SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE GN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). =

Jul 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S t t
CORPORATION Katherine Harris ecreta
ANNUAL REPORT ry 0 ate

Secretary of State 07-23-1999 90001 038 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg5000095462 A

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

JUST FUNKIN, INC. ;
.
I
an.
1
Principal Place of Business Mailing Address I
1636 MAIN STREET 6340 TARAWA DRIVE
SARASOTA FL 34236 SARASQTA FL 34241
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 |26 650634130 Not Applicable
i . X ite, L #, etc. . -
Suite, Apt. #, etc Suite, Apt. #, atc 5. Certificate of Status Desired D $3 75 Add‘monal
22 [27] Fes Required
City & Stale - -~ -City & State - 6.~ Election Campaign Financing - $5:00 may Be
E! 2—3‘ Trust Fund Contribution El Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 EI E‘ ! _:;a Intangible Personal Property. I:l Yes w No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /7 0/
LONDONO, G.B. Ad(;:- 6 _onidono {
1636 82| Sir 7 res 4!’. . Box Number is Not Acgeptable} ' /
MAIN STREET Vo 5900 Zouttr T Amisens TRp1
SARASOTA FL 34236 83 A |
Svite I |
84| City 85| Zip Code
JpRAs0tt FL | | 5453 |
I
\
i

office or registered a both, in State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famil} obligations of, section 607.0505, Florida Statutes.
SIGNATURE 8 — 7~ “?["?7
Ignaiure, typed or printed namae of registered agent and title if appticable. (NOTE: Registered Agenl signature required when reinstating) DATE 6-
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TImE PTD Cloeete LATHTLE [J cnange L] Additon | =
NAME LONDONO, G. B. 1.2 NAME . §
smeeraporess | 2743 GREENDALE DRIVE 1.3 STREET ADDRESS o
CITV-ST.2IP SARASOTA FL 34232 14 CTY.ST-ZIP g
Tme vsD [ ceLeTe 21TINE [ change [ Addition
NAVME SHIMA, MICHAEL J. 22 NAME
smeeraonress | 6340 TARAWA DRIVE 23 STREET ADDRESS
CITY-ST2P SARASOTA FL 34241 24 CITY-5T-2IP
Tme - petere 3ATITE [ change L] Addiion
NAME - - s - e e e [ 3.2 NAME - - i e L R e R il
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP I4CITYSTZP
TIMLE [ ogtete 41TITLE ] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-STZP
TTLE {1 DELETE 51TITLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST.2IP 5.4 CITYSTZP
TiTLE (] pELETE 6.1 TME [ change [ Additon
NAME 6.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTaP 6.4 CITY-ST-ZIP

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this anhual repart or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changed, or on an ajachment with an address.

SIGNATURE: ¥ < <24




QU RGO
s ‘Suc,f)&

CATHERINE L. ASTRONSKAS, C.P.A., P.A.

July 20, 1999

Division Of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, Fl. 32302-1500

In Re: Just Funkin, Inc.
Ein: 65-0634130

- - To-Whom-It-May-Concern::  + =~ ~— - ~— .. - - - - —
Enclosed please find the annual report and a check in the amount of $ 150.00. This is the first
notice received by this corporation. We are requesting a waiver of the penalty as the corporation
did not receive the first notice.

If you have any quéstions, please feel free to contact this office.

A written response is requested.

Sincerely, -

bty

Catheriné L. Astronskas
Certified Publicf Accountant

5900 SoutH Tamiamt TRAIL, SUITE | * SARASOTA, FL 34231
941/921-1949




