FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
I ) £ FLORIDA DEPARTMENT OF STATE )
PROFT ° Sandra B. Morlh(:ms May O 5 1 99 7 8 ' O O am

CORPORATION
Secrelary of Stale

eer Secretary of State

DOCUMENT # P95000072091 (8)

1. Corporation Nama

JUST ROSES ING.

LT A

Principal Place of Busmoss Maihng Address
402 QGEAN DUNES CIRCLE 402 OCEAN DUNES CIR
JURTER FL 33477 JURITER FL 334778109
Us us .
3. Date Incorporated or Qualified | 3s. Date of Last Report
09/19/1995 08/06/1996
2. Prancipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
I—21 n -Ei-l 65'%07854 Net Applicable
B Sule ADL . clc Suite, Apt. #, elc. . $8.75 Additional
221 ;l B. Certiticate of Status Desired 0 Fee Required
_ bily & State City & Stalo 6. Elaction Campaign Financing $5.00 may Be
23] 28] . Trust Fund Contribution D Added 1o Fees
‘‘‘‘‘ 7ip | Country [ Zp Country 1 |/®." This corporation has liability for lmengibl:lagta;xﬂprrder 5. 189,032,
24' : g] 2;[ T’aa Florida Statutes [ ves o
9. Name and Addrass of Currenl Reglistered Agont 10, Name and Address of New Regleterad Agent
BRYAN, TIM 81 Name
1
402 OCEAN DUNES CIRCLE 82| Street Address (P.Q. Box Numbser is Not Acceptable)
JUPITER FL 33477
83
B4| City Zip Code

FL a5

1. Pursaant 1o 1ho provisions of Sections 607 0502 and 607.1508, Florida Stalules, the ebove-named corporation submits this statement for the purposs of changing is registered
ofice » registered ¢ or both, in the State of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appointment s registered
agent | am family d accept the obligations of, S n 607, Florida Statutes.

-~
Y-1$-97

SIGNATURE _ f S LA T WA d /]

. Sk, typed o printed named tegistered agant an:!/. o IF apphcabla {MOTE- Registered Agent signaturs required whan reinstaling] DATE —
12, ; B OFFICERS AND DIRECTORS Lk ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 8
TLE D T DELETE 11 THLE [T trenge [T Addition | &5
KAME BRYAN, ELIZABETH S 1.2 NAME §
s anoress | 402 OCEAN DUNES CIR 1.3 STREET ADDRESS o
ClY-S1. 2 JUPITER FL 14LITY-ST- 7P &
N 1] L1 DEcETe 21 THLE L) Change [ ] Addilion |
HAME BRYAN, TIMOTHY W 27 NAME
st anoeess | 420 OCEAN DUNES CIR 23 STREET ADDRESS ‘
LY &7 JUPITER FL . 2 4 CITY-§T- P
T ) ﬁoeme SVHIE T T change T Addition
HAME WIEGAND, KEITH C 2.2 HAME
seect ks | 12918 BARROW RD. 33 STREET ADDRESS
Gy -1 7P NORTH PALM BEACH FL 33408 34 CITY-§1-21P
TILE T oELETE 41 THILE L] Change [T Asdition
hAME 4.2 NaME
STREED ADDRESS 43 STAEET ADDRESS
£1Y-S1 2 44 CITY-ST-IIP
0 (] DELETE 5.1 TILE O Change [ Addition
NeME 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
s ) 54 CITY-S1- 2P
WL [T osLEtE 6.1 FITLE ' [l cheange 1 Adoition
N 6.2 NAME
SIFSE T ALIURESS 6.3 STREET ADDRESS
Cily-51-2F 6.4 CITY - 51- 2P
14, | do hesehy certify that ihe indormalicn supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatice ind cated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as If mads under cath; that
1am an officer or director of the corporation or the receiver or trusiee empowered to execuie this rapornt as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or BY hanged, or oh an ?acgmenl with an address.
G [ AT A A ek LR -
it (s, POL AN 4-[5-97 _ st/-625. 0182

SIGNATURE: e gl
0 OR PRINTED KAME OF SIGNING OFFIFER OR DIREGT Dare Trayme Frone #

AR A




