NONPROHT
CORPORATION
+ ANNUAL REPORT

1996

it

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF EORBOBQTIONS

1. Corporation Name

JULI'S HOUSE, INC.

DOCUMENT # N94000003937 (9)

Principal Place of Business

1700 E BRONSON HWY
KISSIMMEE FL 34744

Mailing Address

1700 E BRONSON HWY
KISSIMMEE FL 34744

AR LA

3. Date Incorporated or Qualified

™ “Bi01)1985

2. Principal Place of Business 2a. Mailing Address 4. FE/ Number Applied For
m ;El 59-3269332 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cartificate of Status Desired (] $8.75 Adc!itional
22] [27] : Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2—3l E\ Trust Fund Contribution O Added 1o Fees
Zip Country 0 Country 8. This corparation has liabity for intangible tax under s. 199.032,
[24] El ;5[ ;0—[ Florida Statutes (] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N Jufi //A'1¢> [\TUJI enna. tayr )
M 82 Str-?t éd?.\gs l?ww is NO®MAC e} LI
1700 £ BRONSON HWY e v
KISSIMMEE FL 34744 83
84 C"S'?TC/Au_p FL ssl}.y:?odgf

L)
1. Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Flerida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the cbligatiorts of, Section 617,0803, Florida Stat
E}d 9( ¢Sideit Y/ 715 (2
Bl

SIGNATURE g
MNOTE Regstersd Agent synaturé required wher rerstating! DATE

OFFICERS AND DIRECTORR_ )

CR2E037 (12/35)

12. 13, AT IONSCHANGES 10 OF FICE RS ARD DIRECTORS 1127
L BADELETE 11TINLE 4 OCrange  [Ff Addition
NAME 12 NAME Tt

STREET ADDRESS 13 STREET ADDRESS Dol f/a/ ;

CITY-ST- 1P / 14CITY-57- 71 ML 7; '/ /
TITLE [ADELeTE FARTI(TIN v Dol SsMHiTH }TD Cchange (2 Additien
NAME 22 NAME 1212 Beti-tane

STREET ADDRESS 23SIREETADORESS | & C o FL EY¥772.

CITY-ST- 2P Y 2 40TV ST-2P

TILE pAbELETE I1IME [JChange  [T] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P MEE FL 347 34.0/TY-51-2P B

TILE D v (IDELETE ame P |PD . [pffnange [ Addition
o HAYES, Jul 1 2ne TJuli Hoayes

sineeraooress | PO, BOX 45181 N/A ssmeraness || 407 A VEED DR rve

GITY- ST-2 KISSMMEE FL 34745-1481 4401 -5T-2P s7- CI°u._D A 347¢ 7

TE D CICELETE SITME [ Y D [ATrange [ Addition
NAME HAYES, DANNY 5.2 NAME Dbl 7 }7/”;:) /#“}

staeeranoness | 1700 E BRONSON HWY sasmeraporess | 4 L00 € Buorri 7

£ITY-ST- 2P KISSIMMEE FL 34744 P 54.LITY-ST-2P Ki2)imer f/ Fezey

TITLE [ADELETE 61T7LE Change  [C] Adgdion
NAME SH THEI 52 NAME 4|:||:!)D|:| 1 B—E_.EE:EIL g
streeT apoRiss | 82 6.3 STAEET ADDAESS “_DET'J o4/ ?E;——U 1022--D43 / JY>
CITY-ST-21 MEE FL 34 64CITY-S1-2P #H¥61. 25

14. | do hereby certity that tha information supptfed with this filing is voluntarily furnished and does not quahfy for the exemption stated in Section 119.07{3)(k), Flarida Statules. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustes empowerad to execute 1his report as requijed by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachfnent with an address.
SIGNATURE: 7/Z 7/ fg 70177571555

Daytimie Frions &

BIGNATURE AND TYPEQ O PRINTED NAME OF SIONING OFFICER OF DIRECTOR




