PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P96000040387 (8)

1. Corporalion Name

JUST WOOD, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Ry oo o o Jun 10 1997 8:00am
1997 & .w' Dlwsm:f:c:rlacr;i)z:gé::noms SGCI'etal'y Of State

VAR AR

agenl. | am familiar with, and accept the abligations of, Section 607 .0605, Florida Statules.

. Principal Place of Business Mailing Address
. |220 DOUGLAS AVENUE 200 DOUGLAS AVENUE
i OLDSMAR FL 34677 OLDSMAR FL 34677
3. Dale Incorf)orated or Qualitied 3a. Datc ol Last Report |
2. Principal Place of Business T 2a. Maiting Address 4. FEI Numbeor Applied f or
21 ;I e o 57"' 3M3 7 42—25 Mot Appli(:ahlb
Sulte, Apt. 4. elc. Suite, Apt_ 4 elc, it
o ! " B. Certificate of Status Desired A $8‘75 Adqltlonal
’EI ;’ Fee Reguired
. City & State ... City & State 8. Eleclion Campaign Financing $5.00 May Bo
b a zal “Trusl Fund Conlribution Added 1o Feos
Zip Courntry | Zp | Counlry 8. This carporation has liability for jatangible tax under s. 199.032,
24) 25 20| 30 Florida Statutes Jj@’_?g_s [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ]
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
. 83
. 84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, F lorida Slatules, the above-namad carporation submits Lhis slalement for the purpiose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by tho corporalion's board of directors. | hereby acoept the appoiniment as regislored

SIGNATURE e e e .
; Signatuts, lyped or prnled name of togistorad agori and ttke if applicabin (NOTE: Reagistured Agenl s:gnature reouired whon e nslating DIATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TITLE PSD "&nm[ i L1 TPREEDENST fPrrEETE A Clchange [ addition |
o | e KENNEDY, GINA MARIE 12N GEVRCE H. BALIwNS
* | smeer aporess | 220 DOUGLAS AVENUE smen sy | 2 29 POVEAS
orv-s-ze | OLDSMAR FL 34877 14CITY-S1-2F ersman, Fr. F{e77
THLE viD I DELFTE 21TIE VFP/ pinecroe— TTcrange [ Addition
NAME D'AMICC, RONALD § 22 NAMT WADE (. o HR)
sthect apoRess | 220 DOUGLAS AVENUE ZISIHEITADDHESS | € 22 DOV e oA S
ory-st.ze | OLDSMAR FL 34877 2avnv-sp | OCOSMA. , e 34617 _
WILE [ becete 31IILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
Ciy- §T-2 _ Jaacny-s1-2p
HLE T Ooaer TR s o [Tthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-219 44 CHY-S1-7P
TITLE Y oecar 51TILE [Jcnange [T Audition
NAME 52 NAMI
STREET ADDRESS % 3 STREET ADDRESS
oITY-§1-2P 5401Y-S1-21P
TITLE CToeer 61 1NLE (] Change  [J Adaition
1| tame 6.2 RAME
L1 STREET ADDRESS 6.3 STHEET ADDRESS
Ty -5T-2P 64 1Y -ST- 2P

appears in Block 12 or Bfyak 13 [f changed, or on an altachment with an address.

14. | do hereby certify thal the information supplied with Ihis filing doos nol qually for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cortify 1hat lhe
informaltion indicated on this annual report or supplomental annuat reporl is true and accurate and that my signature shall have the same legal efect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 807, Florida Stalules: and thal

LR AW I IV B NTLB Y2 31 i/ a5 Sl Sor Somval st sk e

My name

CRZ2E034 (9/96)



