FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

JUDY ENTERPRISES, INC.

P94000005723 (9)

Principal Place of Business.

33% N LEMA DR
SPRING HILL FL 34608

Mailing Address

3% N LEMA DR
SPRING HILL FL 34609-2851

I

3. Date Incorporated or Qualified

3a, Date of Last Report

office or registored age

agent | any farmihar w Ancyac epl the obligatio

th, in the State of Flg

of ASegtigh 607 Z
ent andd bl BALkCahle

27. Principal Place of Dutnaess 2a. Mailing Address 4. FEI Numher Appliad For
21] 26 58-3218759 Not Applicable
Suite, ApL ¥, ot Suite, Apt. 4, ele. o $8.75 aagditional
22] B 2—"'—1 §. Certificate of Status Dasired a Feo Roquired
[ City & Stale __ City & State 6. Election Campaign Financing $5.00 May Ba
3_3] za Trust Fund Conlribution Addad 1o Fess
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 . 25] 28] [30] Florida Stalutes Oves o
____ 8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
RAFFAELE, PETER 81 Name
3336 N LEMA DR B2| Btreel Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609 .
83
84| City FL 85| Zip Code
“41, Pursaant o the provisons #f Spetions 607 0502 and 652H08, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its regisierad

, Florida Statutes,

such change was authorized by the corporation's board of diractors. | hereby accept the appoiriment as registered

79

SIGNATURI Al .. -
o Htepratin gy on prnted name of registernd INCTE - Rogistered Agent signature requirad when reinstating! / DATE 4
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DLHECTORS IN 12
NP 1} CToiEre :r I IME VeYersr RQC\CQW N crenge 1] Addiion
HAME RAFFAELE, PETER 12 NAME &9\86 wa Ur"H’" Lh add(t S
sinerraonarss | 3336 N LEMA DR 1.3 STREET ADORESS . k !
ony_s1-ae SPRING HILL FL 34608 14CITY-5T-2P \jO/\m \'\’l\\ \‘F[q 5 4(.0(:)‘?
[T LI oRere 21 THILE ) J CJ Change [ Addition
hAYE 2.2 HAME
STHIE] ADDHESS 23 STREET ADDRESS
oseae L 2400V.g1.20
i [T oeLETE 3ATITeE CJcremge [ Addition
NAME 22 NANE
STREH ADDRESS 3.3 STREET ADDAESS
Cily. 517 B _ 34.CTY- §T-21P
it ] oELETE 41TME [T change T Aadition
HAME 4. 2NAME
STREL S ABDNESS 4.3 STREET ADDRESS
LY SUAR L s 44 CTy-St-76
i T pecere 5.4 TALE [Tchange [ ] Addilion
NAME 5.2 NAME
STREET ADORL S 5.3 STREET ADDRESS
LA LS B B4 LITY-ST-2IP
ML L] DELETE F 6.1 TITLE [ Crange |1 Addilion
NAME 62 NAME
STRELT ADIDRFSS 63 STREET ADDAESS
Cy-si- §.4 CITY-ST- 2IP

| ’/3"

SicxFune AND Tva

SIGNATURE:

14, | do hereby certily that the information suppliad with this filing does not qualify f

nt with an address.

£AIE OF SIGNING OFFICER OR DIRECTOR

or the exemption stated In Section 112.07(3)(), Florida Statutes. | further cerlify that the
| annual reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; that
or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

information indicated on this asnualeanor or supplemant
I am an ofhicer or drecior of the gfipdration or the recgifg
appears in Black 12 or Block 1 chlanged, or onchm

AAURED

ST

Date

Daylime Phone &
rers.YLre

CR2E034 (9/96)



