FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
AMNNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlram
Secretary of Slate
DIVIS'ON OF CORPORATIONS

DOCUMENT #  P95000058643 (4)

1. Corporabon Name

IT CAN BE DONE, INC.

O

Principal Place of Business Mamng Addre_.s
7917 MURCOTT CIRCLE 7917 MURCOTT GIRGLE
ORLANDO FL 32835 ORLANDO FL 32835
'3, Date incorporated or Qualihed L:;a. Date of Last Report
2. Prncipal Place of Business | iz:a, Mailng Addross 4, FU Number Applied For
2 26] S £7-~37 2 ? ‘)z 6O | Thot Applicable
i ¢ elc. te, Apt. 4 2 o
Suite, APt #, 8lC Suite. Apit. 4, et 8. Certificate of Status Desired O $8‘75 AUQ|tnonal
22 ;I Fee Required
City & State | Gity & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 28] D mTrusl Fund Contnbmlon Added to Fees
Zip Country o Zir _ Country 8. This corporation haq liabilty for intangible tax under s 189.032,
;Il Ei 29_] 30 Floricia Statutes T ves [INo
9. Name and Address of Current Registered Agent [ . Name and Address of New Registered Agent N
8t Name
PIOTROWSKI, JOE 182] “Street Address (P.O. Box Number is Not Acceptabie)
7817 MURCOTT CIRCLE
ORLANDO FL 32835 83
[84] City FL les Zip Code

1. Purs.ant 16 the provsions of Soctions 607 0507 and 607 1508, Flanda Slatutes, the above named corporation submits this stalemant for the purcose of changing its registered office
or reqistered agent, or Doth, in the Stale of Florida. Such change was aulnorized by the corpaoralion’s board of drectors 1 hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statates

SIGNATURE

TRl tre b e o6 pr e it Of Fege wlad th Hag, s T TR Bl gostarent Al s P e vttt g ' ST
12,  OFFHICEHS AND DIRFCTORS 13, - ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE PD [ DELETE TR T change T Additior
NAME PIOTROWSKI, JOE 12 NAME
STREET ADDRESS 7917 MURCOTT CIRCLE 13 STREET ADTIRESS
CITy-ST.212 ORLANDO FL 32835 seny-st-ae |
TLE [ DELETE 2 NLE [ Cnange [ Adddion
NAME 22 NAME
STREET ADCRESS 23 STRLET ADDRESS
CITY-ST- 2P i 24CITY-57- 21 e e e 2
THLE ) DELEIE 5 1THLE [ Change ] Addilion
NAME 32 NAME
STAEET ADCRAESS 33 STREEE ADDRESS
CITY-51.217 sqonveste
TITLE [] DELETE 4 1TITLE [J Change [ Addition
NAME 47 NAME
STAEET ADCRESS 4. 3STREET ADDRESS
CTY-ST-Z7F aqctiy-STPR |
THLE [ ] DELETE §1TITLE [ Change [ Addition
NAME 52 NANE
STREET ADDRESS 53 STRIFI ADJRESS
CITY-ST-2IP o e R Ay R D
TITLE [C] DELETE LTS 7] Change ] Addition
NAME £ 2 NAME
STREET ADCRESS 63 STAEF[ ADDRESS
CITY -§T-2P E4CITY-ST-2P

14. | do hereby cerlify thal the information supphod wath this fing is voluntarily furnisned and does not qualify for e exernplion stated in Sechon 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawered to execute this repot as required by Chapter 607, Flonda Statutes; and that miy name
appedrs in Black 12 or Biogke13 if chaehad, or on an altachment with an address.

#o3-452- /oo

SIGNATURE: Tz fobrowsk F-C-7c

FBIGNATHRE AND TYPEDMER PIINTED NAME OF SIGNING OFFICER DH DIHEC [N T B Preee k|

CR2E034 (12/95)




