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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Liw FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P@7000072501 (4)

KEVIN & JUSTIN, INC.

Mailing Address

451 € ALTAMONTE DRIVE
SUITE 869
ALTAMONTE SPRINGS FL 32701

Principal Piace of Business
451 E ALTAMONTE DRIVE
SUITE 662
ALTAMONTE SPRINGS FL 3221

FILED
Feb 03 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

08/15/1997

2a. Mailing Address
26]

2, Principal Plagce of Business

JFEIN
b3

ber Appliad For

= ‘-; Lt 6 q J 3 7 Not Appiicable

26

Suite, Apt. #. elc, Suite, Apt. #, etc. iti
P P §. Certificate of Stalus Desired (H $8.75 Additional
;!—l Fee Required
Cily & State Cily 8 State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribudion Added to Fees

Zip Country Zip Country 8. This corporation cwes or has paid the cyrrent vear intangible
.2_5] m 30 Parsonal Property Tax due June 30, Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ERFAMJ, JAMES 81| Name
451 E N-TAMONTE m 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 869
ALTAMONTE SPRINGS FL 32701 83
84| Cily FL Jss Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registered
office or ragistered agent. or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept iho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typad or printed name ol registered sgent and tiic il applicable (NQTF: Registared Agant signature required whe~ reinstating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D T DELETE 111ILE LI change 1 Addition
NAME ERFANI, JAMES 12 Nams
smeeranaiss | 8272 ABELIA DRIVE 1.3 STHEET ADDRESS
CITY-SI-29 ORLANDO FL 32819 14 CITY-5T-2F
THILE D Lt DEceTE 21TIME [J change [ Addition
NAME WAM. LISA 2.2 NAME
stee aooness | 3272 ABELIA DRIVE 2.3 STREET ADDRESS
giTY-ST- 2 ORLANDO FL 32819 2.40TY-ST-2
TMLE L DELETE 31 THLE LI Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, 0iTY-ST-2IP
TITLE [T DELETE 41T0LE [T change L] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
Cmy-§7-2IP 44 CITY-Si-21p
TITLE T orLete 1 TILE [ Jchange [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IF
TTLE ] oELete 8.5 TITLE T crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY- §T-2IP 6.4 0TY-5T- 2P

14, | hereby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | jurther cerlify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver?(@slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1) i attachmgrfl wit an agdress.
[ .
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CR2E034 (10/97)




