SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION " antrn b otham Sep 10 1997 8:00am
ANNUAL REPORT

Socrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000038423 (7)

1. Corporation Nama

JUST PERFECT, INC.

G SR m

CR2EQ34 (4/97)

Princlpal Place of Businass Mailing Address
1 2400 FOREST ORIVE JUST PERFECT INC
P a9 P O BOX 637
: INVERNESS FL 34453 N SALEM NY 10560 DO NOT WRITE IN THIS SPACE
B us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
05/20/1994 12/31/1996
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 2] 59-3272327 Not Applicable
Zl Suile, Apt. #, elo. pe Sute, Apl. ¥, elc. B. Certificale of Status Desired a $8F.a735RaAc:’::jr‘:;"a’
_ City & Stale Gity & Stale 6. Elsction Campaign Financing $5.00 May Bo
Y 28 Trust Fund Contribution J Added fo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;s—] 20 E] Persanal Property Tax due June 30. Oves Mo
9. Name snd Address of Current Reglisteret Agent 10. Name and Address of New Registered Agent
O'CONNOR, FRANCES P 81| Name
2400 FOREST DHNE 82| Streot Address (P.O. Box Number is Not Acceptable)
UNIT 209 _
, INVERNESS FL 34453 83
% ! 84| City FL 85| Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this staloment for the purpose of changing its registered
office of registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accop! the obligations of, Section 607 0505, Florida Stalules.
sionaTURE Ftvicae £ Ot . 9-8-97
Signatwe, typed or prinled name of tegistorad agent and 1tlo il spplicatio (NOE - Rogislered Agent signature reguired when reinslating) DATE
12, OFFICERS AND DIRECTCORS | & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME ~PRT [J DELETE 111IME Tl ctange [ Addition
NAME MANDRAS, CAROL O 12 NAME
| sweriaooness | 2400 FOREST DR, #209 1.3 STREET ADDRESS
b emy-steoe INVERNESS FL 34453 14 GITY-ST-2F
T Mme CToiterE 211ME [ Change L3 Adiition
Pr oM 22 NAME
STREET ADORESS .} 23 STREET ADDRESS
: | _Cy-ST-2iP 2.4CI0V-51-2IP o
R [Jorere 3HTITLE 1 Chenge [ Addlition
| e 32 NAME
% | sweET ADDRESS 33 STREET ADDRESS
LCITY-ST-21P 34.CNY-ST-2IP
C e CJ oeeeie 4TTIE {1 change [ Adcition
cd 4.2 NAME
-.;1» STREET ADDRESS 4.3 STREET ADDRESS
iaf CITY-ST-2P . 44C0Y-SI-2P
ffme [ pecEle SATILE T change  [J Addition
5] nawe 52 NAME
I STREET ADDRESS 5.3 STREET ADDRESS
i coy-s1-2p 54 CITY-§1-2P
| e [ DELETE 6.1 TILE O change [ Addtion
Y 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cay-§1-2P BACITY-§1-2IP

14. | do hereby certify thal the information supplicd with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal etfoct as if made under oath; that
1 am an officer or direclor of tho corporalion of the receiver of Trustee empowered to execule this reporl as required by Chapler 607, Fionda Statutes; and that my rname
appears n Block 12 or Block 13 il changed, or on an attachment with an gdcdress.

caNATHRE: (rinl 0 Thawdiv ¢ - { ool ) e, 9/A /G~



