FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001971

1. Corporation Name

J.U.T.E., INC.

Principal Place of Business
9616 MCNORTON RD.
ALTAMONTE SPRINGS FL 32714
us - :

Mailing Address

P.0. BOX 680513
ORLANDO FL 32868-0573

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90023 014 ****61.25

Ly gy TN
& 2 x

9687 - 90005 -

A R

3. Date Incorporated or Qualifed

. 22N @ el &l

2. Principal Place of Busines 2a. Mailing Address N .

2] @46/ 6 /ZL”’MVL[;LE[ S@%-'—/MCL«V{_ 04/30/1993

Slite, Apt. #, etc. R Suite, Apt. #, etc. 4. FEI Number Applied For
2l A dosmonte St po [ 59-3180461 Nol Applicable

- 4 v ity & Stat -

City & Stat . City & State 5. Certifcate of Status Desired ] $8.75 Additional

2_31 I f7 m Fee Required
Country 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Name _D/Ud,: "J'/J\

S head A

Strast Address (P.O. Box Number is Not Acceptable) =

81
DOPSON, JUDY 82
2299 OSH KOSH COURT
ORLANDO FL 32818 83

1721 Buwrn ham

<t

84, City M !

85 Zﬁ%,"féog/_

FL

agent. | am familiar with, aEd accepi the obligations of. Section, 617.0503, Florida Statutes.

SIGNATURE i) seaed, S~

11. Pursuant g the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered

o/20/99

Signature, typed or printad name of registered agent and tile If applicable.—;, 4 NOTE: Registered Agent signature required when reinstating} I joatE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.4 TITLE [JChange  [] Addition
NAME JOHNSON, KIRK 12 NAME
seeTanoress| 6435 JACKWOOD COURT 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 14CTY-ST-2PP
ME EXD [ DELETE 21TMLE TIChange (7] Addition
NAME WALLACE, TESSA E 22 NAME
streeraporess| 2712 UK CIRCLE 23 STREET ADDRESS
cmv-st.zr |- WINTER-PARK FL 32792 2.4 CITY-ST-ZP ’
TITLE D . [J DELETE 31 TME [ Change [} Addition
NAME JOHNSON, OMEGA 32 NAME
smreeT aporess| 6435 JACKWOOD COURT 33 STREET ADDRESS
CiTY-ST-2IP OHLANDO FL 32818 34.CITY-ST-2PP
TME [ DELETE 411TME CiChange [ Addition
NAME ' 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-ZP
TITLE [} DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.2 STREET ADDRESS
CITY-ST-79 54 CITY-ST-ZP
TIME [J DELETE 6ATITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T. 2P N

14. | hereny certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cedtify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0076675

Block 12 or Block 13 if changed, or on an attachment with ddress, with all other like empowered.
: : LRy ]
SIGNATURE: g'wﬁ.!ﬁ i¢ ET%%. AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y179 (4965132

] Date T Daytime Phone #

CR2E037 (11/98)




