SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. A PPROVED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- PROFIT
CORPQRATION

ANNUAL REPORT Secretary of Stato '996 AUG '2 PH 3: 56

1996 e DIVISION OF CORPORATIONS
| SECRETARY OF STAT
DOCUMENT #  P93000053306 (5) TALLARASSEE. FLORIOA

JUDALEE ENTERPRISES, INC.

Principa! Place of Business Mailing Address h ”IIII'I' ||| IIIII m" "“' Ilmllm Il'll I"ll MI' ”I” IIHI |||| ’Ill

FLORIGA DEPARTMENT OF STATE F”.. D
Sandra B. Mortham

1069 W. HALLANDALE BEACH BLVD. 1059 W. HALLANDALE BEAGCH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Cate Incorporated or Qualfied 3a. Dale of Last Repore
07/26/1993 0731195
2. Principal Place of Business 2a. Maing Address 4. FFINumber Apipd
1] 6] P OBOX HOTL B50M61 Not Appl o o
Suite, Apl. #, etc Suite, Apt #, elc .. i
j uie. ap e ~ e Ap e 5. Certihcale of Status Licsired $8'?5 Adq\lmnal
2 27] R LN Fee Roquired
City & State | City & State . 6. Election Carnpangn Financirig $5.00 May Be
—251 28] H A L_L_AUD LE . F LDK'.DA’ Trust Fund Cantribution [ __AddedtoFees
Zip Country _Z'D Codntry 8. This corparation has hutl ty for in
;] H 29 33(1)84407 m VS5 Florida Statutes LJ ves P& no |
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent
31| Name
HUMPHREYS, JUDITH L . e I
1059 W. HALLANDALE BEACH BLVD. 82| Steet Address (P.O. Box Number is Mot Acceptanie)
HALLANDALE FL 33009 5 - e
84/ Cily o o FL[55| 2 Gons

1. Pursuant ko the provisions of Sections 6070502 and 6071508, Fiorida Statutes, 1he above -named Corporation subimiss (14 &ale ment for the frp e of ¢ hanagin
affice or registered agent or both, in the State of Flonda Such change was authorized by the corparalion’s board of d rectors | nereby o ept the appaintment &
a&gent. | am familar with, and accep! the obligations of, Soction 607 0505, Florida Statules

SIGNATURE . S R R . o I
A Srgnamre Ty o6 PLaT N 6F g Slered A0 and | 1l appecaile (MOTE Ry haorent Aol s Awhar v Lt g 1Al
2. OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES 16 OFF ICEFS AND DIRECTORS IN 12 o
TLE PTD [ ] orer T1ImE T D mnb;il:r]d;e L At %
HAME HUMPHREYS, JUDITH L 2 NAE el 3
STREET ADDALSS 1059 W. HALLANDALE BEACH BLVD. PSS | RN KNS E. BT R SIREET g
CITY - ST- 21p HALLANDALE FL 33009 14ciy g1-2p Q_@HT_&OQQE,POIUTFAQRI‘P&\?@O[D% |8
TITLE vsD L] oecere ZITIRE ! ﬁ Crange | ] Adatae | O
HAME HUMPHREYS, GIDEON | 22N
seeTaporess | 1059 W. HALLANDALE BEACH BLVD. PISIEFTADDRESS | RV E A)L E, 3’1% STRETT
ovorze | HALLANDALE FL 33009 digr v 0 | LN GHTHOUSE PoiTT. FAOLIDA BEOLY
e [ ] oeerie 31 INE 4 [] G [T widmi
NAME 37 NAME
STREET ADDAESS JASTRCHT ADDRESS
CITY-5T-2IP . 34 CIY-57-70
TIME [T oeceie a1 1L
NAME 4 2 NAME
STREET ADDRESS AQSTREET ADCRESS |
_cnﬁ-sr-zm 44 0ITY -ST- 2P
% |MEGE 51 THLE
£ 52 NAME
STREET ADCAESS S 3SIATET ATDRESS
CITY-ST-2P 540y -ST- 2P _
TLE [ T ofLene G1TILE
KAME € 2 NANE
STREET ADDRESS 6 3 STHEET ADDAESS
CITy-s1-2p . B4 CIY- 512

14. | do hereby certily tha! g infformation supplied with this fing is valuntanly furnished and does not quality for tha exempton slaled 1 Sechon 119 G7(310K) Fronda States |
further cerlfy that the ifornpinon indicated ondis annual report or supplemental annual reportis true and accurate and that my sigeature st we the same log as i
made under oath, that [am g officer or dreflorof the corparation o the recever or trustoo empowered 10 exeoute this report as redpared by Shaoter 617, Flonda Stalules andg

that my name appears o Black 12 or Blocx f3 1ffchanged. or o0 an allachment witn an address
| 7/ 31190 9IsY-961-00350
Lo (O e v W

SIGNATURE:




