FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
compORATon  ACBR  Tonohren or e Feb 11 1998 8:00am

ANNUAL REPORT

1998 Secretary of State

POCUMENT # P95000058643 (4)

1. Corporation Name

[T CAN BE DONE, INC.

0

Principal Place of Business Mailing Address
77 MURCOTT GIRCLE 7617 MURGOTT GIRGLE
ORLANDO FL 32635 ORLANDC FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2s. Mailing Address 4. FEI Number Applied For
21 N 26 59-3324460 Not Applicable
Sulte, Apt. #, eltc. Suite, Apt. #, etc iti
P . P e 8. Certilicate of Status Desired a $8'75 Additional
(22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 m 1" " Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the curren] year Intangible
;i El ;ﬂ —S_D] - Pergonat Properly Tax due June 30. [ ves m No
9, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
PIOTROWSKI, JOE 811 Namo
1917 MURCOT‘I' GIRGLE B2| Sireot Address (F.O. Bax Number is Mot Acceptable)
ORLANDO FL 32835
83
B4[ Cily FL 85] Zip Code

11. Pursuant o the provisions of Bections 607 0607 and G07.1508. Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE . o i -
Slgnalura, lyped o prinlag name of rog<Inrod agent and litle # applicable {NOTE Repgistarad Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T betete $1TMLE [JChange [T Addition
NAME PIOTROWSKI, JOE 1.2 HAME
st anacss | 7617 MURCOTT CIRCLE 1ISTREET ADDHESS
GITY-ST-2IP ORLANDO FL 32835 TAGITY-ST-2IP .
TLE TJ OELETE 21TILE [J change [T Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STAEET ADDRESS
CTY-51-2P 2.4CRY-51- 2P
e [T DELETE 31TITLE CJchange ] Acdition
HAME 37 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST-2P 34.011Y-51-2IP
e 7 DELETE 4ATITLE [T change ] Adation
NAME 4, 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S7-2P 44CNV-51- 7P
e ] peLETe 51TILE L Charge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§T-2P 5.4 CITY- 1. ZIP
TILE [ oELETE 6.1 TILE [J Change ] Addilicn
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CIY-5T- 7P

14, | hereby certify that the information suppliad with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlhor cerlify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
afficer or director of the corporalion or the [aceiver or trustoe empowerad fo execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if chan?or on a) achment wilh an address.

oz, %p '1"-,,“.;% 1% 9% WA BTV P

CDIIAMATIIDNE .



