FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT y: (%, 2\ FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretery of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

JUDY BOITT ENTERPRISES, INC.

O o

Principal Place of Business Mailing Address
1108 W. GRANADA BLVD. 117 COLINA PLACE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualihied
05/26/1983
2, Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21] 110t W « ARanaDA BLUD. 28] S 59-2310970 Not Appiicabio
ita, Apt. #, alc, Suite, Apt. #, atc. iti
Bul P © e, AP ate 6. Cerlificate of Status Desired O $B'75 Add.monal
;ﬂ ;l Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 may B
?:fl ORMN % c \ m Trust Fund Contribution J Added to Faes
Zip Country Zip Country 8. This corporalion owas o has paid 1he current year Intangible
m 3&‘1* 25 \)0“&114 ;ﬂ 30 Personal Praperly Tax due June 30. ‘RJ Yes [ No
__§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOITT, JUDY B1{ Name
117 COLINA PLACE 82| Sironl Address (P.O. Box Number 18 Not Accapiable)
ORMOND BCH FL 32074
83
B4] City FL B5| Zip Code

1%, Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpase of changing ils regisiered
office or repisterad agont, or both, in the Sate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accepl the ehligalions of, Section 607.0505, Florida Statutes.

SIGNATURE B
Signatwe. Iyped o pvintad narme of 1pgisterec sgent and titic if applv.atie (NOTE" Ragistered Agent signature rojuired when roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE L neLete 11 TILE [ Ghange L] Addition
HAME BOMT, JUDY 1.2 HAME
sweeraooress | 197 COLINA PLACE 1.3 STREET ADDRESS
CITY-ST-21P ORMOND BCH FL 14 CITY-5T- 7P
TITLE | RS 21TILE O change T Addition
NAME 22 NAME "
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-21P
TITiE ] DELETE 31 TILE L Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 3.4 CiTY-ST-2IP
TE [T oEeTe 417IME [T cChangs  [] Addition
NAME 4, 2 NAME
SYREET ADDAESS 43 STREET ADDRESS
Ciry-gr-zie 44 0ITY-ST-2P
TIHLE LI tecere 517MLE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1- 2P 54 CITY-81- 2P
TILE . [ perete 6.1 TMLE [ change T[] Addition
HAME ' : 6.2 NAME
STREET ADDRESS ) 6.3 STRCET ADDRESS
CITY-§7-2IF 64 CITY-51-2IP
44, | hereby certify that the information supphad with this filng does not qualdy for tho exemphon stated in Section 119.07(3)i), Flonida Statutes. | further certity {hat the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under gath; that | am an
officer or director of the corporation or 1ha receivet or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch?pdjxr?w altac%l with an address,
L /% A B i - 4 AR -,p/rfs

CR2E034 (10/97)



