IS $225.00

PROFIT FLOHIDA DEPARTMENT OF STATE

COHPORAT|ON ‘ Sandra B Moartham
ANNUAL REPORT . Seawrtary of Fate
' 1996 '?‘aﬁm " DIVIS-ON OF CORPORATIONS

DOCUMENT #  P94000058432 (3)

1. Corporation Name

JULIE'S ETC...INC.

Principal Place of Busingss S ‘ Mn'ng AH:A&
P.O. BOX 4798 P.O. BOX 4799
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
| 3. Date: Incorporatedt or Qualited | 3a. Date of Last Report
. . i} ] 05f05/1994 08/11/1995
2. Princpal Piace of Business 2a. Maing Adiiress 4. FL Number Appliod Faor
21 el e 59-3259794 ADD
. Suile, Apt. #. etc Suite, Apt. . & 5. Cerifate of Status Desrod 0 $8.75 Addttional
E] a Fee Required
%y & State | Caly & State 6. [lection Campaign Financing N $5.00 May Be
E 23! Trust Fund Contribution U Added to Faes
Zp Counlry 2p Country 8. This corporation has lability for intangible tax under s 199 032,
¥y . " - -
23| 25 |29 7 fao] iorida Statutes Oves CNa
. 9. Name and Address of Current Hegistered Agent | 10. Name and Address of New Registered Agent
Bi| Name
GLEA\E' JUDITH A 82| Steot Addrass (PO Box Number is Not Acceptable) T
5466 S. SUNGOAST BLVD. e
HOMOSASSA FL 34446 83
8s Cuy o FL lasl Zip Code

11, Pursuant 1o the provisions of Sections 637.050¢ and 607 1508, Flonda Statutes, e aliove named corGration subiits tris stalement for the parpose of changing its registered office
or registered agent, ar bath, I the State o Floddas Such change was authorized by the corporalon's hoard of drectors | hareby accept the appointment as regrstered agent. T am
famhar with, and accept the oblgations ¢f, Seclon B07.0503, Fiorida Statutes

SIGNATURE |

Sagts e, Typ el o i e d ro A PR BRI SOl S g denf A e T Liade I
12. QFPICERS AND [HF'}I o TVOF{S 13. ADDIT !ONHE‘_:»"Ct IANGE S TO OFFICERS AND DIRECTORS IN £2 %
I PT : CJoaLem 11 T0LE [ change  [] Asdition -
NANE GLEAVE, JUDITH A. <2 RAE 3
(¢ M 4 =
STREET ADDRESS P.0. BOX 4799 N/A /A L ESHE ADDRLSS S
ISz HOMOSASSA SPG.FL veonesiae | 1
TnE wps BDELENE 21T V2 S f yﬂ K Change [ Agdbon | O
» . . iy  AaMe
N WILBERT, JULIE M. ) 22henn dudic. Schell Last Hame
STREET ADDAESS PO BOXEATN —NA b ,U/A 23 SIRLE! ATORESS Fo. PBex 4777
oY -ST-zp HOMOSASSA-SPGFH. = Moy s e | MemenaSSa Sprg. /L e
THLE [ OELETE 3VBIE 7 [] Change  [] Adition
NAME 3 NAME
STREET ADDRESS 33 STREET ADORESS
ry-s1-2p e @stTOY SLDE L e e~
TILE [CJDELETE 4 1TILE [ Cange [ Additon
NAME 42 NaME
SIREET ADDRESS 435THIET ADDRESS
CITy-5I-2IP o _— 440 st a0 | o o
TIILE (I DELETE 5 1TILE o o _ [J Crarge [ Addition
NAME 59 NAME (i ':-1'? L'J":.[ 12499 I:! g:: i1
STREET ADDRESS 53SIREE ADLRESS ;:;IE’-‘II;I'? SFE;—"D 101 4--020
ITY-51-2P B  Mssemvsrae UL Ul e ]
TILE [J OELEIE & 1TILE [ Change 4 ) & T&)
g
NAME 62 NAME -
STAEET ADDRESS 6 ISIKEFT ADDRESS
orY-St-2e e 4Ly SI-21P e e e
14. | do hereby certity that the information supphed witin this fnng is voluntarily furished and does not gaalfy for the exeniption stated in Seclan 1190713k}, Florida Mrtes | further
certify that the information indicated on this annua repord or supplemental annual report s ue and accurate and that rmy signature shall have the same lkgal effect as if niade under
oath; that | am an officer or drector of e corparabon o he rece woe ar rostes er o ed 10 execole Piis report 2 recuired by Ghiapter 607, Flocda Statutes, and that my name
appears in Block 12 or Bk 13 4f changed, or ar an attashment with an adkdress
. ’// Z / [ /0 /.' , 9. " & 3"‘_} v e )
SIGNATURE: . L LeX L o boaun - . ¥-Jo- /e (Po2AJead yece
GHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T Doyt i o
vl 1 B




