 4 Fee Requlred
Cllv & Slate Cily & State 8. Election Campaign Financing $5.00 May Bo
22 28] Trust Fund Confribution O Added o Fees
2ip . Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
m 251 ;s—l —3;] Flovida Statutes Oves [
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, DOUGLAS 8% Name
' 5802 MENORIAL HWY 82 E‘él%a Address (P.O. Box Number is Not AmTtab\_\'
: UNIT 1213 S0, Memotia WON]
: TAMPA FL 33615 e3 \ ) ' - A R\
84) City FL 85| Zip Code
11, Pursuant to the provisions of Seclkions 607.0602 and 6071508, Florida Statutes, the above-namod cosporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Slale of Flatida, Such change was aulhorized by the corporation’s board of directors. } hereby aocep! the appointment as ragistered
agenl | am farniias wilh, and accopt the obligations of, Section 6070505, Florida Statutas,

CR2E034 (9/96)

SIGNATURE ..
Signatuee. typed or pimted narne of fogictared agont and e iF applicabls {NOTE: Registered Agant gignature requirad whan rainslatng) DATE
12. ] OFFCERS AND DIRECTORS 18, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
I 'DP CJ DELETE 19IME §(0hange L] Adgition
‘ NAHE ROBINSON, DOUGLAS 12NAME
H seer aooress | 5902 MENORIAL HWY, #1213 1.3 STREET ADDRESS 540& H\U\‘\O?\&\ \'\‘-0 e %u
" ervesae | TAMPAFL 14 CiIY-ST- 20 ‘fﬁ_w\ﬁ n C\ A )
é TME | mpETE 24 TILE L] Change Addition
I Y ' 22 NAME 5& NDEA Qo Bl &0"'&*_
o | simeer apoeess L 2ssmeroniess | 5902, Memorsial B
c | omeeseae aomy-st-2p "1 QN O A 2 \Q\‘.;
e | ET 31 MLE N M [l Change L} Addition
NAME 5.2 NAME
STREET ADCRESS 1 3 STREET ADORESS
- - 7P 34.CINV-§T-2IP
T [T DELETE 41 7/TLE [CTChange L Addition
KAME 4 2 NAME
P sTER) ADORESS 43 STREEY ADDRESS
CITY- ST- 2P 44 CITY-ST-2P
+o | e [T DELETE 51TIILE [JChange LI Addition
‘ NAME 52 NAME
] sterr aoress 5 STREET ADDRESS
Lo | omv-si-ze SALITY-ST-2P
THILE [T oeLETe 61 THLE [T Change  [LJ Adaition
NAME £.2 RAME
STHEE T ADDRESS 6.3 STREET ADDRESS
CIrY-51 .70 N sacav-si-ze

14, 1 do hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(). Florida Statutes, | further cerlify that the
infarmation ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or directar of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 if ghanged, or an an attachmant with an address.
t

) P— HWER-. (2o, 18,1997 @Q@&‘J«lﬁ’%,

BIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmEGTDR Date me Fhone »




