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

Sandra B. Mortham
ANNUAL REPORT

1998 uawsé:c:: a(f)&;):fpif:; IONS S C Cretary Of State

<
Lori wi V%

DOCUMENT # P97000092257 (9)

1. Corporation Narme

JUST ME & MINE, INC.

A BRI

Principal Place of Businoss Mailing Addross
712 QARDEN AVE. 712 GARDEM AVE,
1. PIERCE FL 34982 FT. PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appilied For
| $00 Vikc we As Sre i/ o) g 6~ 0792890 Not Applicable
Sulte, Apl. #, etc Suite, Apt. #, elc.
r—-l P - v P 5. Certificate of Status Desired ] $8.75 Addtional
22 2;] Fee Requlred
City & State /—' | City & State €. Election Campaign Financing $5.00 May Be
n| Lorr Fi€rck, ” “ 28] Trust Fund Contribution O Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
2s) Iv¥928 2 m 29| |30} Porsonat Proparty Tax due June 30, [JYes [ No
0. | Name and Address of Curren_t_ﬁg;_;_l_s}g_r_e‘gvﬁgenl 10. Name and Address of New Reglstered Agent
KESLER, SANDRA K 81| Name
A4 WEN AVE 82| Street Address (P.0. Box Number is Not Acceplable)
FT. PIERCE FL 34982
a3
84| City FL 85| Zip Code

11. Pursuani lo the prowisions ol Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared

LTI Tt e S

office or reglstered agent, or both, it the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accepl the appoiniment as registered
apent. | am familiar with, and accoept Ihe obhgations of, Section 607.0505, Torida Statutes.
SIGNATURE ___ I
Signgture, typed or pooled tame o fegistered agend and B0 e it apphe abile {NOTE Ragislared Agem s-galute TeqJited when reinsiating) DATE
12. OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE R Y ] oELeTe TUTILE T Change LI Addition
NAME KESLER, SANDRA K 12 NAME
STREET ADDRESS 712 GAmEN AVE' 1.3 STREET ADDRESS
CITY - 5F-71P FT’ P‘EHCE FL 34982 14 CY-SI1-ZP
THLE [ OrLETE 21TLE [T change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -51-21P 2.4 CITY-51- 2P
THLE [ DELETE 31 TNLE [ change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
blﬁ-Sl-llP 34.CITY-SI-ZiF
TILE [ CELETE 41T [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-§1-2IP 44 CITY-5T-2IP
TILE [ ecere 5.1 TTLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CHTY-S1-2IP
TIE [T DEeETE 6.1 THLE [T crange 1 Addition
NAME 62 NAME
STREET ADURESS 6 35TREE1 ADDRESS
CITY-8T-72IP 64 CITY-ST-2IP

14, | hereby cerllly that ho inloimalion supphicd with this filng does not guality for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further certfy that the information
indicated on this annual report or supplerental annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
oflicer or diracter of the corporajion or the recever of tiustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and thal my name appgars in

Block 12 or Biock 13 if changeg, or on an allachment wil):pﬂress.
_._._.___-r'_.._ o . /‘ ' & la/ ey i

CORPEC?;;!\THON 7' i ) FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



