0392823

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

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90086 015 ***150.00

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

1999

1. Corporation Name

JUST RIGHT DETAILING, INC.

DOCUMENT # P94000024705

Principal Ptace of Business

Mailing Address

AN OER AR

8310 CVIC RD 8310 CWVIC RD |
TAMPA FL 33615 TAMPA FL 33615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3246139 Not Applcable
Suif t. #, etc. ite, Apt. #, eic. iti
=l uite. Apt. #, etc il Sute, ApL. #, et 5. Certifcate of Status Desired [ $8F‘G’ZSR::;':;‘;"3'
TGy Bt m S T s m e e Gy g, Slele S SRs SR RIS o - g EleCton Campalgn Financing T $5:00 Ry BE | |
23 m Trust Fund Contribution Added to Fees }
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E\ E\ m Personal Properiy Tax. Oives No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, DOUGLAS 82| st ddress (P.0 Nurnber is Nat Acceptable)
WY re%A ress {P.O. Box Nurnber is Not Acceptable
gﬁ%;ﬁmmu 20 CWwic. RO
83
TAMPA FL 33615
84 City,T"’Q : FL 85 3%!% l S-

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above—named‘corporatidn submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

14, i hereby certify that
indicated on this annual
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

'?3‘5*:; A0

- i._.,-aguui»

d.

A& Reoinse n

the information supplied with this iling does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| report or supplemental annual report is trua and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
gexporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ed, or on an attachment with an address, with all other like empowere

za“nr;;@&

SIGNATURE i
Signature, typed or printed nare of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when retnstating) DATE &
12. OFFICERS AND DIRECTORS 13. _D? ADDITIONS/CHANGES TO OFFICERS AND DLR;,ECTORS I:llN A; :'r g
e Dp ] [] DELETE 14 TIILE m ange ffion | £
e ROBINSON, DOUGLAS e [€00INSON, DevRlas 3
sweeranpress| 5902 MEMORIAL HWY #811 13 STREET ADDRESS 83 lo Qe 1)) T
amY-ST-7P TAMPA FL - 14 CITY-ST-2ZP “17 W\,‘DQ c\ 3?)10 \S' :t:
TME VP DELETE 21 TIMLE N henge [ ]Additon | ©
e ROBINSON, SANDRA o RooNton Sandre ¥
strReeTADoress] 5902 MEMORIAL HWY #811 2ssTeeTaponess| O 3lo O i<
oy ST.ZP TAMPA FL K ' 2ecnvstze | “TOLNNOG Pl - 33 b |5
mE ] DELETE 31 TMLE i [Change [ Addition ]
NAME 3.2 NAME I
STREETADORESS 33 STREET ADDRESS |
CITY-ST-2P 34.CITY-ST-ZP !
TME ] DELETE 417ITLE CJChange  [JAddiion | |
NAME 4.2 WAME :
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-2P 44CITY-ST-2P )
TME (] DELETE 5.1 TITLE [JChange ] Addition |
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP .
TITLE ] DELETE 6.1 TILE [JChange [ Addition E
naME LRt el 62 NAME :
STREETADORESS|. - 6.3 STREET ADDRESS !
crvstae 1 - 64 CITY-ST.2ZIP

afu]s

Da:

ylima Phoaa

3133871872



