FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

o,

v FLORIDA DEPARTMENT OF STATE
\a Sandra B. Moﬁham

] Secretar‘nf State
DIVISION OF CORPORATTONS

Secretary of State

DOCUMENT # 22485

1. Corgroration Name:

MAX JUDY AND ASSOCIATES, INC.

(7)

Prncipat Place of Business Mailing Address

300 E HIGHWAY 50 300 E HIGHWAY 50
P.O. BOX 121107 P.0O. BOX 121107
CLERMONT FL 3412 CLERMONT FL 347121107

I

QT

3. Date Incorporated or Qualified 3a, Date of Last Report

Feb 17 1997 8:00am

07/15/1958 05/01/1996
2. Principal Plage of Business Zn. Mailing Address 4. FEt Number Applied For
1 ;ﬂ 59‘0867882 Net Appliceble
Suite, Apt #, atc Suite, Apl. #, elc. N ) $8.75 Addttional
[51 ;;, 5. Caortificate of Status Desirad (W] Foo Required
| City & State ___ City & State ' 6. Election Campalgn Financing $5.00 May B
23] N 25] Trust Fund Contribution Addad 10 Feas
Zip Countey | Zp Country B. This corporation has liabllity forJptangible tax under 5. 199.032,
[24] - ;ﬂ 29 '30] Florida Statutes Yos [ No
B, Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
JUDY, CAROLE 81/ Name _.TO Q« b\p Q\"d
300 EAST HIGHWAY 50 nu
82| Street Address (P.O. Box Number is Not Aco&:table)
CLERMONT FL 34711 E. u s
B3 L
B4| City 85| Zip Cocie
_ clecvaort FL | 135311
1. Pursuani 1o 188 prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant Yor the purpose of changing its registered

agent, | am familiar with apt the abliggfons of,_Section 607.0605, Florida Statres.

SIGNATURE ___f ,z/ 4
Slgnature, Wyped or prinfied norme of rgg

office or registered agent, or both, in the State of Florida 5uch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

o agepklind tite 1 applicable (NOTE: Roglsiored Agent Bignature required when reinatating} DATE
2. (')FFICERS}I’QD DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P . [T DELETE 1110 [J Change [ Adddion
NAME TONY D HUBBAHD 1.2 NAME
sieee aporess | 300 E HWY 50 13 STREET ADDRESS
cnv-si-zp | CLERMONT FL 1A QITY-ST-2P
TMLE VP I oeLere 2ITIME [JCrange 1) Addition
we | oBREY wovuBsarn (cAReY) e
stager anoress | 00 W HWY 60 23 STREET AODRESS
LiTe-ST- P CLERMONT FL 2, 4CIY-S1. 2P
TLE S1D CTDELETE BATMLE TJChange L] Addition
NAME HUBBARD, CAREY 3.2 NAME
strerr aooress | 11449 NELLIE OAK BEND 3.3 STREET ADDRESS
GITY-ST. 2P CLERMONT FL 54.CITY-ST-2P
e [ oeeerte 41 TIMLE [T change [ Addition
NAME 4.2 NAME
SIRFE] ADDRESS 43 $TREET ADDRESS
CITy- §1-2IP &4 CITY-8T-2IP
TITLE [T DELETE S1TIMLE Pl change  [LJ Adoition
HAME 52 NAME .
STREFY ARDRESS 53 STREET ADDAESS
CrY-S1- 71 54 CTY-5T- 2P
TILE o LI DELETE 61 TILE LI Change L] Ackdition
HAME 62 NAME
STREET AIDRESS 6.3 STAFET ADDRESS
Cry-81-7.0 6.4 CiTY-ST- 2P

CR2E034 (9/96)

appears in Block 12 or Block 13 il chang

SIGNATURE: _ /1

SIGNATURE AND TYPED

.0r oh an aitachment with an address.

14. 1 do hereby cenlify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information ind cated on this annaal repon or supplemental annual report s true and accurate and that my signature shall have the
| am an officer or director of the corparation of 1he recaiver or trustes empowered 1o execule this report as requirad by Chapter BO?, Florida Statutes; and that my name

same legal effect as if made under path; that

WREMubhar 1390 3s3-374-908 |

Daytimea Phona #




