ANNUAL REPORT

PROFIT
CORPORATION

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §91281

1. Corporation Name

YOU CAN ACHIEVE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90180 037 ***158.75

TR

122

Ell

914 OLD COLUMBIA CITY PO BOX 1867 .
LAKE CITY FL 32055 LAKE CITY FL 32056
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1991

2. Principal Place of Business . 2a. Mailing Address 4. FE| Number Applied For

211 330 OId Columbin G, 2d [2] 593115334 ot Appicabis
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

_5._Caertifcate of Status Desired ——p# —Fae Reguirgd — = =

City & State ( City & State 8. Elaction Campaign Financing a $5.00 May Be
El F\e C/L ‘)L(, / ;B] Trust Fund Contribution Added to Fees
Zip 7 Country Zip Country 8. This corporation owas the current year Intangible
m FL rz;l 3&)&5 & I;l Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
SOUCINEK, FRANK JR |
814 OLD COLUMBIA CITY RD B RN L e e b Ty #d
LAKE CITY FL 32055 83 L >
84! Cit 1 85( Zip Code
" Lonke ( iy FL ||

11. Pursuant to the pl

SIGNATURE

rovisions of Sections 607 0502 and B607_1508, Florida Stalutes, ihe above-named corporation submits this dtatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted nama of registered agent and title i applicabie, {NOTE: Ragi: d Agent si reqquired when re# DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME [ [ oELETE 11TINE , [OcChangs [ Addition E
NAME SOUCINEK, FRANK JR 12NAME 3
sweet aporess| 814 OLD COLUMBIA CITY RD 13 STREET ADDRESS o
crvst.ze |LAKE CITY FL 14GITY-ST-2P &
TITLE [] DELETE 24 TME [JChange [ Addiion | ©
NAME 2.2 NAME

_STREET ADDRESS e _ __ __} 23sTReET ADDRESS _

CITY-5T-ZIP 2.4 CITY-ST-2ZIP
TIME [J DELETE A1TIE OcChange  [J Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-ZP 34. CITY-ST-ZIP
TME [ DELETE 41TILE ClChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZP
TIMLE { ) DELETE 51 TMLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZPP 54CITY-ST-2P
TITLE [J DELETE 61TIMLE [Change  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P

14. | hereby certify that the information supplied
indicated on this annual report or
officer or director of the ce j
Block 12 or Block 32

SIGNATURE:

supplemental annual

tign or the farelier)

5y, 7 l\
Far Ll Sl

§

IRED

with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
3 a and that my signature shall have the same legal effect as if made under oath; that | am an
I regort as required by Chapter 607, Fiorida Statutes; and that my name appears in

12139 ol s

Daytime



