FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000005723 (9)

1. Corporation Nane

JUDY ENTERPRISES, INC.

FLOHIDA DEPARTMERNT OF S1ATE
Sandra B Mortham
Secretaty of State
DIVISION OF CORPORATIONS

ST

Frincipal Place of Busv;es:s 7 7 KAziling Azi(-lre-,;s
33% N LEMA DR 3336 N LEMA DR
SPRING HILL FL 34609 SPRING HILL FL 34609
3, Dule Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailng Address T AL PO Number Applied For
m 3 o 2ﬂ i o B A59"3213759 B ___Nol Applicatle
t o tatex, Apl et . iti
Suite, Apt & et - Brite APt & &. Certifzate of Status Desired O $875 Additional
22—1 27] Fee Required
City & State B City & State 6. Election Canipaign Fnanging 0 $5_00 May Be
—2;] 28l Trust Fund Conlibuwion Added to Fees
Zip | Country B 2y . Country 8. This corporation has abildy for ntangible tax under s 189.032,
m 25] 29] 30| Florida Statates b Yes [INo
§. Name and Address of Current Registered Agen """ 1p. Name and Address of New Registered Agent
81| Name
RAFFAELE, PETER 821 Srrect Address 0.0 Box Nuriber is Not Acceptable;

3336 N LEMA DR
SPRING HILL FL 34609 &3

84| City

85| Zyp Code

_ FL

B8 Fiords Slatates, the ahove narned corporatian submits this staterment for the purpose of changing its registerad office
snge was authonzed Ly 1ie corporaton’s board of dwectors. | hareby accep! the appaintmant as registered agent | am
Floria Statutes

11. Pursuant to the provisions of Sections 6070502 and B0
or redistered agent, or bota,in the Siate of Flormcka Su.h ¢
fariliar with, and accept the abrgat ons of, Soctaon G070

SIGNATURE ~ Pet L

ST e 2 g et PE o o i
12 — ADDITIONS GHANGE & TO OF#1CE RS AND DIRE C1OFs b *> | %
TITLE D L[] Crangs ] Addmon | v
NAME RAFFAELE, PETER 12 hAME 3
STREST ADDRESS 3338 N LEMA DR 135TROLT ADDRE 53 8
oiry-51-2¢ SPRING HILL FL 34609 ] 1401y §1-7P _ &
e [] DELETE 2 11F [ Change [ Adtar |9
NAME 27 AR
STREET ADORESS 25 STREET ADTRESS
Cily-S1-2IP o ) 240007 -S1-2F o )
TITLE [] DELFIE 31T [J Charge  [] Aadilioa
hAME 32 HAME
STREET ADDRESS 39 SIREST ANDAFSS
CHY-S1- 2P o o hacmis e R ) N ..,
TITLE ) DELELE 41TILE [ Chaige  [] Adgtion
NAME 47 Namt
STREET ADIKESS 435IHEE ALGHESS
CITy-SI-2IF N I LU .
TINE [J DELEIE & 1 TilLE [3 Chacge [ Addtion
NAME 52 NAME
STREE 1 ACORESS 5 ASTHER* ADBHESS
CITY-S1-2IF B o . S40NY-51-2P T
(Y3 [7) BELETE b1 1L [ Chaage [ Adatan
NAME b7 RANE
STREE! ADIIRESS 63 STHEF | ADDRESS
CIlY-ST-2P GACY-SIBF L o

14, | do hereby cerify that the informabon sapplien] w it s flng s vohantarily fumished and does not aualify far the exernpton slated in Section 119.07(3)k), Flarida Statutes. | further
certity that the infonnation indicated o this & roport o supplenental anou report s e and ancurate and that my atare shall have the same legal effect as if made under
pathy, that | am an officer or direclor of ti Gorpuainn 0 e TecCivoifr rustos Bmpagsared to excoute s repart as régu 2ol by Chapter 807, Flonda Statutes; and that ny name
appears in B.ock 12 or Biock 13 1 changad, o on an altashiment

SIGNATURE: Peter Raffaele

SIGNATURE AND TYPED OR PRINTED

1-352-686-27113

(it Do e P &




