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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Mar 26 1998 8:00am

ANNUAL REPORT

Sacretary of Slate
DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

1. Corporalion Name

P94000024705 (3)

JUST RIGHT DETAILING, INC.

A0 0 R

Principal Place of Business

5902 MEMORIAL HWY

Mailing Address
5002 MEMORIAL HwWY

UNIT 811 UNIT 811
TAMPA FL 23615 TAMPA FL 23615
Us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Buslnoss

2] 30

wWie Rd

2a. Mailing Address

28] RO

Caute Rd

4, FEl ﬁumbsr

53-3246139

Suite, Apt. #, etc

Suite, Apt. #, elc.

Applied For
Not Applicable

5, Certificate of Status Desired

0 $8.75 additional

El ;] Fee Required
City & State ﬁ ~ City & State \ &. Election Campaign Financing $5.00 May Be
';;! ’r(’ N OC’\ ﬁ \ 28 "rb\ N\,()OL — Trust Fund Contribution Addod to Fees
Country Country 8. This corporation owes or has paid the current year Intangible
—l ‘33 {Ol g’ —2;] Us A —l ’3\3 b l( Sa (_A,s 'p‘ Personal Property Tax due June 30, Yes Nao
9, Name and Addresa of Current Registered Agent 10, Name and Address of New Reglistered Agent /
)]
ROBINSON, DOUGLAS Name
5902 MEMORIAL HWY 82| Street Address {P.O. Box Number is Not Acceptable)
UNIT 811 =
TAMPA FL 33515
B4[ City FL |85 Zip Code
11. Pursuant te the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statules.

SIGNATURE —— e I

Signatute. typart of punlad nacne of regirtineds agont and 1itle 1f appicatie (NOTE- Rogisiored Agen| signature required when raingrating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
THEE DP T DELETE 11 TITLE T Change L] Addition g
HAME ROBINSON, DOUGLAS 12 NAME g
streer aporess | 5902 MEMORIAL HWY #8114 1.3 STREET ADORESS g
CY-S1-2p TAMPA FL 1.4 CITY-ST- 2P &
TITLE P [ JoEeTe 74 MLE [Tehange [ Addition | O
NAME ROBINSON, SANDRA 220aM
stree aporess | 5902 MEMORIAL HWY #8114 2.3 STRFET ADDRESS
CITY-ST- 2P TAMPA FL 24T ST-2P
TITLE J OELETE 31 ITLE [Jchange L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CibY-§T- 71 34 CITY-S1-21P
TITLE 3 DELETE 41TNLE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IP
TITLE [ oecere 5.1 TMLE T Ghange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-ST-21p 5.4 CITY-ST-2IP
e ] DELETE 6.1 TITLE 3 Change L] Additian
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY-5T-21P
14. | heraby certify that the informabion supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certiy that the infermation

officer or diractor of the cor
Block 12 or Block 13 j

SIGNATURE:

. or on an attachment with an address.

indicatad 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 | amn an
alion or the receivor or Lrustee empaoawered to execute this &&? reruire: by Cha ter 607, Ficrida Statutes; and that my name appsars in

O SO = SRVl e Pronei - o]ozoy BEDSI-9n




