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

PROFIT FLORIDA DEPARTMENT OF STATE
SOOI, ot - Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS ) S ecretary Of State
DOCUMENT # S34663 (2)

1. Corporation Name

JUST FLOGRS, INC.

R RALTRRIOR R AR R

Principal Place of Business Mailing Address
727 COMMERGE CIRCLE 727 COMMERCE CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified '
02/28/1991 _
2. Principai Placu of Buslness 2a. Mailing Address 4. FEI Number - Applied For
Fm _2?’ h8-3054491 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. i
P Ap 5. Certtificate of Status Desired M/ $8"75 Additional
E‘ E‘ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8, This corporation owes or has paid the currepd vear Intangible
E‘ 25 2_9| —331 Personal Property Tax due June 30. Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HART, PHILIP A. 81| MNarne
727 COMMERCE CIRCLE 82! Street Address (P.O. Box Number is Not Acceptable)
LONGWOQD FL 32750
83
84| City FL |35 Zip Code

11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named carporation subrmits this statement for the pur]ﬂose af changing iis registered
office or regislared agent, of both, in the State of Florida. Such shange was authorized by the corperation’s board of directars. [ hereby accept the appolntment as registered
agent. ) am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature. typed or printed name of ragistered agert and titla if applicable. [NOTE Registerad Agent signalure required when reinstating)
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ peLeTE 11TITE [TcChange  [_I Addition
NAME HART, PHILIP A. 1.2 NAME
streeTacoress [ 1441 . GRANT ST. 13 STREET ADDRESS
CITY-57-2IP LONGWOOD FL 14 GITY-5T- 2P
TLE v L] DELETE 2T TITLE L] Change I Addition
NAME HART, LISA B. 22 NAME
staeer aopress | 1441 8. GRANT ST. 23 STAEET ADDRESS
CITY-ST-2IP LONGWOOD FL 2. 4 CITY-ST-2F
TITLE [T DELETE 31TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4. GITY-$1-21F
TmLE [T DECETE 4.1 TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADORESS
CITY-57-2IP 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 TILE [ IcChange I Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21p 54 OITY-ST-2P
TITLE [T pecete 61 TILE [T change [ Addition
HAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-2IP o 6.4 CITY-ST- 2P
14. | hareby cerbly thal the informaton supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
afficer or direclor of the corporatian or the receiver or truste, enagowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
n address.

Block 12 ar Block 13 'n‘;hanﬁ. or o an attachment wi
lIaNATIIDE. . B ey Aneovhip s g /Z?/zéf/{%/) )Zzﬁ- A7 FUCT

g

CR2E034 (10/97)



