FILE NOW: FILING FEE IS $61.25 FILED

1997

DOCUMENT # N94000003937 (9)

orporation Name

JULI'S HOUSE, INC.

A I

Principal Place of Business Mailing Address

1200 E BRONSON HWY 4700-E-BRONBON-HWY
KISSIMMEE FL 34744 KISSIMMEE-FL-08T4eA704
3. Dale |ncorporated or Qualified | 3a. Date of Last Beport
08106/ 61071868
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 ?0_60_\‘(4 4 S ! q8 ! 59'3269332 Not Applicable
Suite, Apt. #, olc Suite, Apt. ¥, atc. N $8.75 Additional
2;1 -El 6. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campalgn Flnaricing $5.00 May Be
23] 28] L’4 SS Y eE ﬁ.« Tryst Fund Contribution Added 1o Feos
Zp Country Zip Count 8. This corporation has liability for intangible tax under 5. 189.032,
[24] 25 2] SUTH S = bg Fiorida Statutes O ves [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
T NameJ N - H -
wllanne. CJMI) A e
:U\YES. JULIANNA (JULI) 3] Strest Adaress (P.0. Box Number Is Not Accepiable)
O7-LAKEVIEW-DR.
~CLOUD-FL-34760 a :
ST _,JFQ‘{B'{" N, Beymuole. Gre 7
B4} Cityy - . . 8| Zip Code
Kiss \vamee. FL | | 3474/

1. Pursuant o the provistons of Sections 617.0502 and 6171508, Florida Statutss, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointraent as registered

agent. | am 1arrjliar with. and accept the obligaligns of. Sectiol 503, Florida Statutes.
SIGNATURE 3 3/3 / 772
FDATEF

Signatire, typod or printed name of registered agenl alll £ Nppplicable NQTE" Regittered Agant aigriaturs raquifed when rdinslabing)

12, OFFICERS AND DIRECTORS , l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D VTR 14 TLE D Wetzel Kange T Addiion
NAME SMAHDON 1.2 NAME Par bare e

sieeeranoress | $R42-BETHLANE s oness | (T2 PINON Circle

Oy ST- 2 ST-GLOUDPL 34172 14 GITY-ST-2P ST, Clovin . 34769

TILE PD LI DELETE 21TiME ) P Change ] Addiion
HAME HAYESJULIANNA 22 A Vo Ve <5

STREET ADDRESS 1@%. 2.3 STREET ADDRESS %‘3 lgan\N . (Bermussle, Gnt w7

eny-st-zp STCLOUD-FL-84769 - aam-st2p | K4 S8\ harv e = 3471 adl -

TILE VO DELETE 31TME - : - *hange Addition
NEME HAYES, DANNY 3 NAME \g?a NNY  HANES G %Lc,

st anoress | 1700-E-BRONSON-HWY sasme s | Dt S2 Lokt Grectze. e

LIty -51-2F KISSIMWM 4 seon-seze | St cdou d FL Y17

TIE LT oELETE 4ITITLE L) Change [ Aadition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §T-2IP 44 CITY-§T- 2P

e [T DELETE ST [T Change™ L) Addition
NaME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITH- 57- 2P 5.4 CITY-51-2IP

e [T peLene BATITEE UJ Crange () Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

LTy ST- 2P : __j 64 CITY-5T-2IP

14. | do hereby cartity thal the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(3)(i}, Floriga Statutes, | further cerlify thal the

informaton indicated on this annual reporl or supplemental annuial raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or diractor of the corﬂcxataon or the recelver or trustes empowered to executs this report as required by Chapter 617, Fiorida Statutes; and thet my name

appears in Block 12 or Block 13 if changed, or on an attachment withfan addross.
SIGNATURE: __<—tAhaiiiadl) b SHeudHEn: 1) 5,/ 3.1:.77 4o7- 320 03(;7?

CORPORATION FLORDADEPAATIENT OF STATE Apr 24 1997 8:00am
M aay o Secretary of State

CR2E037 (9/96)



