P, W
ZZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPCRT

1999
DOCUMENT #

1. Corporation Name

JUST NOLES, INC.

Principal Place of Business

150 RICARDO WAY NE.
$T. PETERSBURG FL 33104

F.LORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P96000072413

Mailing Address

-.Jl;
SE lbvf.'.fm v
TALLAMAS uer H.%E}E%

l\IllllllliI}I)IlI\\l\lllllllllllllll |I\||\IIIIMI\1 M0

150 RICARDO WAY NE.
ST. PETERSBURG FL 33704

3. Date Incorporated or Qualified

- 08/28/1996
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
I -
= o 26] 53-3397395 | INot Agplicable
Sut A ite, Apt. # .
|) u—' % Dl # etcf=;._4-:—-—-. e Ei Suute._-___p ; &1e e — |_5.-Cortificate of Status Desired W sai:elsR:;ililrt;%ﬂaf
| CitY & State City & State 6. Election Campaign Financing $5.00 MayBe
= 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
—1 o ;‘ ;] —aFl Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEARY, WILLIAM E
150 RICARDO WAY N E 82| Street Address (P.O. Box Number is Net Acceptabie)
ST. PETERSBURG FIl. 33704 83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglster agenk ar both, in the State[yf Florida. Such change was authorized by the corporation’s boapd of directors. | hereby accept the appoiniment as registered
agent. | ag i accept obligeijons of, section 60f PS5 Ionda Statytes.

SIGNATURE \

Jo. (NOTE: Registered Agant signature requirey ginstating)

12, 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ DELETE 1A TITLE D] ange |:| Addition

NAME GEARY, WILLIAM E = 12 NAME A0Nn=21 72 '—’nil — ks

sweeranoress | -150 RICARDO WAY NE 1.3 STREET ADORESS “nq“ £, mn_—m ﬂ:’ 5--021

CITvsTZIP ‘ST PETERSBURG FL 33704 i 14 GITY-ST-ZIP ****EDD . DD %*‘}%’Bﬂ!}_ on

Tme VP [ oeveTe 217MLE [ change | Addition

NAME GEARY, SANDRA L 22 NAME

streeTaporess | 1148 24TH AVE N 2.3 STREET ADDRESS

crvsrze | ST. PETERSBURG FL 33704 T ez | - T ~— -

TITLE [ peere 31TME ] change L1 Addition
NAME 3ZNAME -

STREET ADDRESS 3.3 STREET ADDRESS

GTY-ST-2P o 34 CITY-ST-ZP

TILE [ peLete 41TLE [ crange [ addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZIP ) ) 44 CITY-51-2p

TITLE [Joetere 5ATITLE (] change [ Addiion

NAME 5.2 NAME

STREET ADDRESS ‘ 5.3 STREET ADDRESS

CITv-5T-2IP B _ 54 CITY-ST-ZIP

TME T oeLere 8.1 TITLE (] Change [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.ZIP §.4 CITY-ST-ZIP

14. | hereby cerli
indicated on this annual repg
an officer or diractor of the %
in Block 12 or Block 13 iff

SIGNATURE:

that the information supplied with this fi ling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same le%al effect as if made under oath; that i am
ee empowered 10 execute this report as required by Chapler 607,

lorida Statutes: and that my name appears

0089955

CRZE034 (5/99)



