FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 . «

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPQRATION Sandra B. Mortham FiL ED
ANNUAL REPORT Secretary of State

cQ@’DD g DIVISION OF CORFPORATIONS a0 APR 27 R 17

DOCUMENT # TO U A COS D ANY OF STATE

1. Corporation Name: "“Ji‘r_ q};‘ ‘]i;.}ﬁ?jgg. FEGRH}A

JustTeves ¥ Orner Numbers, =ac VAR K

Principal Place of Business Mailing Address
Aist Pork Bla. el Pack  OVd.
Seminele  £L 33T T Sem. nole, FL 3377 DO NOT WRITE IN THIS SPAGE
i . U 3 3, Date incorporated or Quatified
VS OA-1T1-Q7T
2. Principal Place of SBusiness 2a. Mailing Address 4. . El Number, Applied For
21] 26} 54« 34 ©aa Not Apglicable
ite, Apt. #, etc. Suite, Apt, ¥, et ‘ it
—] Suiie. Apl. #, etc ;1 v ae 5. Certificate of Status Desired d $BF.6-’:35H:;|:|:;?3'
22
City & Slate City & Suate 6. Election Campaign Financing $5.00 May Be
23] 28] Trus: Fund Contribution il Added to Fees
£ip Couniry Zip Couriry 8. This corporation owes or has paic the current year intangible
24 25 plflC / ]4 K ,;s—l 30 Personal Property Tax due June 30 Cves Mo
Name and Address of Current Registered Agent 10. Name and Addreas ol New Registered Agent
9.
- - 81| Name
MmoFhews Jo-Aan |
q 5 5"3 ?a'r K 6\ va- 5 A 82| Street Address (P.O. Box Number is Not Acceptable)
“role, Fu 33777 @
84| City FL asl Zip Code

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerica Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenti, or both. in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sigransre, typed or punted name of registerad agent and 1afe  applicabla {NOTE Registersd Agant signalure reguired when rensialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 12
HILE D Prosidend ] DELETE 11T0LE T Change [ Addition
HAME MO+Hhewss, Lorftine 1.2 NAME
smeeT aooress |A3B D Por € Bive KA 1.3 STREET ADDRESS
ov-ste [(Semnele FL 33771 14 CITY-ST-ZIp
TE D e Pres idend [T oeLere 24 THLE [T change ] Addilion
HAME Mothewnss, To- Ann 27 NAME 2ON0O3224SOG2——T
sweeT apoess A3 32 Pl F Blia. KA 23 STREET ADDAESS 05/03/00--01105-~005
gsze (Deey pole, AL 3377 2.4 GITY-§T-21P ki [y %1501 -
TLE L] pELETE 31 7IMLE Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-5T-2P 34 OTY-ST-2P
TITLE [JDrLETE 411 [fchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2tP 44 LITY-5T-70
L ' LJ DELETE 51THLE L) Change [ Addilion
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
GIFY-ST-2IP 54 CITY-$7-21P
TmE - ] DELETE &1TITLE . [T crange L] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-ST-2IP 64 CITY-57- 2P KE

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute This reparl as requived by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wath an address.

'7) \3%?—52&\5%

< Davirre Frione # (ADEIAD

SIGNATURE:

CR2FN34 (10/97)




