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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 507983 (5)

1. Carporation Name

JULINGTON AMERICA INCORPORATED

R

m 26 59-1691305 Not Applicable

Principal Place of Busingss Mafling Address
9365 §w 69 TER #B 8365 SW 89TH TERR
OCALA FL 34481 STE B
us OCALA FL 34481 DO NOT WRITE N THIS SPACE
us 3. Dals Incorporated or Qualified i
07/28/1976
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

Suite, Apt. #, elc. Suite, Apt. #, etc. i
P o P B. Certificate of Status Desired {1 38'75 Additional
22 E_TI Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
T4.;8—] Trust Fund Cantribution Addad to Foes
Country Zip Counlry B. This corporation owes or has paid the current year Inlangible
[26] 28] [30] Persanal Property Tex due June 30.  [JYes [ No
$. Name and Addresa of Current Reglstered Agent 10. Narme and Address of New Reglstered Agent
MITOLA, BARBARA L 1] Neme
8385 s-w- BQTH Tm B 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34481
83
B4| City FL B5| Zip Cade

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglistared agent, or both, in the Slale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . .
Signalure. lyped o printed name of requsiared agenl ana litle if appleatle {NOTE - Registerad Agenl B:gnalura required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P [T oeLeTe 11TILE [TGnange L] Aadition
HAME MITOLA, BARBARA L 12 NAME
swreet aporess | 9365 SW 89TH TERR STE B 1.3 STREET ADDRESS
CITY-ST-21P QOCALA FL 34481 14CIY-51-21P
THLE T [T DELETE 21TME [dThange [ Additian
NAME MITOLA, DANIEL 2 2 NAME
sertaoonrss | OR-POINELANE 1147 KATHLGEN Way 2.3 STREE] ADORESS
CITY-§1-2P ARCADIA R Aaeen(ove STRINSS FL' o 0 2.500v-51.2P
TE T o ROESY 3 e [T Crage L] Adcion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-$T-2Ip 34, CITY-57-2IP
TITLE I DELETE 41 TITE [ Change L] Agdilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§i- 2P 44 CITY - §T- 2P
TITLE 1 oELETE 51TITLE ] CTchange ] Adaition
NAME : - 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S4CTY-5T-71P
TITLE [J DELETE 61 TLE ] Change ] Addition
HAME 62 NAME
STREET ADGRESS 63 STAEET ADDRESS
CITY-$T-2IF £.4 CITY-5T-71P

14, | hereby cer\ifﬁ that the information supplicd with this tiling dogs not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Stalies. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made undor oath; that | am an
officer or dirgctor of the corporation or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

alrmariine. LA Fiae i N e i O no 109 [(axn \RT2-4DTR

CR2E034 (10/97)



