FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

JULIETTE'S CORNUCOPIA COMPANY

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham |

Secretary of Stale ‘
DIVISION OF CORPORATIONS

(8)

A N

Principal Place of Business Mailing Address
30 SEMINOLE RD. 3 SEMINOLE RD.
1020 FIRST UNION BLDG. 1020 FIRST UNION BLDG.
ATLANTIC BEACH FL 32233 ATLANTICE BEACH FL 32233
us us 3. Date Incorporated or Qualfied | 3a. Date of Las! Reporl
28/1984 4211
X Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
—2_—11 26 59"242532 7 Not Applicabls
| Sulte Apt. # ete. Sute, Apt. #. etc. 5. Certiicato of Status Desed [ $8.75 Additionat
E} Eﬂ Fes Required
| . City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23_| 28 Trust Fund Contribsution a Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s 199 032,
m 25} 5} :El Florida Statutes O ves [CINo
- 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHOWAI'TER* RUSSELL H" JR. 82| Street Adgress (P.O. Box Number is Not Acceplable)
200 WEST FORSYTH ST.
SUITE 1020 83
JACKSONVILLE FL 32202 &l o FL ].,5 75 Gode

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such chan%e was autharized by the corporation's board of direciars. | hereby accept the appointment as registered agent. ! am
famifiar with, and accept the obligations of. Section 607.0505, Fiorida Statutes.

i
SIGNATURE

Srpicnins - <N e g O Py i T8 . ’ aprﬁié[wk“ T ___(‘:J-Jufbiﬁgg@?é@u AQE;\TSE&]TJ;T&Q\J!EG ;':vhm rennstatog DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
_Ti_llkfiﬂ—]' FD [J DELETE 11T%E ] Change ] Addition §
NAME HAGIST, JULIETTE 1.2 NAME 3
STREFT ADDAESS 1763 PARK TERRACE E. 1.3 STREET ADDRESS &
CINY-§7-2I ATLANTIC BEACH FL 14CITY-57-20 %
I F oT {] DELETE 2 9 TILE [ Change [ Addtion |©O
NAME HAGIST, JULIETTE 22 NAME
STREET ADDRESS 1763 PARK TERRACE E. 24 SIREET ADRESS
CiTY-§T-2IF ATLANTIC BEACH FL 24CITY-§7-7iP
TLE [T DELETE 31 TITLE [ Change [ Addition
HAME 1.2 NAME
STREE! ADDRESS 33, STREET ADDRESS
Chy-S1-21P 3ACITY-8T- 2P
TITLE [] DELETE 4.1 7TLE [] Change  [] Addition
NAME 4.2 NAME
STREH] ADCRESS 43 STREET ADDRESS
| Ciy sT-2p 4400TY-§T-2iP
TITLE [] DELETE 5 1TINLE [ Change [ Addition
NAME 5 2 NAME
SIREE | ADDRESS 53 STREET ADDRESS
CIrY-57-21 S4LITY-ST-20
THLE [] DELETE B4 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-§7-2P 64CiTY-51-2p

14. | do hereby certify that the ir formation supplied with this filing s voluntarily furnished and goes ot qualify for the exernption stated in Section 119.07(3)(k), Florida Statules. | further
certity that the information indicaled on this annua report or supplemental annua! report is true and accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer ar director of the corporation or tha receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE: | o9, Gl 35, 195¢  Qoy-g47- 389/

AYURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER GR BIREGTOR Taytrme Prore’s




