g
H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

il 5

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrolary of State

DOCUMENT #

1. Corporation Name

JUST WIN BABY, INC.

Mailing Address

10194 NW 47TH BT
SUNRISE FL 33351

Principal Place of Business

10104 MW 47TH 8T
SUNRISE FL 33351

FILED
Feb 04 1998 8:00am
Secretary of State

DO 0

DO NOT WRITE IN THIS SPACE

3. Dale tncorporated or Qualified

10/08/1967

2. Principal Place of Business 2a. Mailing Address
1 26

»N

4. FEI Number Appliad For

Not Applicable

Suite, Apt. #, atc. Suilo, Apt. #, etc.

22] 7]

65~01%6% 37
O

6. Cartificate of Status Desired 63'75 Additional

Fee Raquired

24] 26] 20]

%]

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;] E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owos or has paid the currery year Intangible

Parsonal Praperty Tax due June 30, Yes D Na

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HELMAN, NANCY
10194 NW 47TH ST
SUNRISE FL 33351

81| Name

82| Strest Address (P.C. Box Number is Not Accepiable)

84| City

85—’ Zip Code

FL

SIGNATURE -

11. Pursuant to the provisions of Sections 607 0502 and £07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regrstered
agent. | am familiar with, and accepl the obligations of, Section 607056056, Florida Stalutes.

JENT T

Tranatre g o pied raE ol rep e By and v b T T T TGTE Fingeimes Agert sanalurs reqrd whan ramratiog] TN =
12, OFFCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 o
TITLE D I DELETE 1LATITLE (T Grange [ Addton |2
NAME HELMAN, NANCY 12 NAME ¥
seeraoness | 7411 N CYPRESSHEAD OR 3 STREET ADDAESS a
oTY-ST-2P PARKLAND FL 33067 14 CY-ST- 7P &
TITLE [T DELETE 21 TILE [ change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STHEE | ADDRESS
CITY- §1-2P 2.4TITY-5T-2IF
ITLE [T oeLeTe AATTLE [Jchange [T Addition
NAME 32 NAME
STREET ADDAESS 33 STRCET ADDAESS
LITY-S1-2P 34 CITY- 51 2P
L O veLeTe 41TTLE [T change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREFT ADDRESS
CiTY-§T-2@ ' 44 TITY-57-7P
TLE [BEHE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54CTY-SI-7P
THLE T pecere E1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-ST- 2P B4CNY-SI-7P

Block 12 or Block 13 if changed, or on an attachmenl with an address,

22, Mo

eIk ATIIDE.

Ly

14, [ haraby certily thal the information supplied wilh this filing dogs nol qualify for the exernption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl (s true and accurate and that my signalure shall have the same legal effect as if made urkier oalh; that | am an
officer or director of the corporation or the receiver or frusleo empowerad (o execute this reporl as required by Chapter 807, Flarida Statules; and thal my name appoars in




