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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

1

DOCUMENT #

1. Corporation Name

JULIE BOYD, INC.

Princlpal Place ol Business

1126 NEW CASTLE CT
OWVIEDO FL. 32769

88720 (6)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1126 NEW CASTLE CT
OVIEDO FL 32765

FILED

May 04 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/20/1093

2. Principal Placé ol Business

Sulls, Apl. #, sic.

27]

28, Mailing Address 4. FEl Number Applied For
26 59-3216092 Not Applicable
Suite, Apt. #, atc. ”
I &. Certificate of Staius Desired [ $8'75 Additional

Fae Required

FL

City & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
z—s] Trust Fund Contribution Added 1o Feas
Zip | _ Couniry A Country 8. This corporation owes or has paid the current year Intangible
25 S 29] L :TOJ Parsonal Praperty Tax due June 30. ves  [INo
9. Name and Add[ﬁgs}iCurrent Heglpte_req A_g_p_n_l 10. Name and Address of New Registered Agent
MALONE, J. MICHAEL 81| Name
528 w COLONIM- m 82| Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32804
83
84 City 85| Zip Code

11, Pursuanl to the provisions of Sectans GO7 0502 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agoent. o bolh, i Lthe State ol Florida Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the ohhgatons of, Secton 607.0505, Florida Statutes.

/-\/‘ n e

=¥ Y|

thaalae

SIGNATURE _ . . . . e e
SIgNBtUre. typod Of PNnEed Rate F fegeedeted Aot A ttle I apglhealde INOTE Regatetad Agont signature req-ared whon rengtating) DATE
12. OFFICERS AND [MIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD N I T 11 TNLE "PD DR Change L] Aadition
NAME BOYD, JULIE 12 HaME E | r‘Od T(.Ll ‘e
smeeTaooress | 11268 NEW CASTLE CT 13STREET ADDRESS | 1), beﬂc'w ca_g-l—{g, QA— .
CITY-§1-2P OVIEDOFL 32765 14GITY-5T-2P o an., Flo- B 2=
TIE T DELETE 2110LE ! Change Addilion
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-$7-21P L - 2 4CIMY-ST-21P
TITLE {1 pELETE 3TTME “T[J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP - - 3.4 CITY-ST-2IF
TIE 1 becTe 41 TITEE [T cnange L] Aadition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREF1 ADDRESS
LATY-57-21P o 4.4 CITY- ST-2IP '
e [J OEtete 5.1 TITLE “ [ change LT Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1- 2P e 54 CITY-5T-7iP
TITLE [ DeceTE 6.1 TITLE T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-$1- 2P
14, 1 hereby cerlily that the informalion suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and aceurate and that my signature shall have the same legal effect as if made under cath; ihat | am an

officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chaptar 807, Florida Statulas; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

Col nre mgrry @2 lomsy

CR2E034 (10/97)



