SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996
DPOCUMENT # Pg3000088720 (6)
JULIE BOYD, INC.

Principal Piace of Business Mailing Addrass ”“ll“l "I ilm |||“ |I|" |m‘ ||“| ml' ||||| ||||| m'l “l“ ll“ “Il

Sandra B. Mortham
Secralary of Stale
DIVISION QF CORPORATIONS

1126 NEW CASTLE CT 1126 NEW CASTLE CT
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporaled or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appl-ed For
1] 26] 593216092 Nt Applcanie |
Suite, Apl 4, elc Suite Apt #, et i
u P L. Suenw ~ 5. Cerlhcate of Status Desired E] $8.75 Adqmonm
—2—2] 2?[ Fee Required
City & Stale _ City & Suate 6. Etection Campaign Financing ] $5.00 May Be
0] 28 Trust Fund Conlribution Added to Fees
Zp | Country _dp | Country 8. This corporation has hahility for intangible tax under s 190 032,
m 25} . ) 2;1 301 Flonida Statutes D fos D Mo
8. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MALONE, J. MICHAEL
523 W COLONIAL DR 82| Strect Address (P.O. Bax Nurmber 1s Nol Acceptable)
ORLANDO FL. 32804 - :
84| City FL lasl Zip Cade

11. Pursuant la the provisions of Sactions 607.0502 and 607 1608, Flonda Statutes the above -named corporation submits this statemant for the purpose of changing s registerad
oftice or registered agent. or both, in the Siate of Flanda_Such change was authonzed by the corporation's board of directors | herehy ascept the appaintment as registared
agent | am tamiliar wath, and acceplt the abligations of, Section &07.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE . . . . . = . .

Slgoatre tyginad o gerved e ol ageteed ageet avl e dapylianh (HOTE R gedereo Agenl sgnala renis] ate st ng) IHAlE
12, OF (ICERS AND DIRECTORS I EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oatr TITINE [T ciang: [T aadition
NAME BOYD, JULIE 12NAME
staeer aooress | 1126 NEW CASTLE CT 1ASTREET ADORESS
CITY-ST-2 OVIEDO FL 32765 1407y ST 2P - - -
TILE [ ] oecere 21TIE T ] crange [_] Addien
NAWE 2 2 NAME
STREET ADORESS 23 SIREET ADDRESS
LTy -ST- 2P 2 4CITY-ST-2IF
TTLE T I:] DELETE KRR{3 o L__[ Change LJ Add:ton
NAME 32 NAME
STREET ADORESS 33STRELT ADDRESS
GiTy-ST-2P ) 34 CHY-51- 2P ]
UILE [_I DELETE A1 TILE I__] Chrangs D Additon |
NAME 4 TNAME
STREEY ADDAESS 43 STHEFT ADDRESS
CITY-$1-2IF 44 0ITY -5T-2IP
TILE ] veere 51 NIE U] change [] Aodition
NANE 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
GilY - §7-21 5407 51-7F
TLE T} oecere 51 TILE [ ] Crange T ] Addiion
NAME 67 NAME
STREET ADORESS & 3STREET ADDRESS
Ciry-S1- 2P £4CHTY-81-2IF

14, [ do hereby certify that Ine information suppled wilh this fing s voluntarily lurmished and does not qualify tor the exemption stated in Secl.on 112 07(3)(k) Flonida Statutes |
further certify that the information indicaled on this annua repart of supplemental annual report is true and accurate and that my s.gnatud shal have the same legal effect as 1l
made under oalh; that | am an oficer o drector of the corporalion o the receiver or trustec empawered 10 oxacule this reporl as reqared by Chapler 617, Flonda Statates and
that my narne appeggemia Block 12 or Block 13 it changed, ar on an attachment with an address

SIGNATURE: o G Genew By
ED NAME OF SIGNING OFFICER OR DIRECTOR e [yl Prene b /

{GNATURE AND r)SE:dh PRI

ny7l IV

1




