FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

combmo, ARy mermeeew | May 141997 8:00am
ANNUAL REPORT Secretary of State S e Cretary Of State
__M?l 997 DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narme

JUST YOUR TYPE OF HERNANDO COUNTY, INC.

R AR A

Principal Place of Busingss Mailing Address

1307 MASADA LANE 1307 MASADA LANE
SPRINGHILL FL 34608 SPRINGHILL FL 34606-7429
us us
3. Date Incorporated or Qualified | 9. Date of Last Report
e 12/29/1994 05/01/1996
2 Pringipal Place of Business | 2a. Malling Address 4. FEI Number Appliad For
Eﬂ . e i ﬁl 59'3286246 1 Not Applicabie
5 Suite, Apl. #. etc. " 53-75 Additlonal
B;_L_ “El B. Ceriilicate of Status Desired ] Feo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
E@lr — 28] Trust Fund Contribution Addad to Foes
| ap Country | Zin Country 8. This corparation has lability for intangibie tax under 6. 199.032,
24| 28 20| 30] Fiorida Statutes [Qves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GENOVA, FRANK 81 Name
1307 MASADA LANE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34806
83
84| City FL o8| Zip Codo

11, Fursuant ko the provisions of Sections 607.0502 and 607. 1508, Flonuda Statutes, the al
agenl | am famifiar with, and accept the obligations of, Section 607.
SIGNATURE

offce or regislercd agent, or both, in the State of Fiorida. Such change wa’s: authorsized by the corporalion's board of diractors. | hareby accapl the appointmant as registered
05, Florida Statutes.

bove-named corporation submits this staierﬁem for the purpose of changing its registered

Sigiatvs, typed or pnled mama of regitered agont and L i pPEICabIo

(HOTE: Ragisterad Agem signature required when reinstaling)

DATE

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12| @
me [ DPT [T GeLeTE 13 TILE [Tcnange [ Addition é
NAVE GENGVA, FRANK 1.2 NAME §
stuee aoness | 4059 LONGBRANCH CT. 1.3 SIREET ADDRESS g
orvegw | SPRING HILL FL 34606 14CITY- ST-2P &
we | VS | RG] Z1TALE T Crange L] Addition | O
NAME GENOVA, DEIRDRE A 22 NAME
seert anoness | 4059 LONGBRANCH CT. 23 STREET ADDRESS
e . \ [T oevere 31 HILE [ JChange  [_J Addition
NAME J2NAME
SIKEE? ADDRTSS 33 STREET ADDRESS
oY -1 -2 34 CITY-ST- 2P

KT T DELETE - LTILE [ Change [ Additicn
NAME 4 2INAME
STRIEL ADDRESS 4.3 STREET ADDRESS
oy -1 7 44.0ITY-§1. 2P
nmE T oELER 51TME [T Change L] Addition
HAME 52 NAME
STREFT ADUIRESS 5.3 STREET ADDRESS
CiY -5 2 5.4 BITY-ST- 29
i TJ DELETE 8.1 TILE T X Change 1] Addition
NANE 6.2 NAME
STHEET ADDRFSS 6 3 STREEY ADDIRESS
ery-§1 2w §4CTY-ST-2P

14 T do hereby certity that the information supplied with this filing does not qualify for the

appears m Block 12 or Block 13 f cha attachmpmt with an address.

SIGNATURE:

ad, or on

inforration incicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madea under path; that
1 arn an officar or director of the corporglion or the recelver or fjustee empowered 10 axecute this raport 83 required by Chapter 807, Florida Statutes. ang thal my name

exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the

'SIONATURE XHD TYPED OR PRINTED NAME OF BIGNING

FFIGER OR DIRECTOR

y RO oot (hesdod m;%’g/ 2237

5-($aSH 2
T Daytime Frone ¥
0480452



