SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMDUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Aug 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ST. JUDAS, INC.

J8463

(5)

Principal Piace of Business

T03-705 N. STATE RD. 7

Mailing Address
703-705 N. SYATE RD. 7

AR

HOLLYWOOD FL 330 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business ___2a. Malling Address 4. FEI Number Applied For
21 . 26 59-2828304 Not Applicabla
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
ute. A vie. AL . et 5. Cerlificate of Status Desired D $8.75 Add_monal
zr—l Fee Reguired
City & State ___ City & State 8. Election Campaign Financing $5.00 May Be
23 o za—l Trust Fund Gontribulion D Added to Fees
Zip Country | Zip | __ Country B. This corporation owes or has paid the current year Intangible
m 25 29] 3]}] Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARCELOQ, BLANCA 81| Name
4700 MADISON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 -
84| City FL ssl Zip Code

agent. | am famlliar with, and accep!
SIGNATURE

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named con
office or registered agent, or both, In the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

1 the obligations of, sectien 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered

Signatute, typed or prnted name of registered agent and tille 1f applicable

(NOTE: Ragisiered Agent signature requirad whan réinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVP§ [ 1peiete 1ATITLE [ crange [ Addition | 2
NAME BARCELO, BLANCA R 1.2 NAME é
sireeTaporess | 703-T05 NORTH STATE RD. 7 1.3 STREET ADDRESS i]
oYSTZIP HOLLYWOOD FL 33021 14 CTY-ST-21P g
TILE 1) [ peceTE 21TME [J change LI Addiion

NAME BARCELO, BLANCA R 22NAME

staeetaporess | 703-T05 NORTH STATE RD. 7 ¥ 23 STREET ADDRESS

CITV-512¢ HOLLYWOOD FL 33021 24 CITY-STZIP

TMLE Cloetere 34 TITLE [ change L] Addition

NAME 32 NAME

STREETADDRESS 335TREET ADDRESS

CITY-8T-ZIP 34 CITY-ST-2IP

TIMLE [ Joeere 417N [ change [] Addiion
NAME 42 NAME

STREET ADORESS «3 STREET ADDRESS

CITY.STZP i L4 CITYST 2P

TiiE CokLere 51TME [ change L] Adgiion
NAME 5.2 NAME

STREET ADDRESS £ STREET ADDRESS

CiTY-STZP 54 CITY-ST-2P

HILE [T oecere 61 TILE [ change [_] addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

cITYSTZIP 64 CITY-ST.2IP

in Block 12 or Block 13 if changedﬁ)

PR R NP i

14. 1 hereby certify that the Information supplisd with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify thal the Information
indicated on this annual repont or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am
an officer or director of the corporation or the receiver or trustee empowered to execut

ran an allachment with an address.

chr b AT 1

Y
oyl bR L. B

is report as required by Chaptar 607,

lorida Siatutes; and that my name appears

ol /.



