_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

LDOCUMENT#

. Corporahion Name

JULIE SGOTT ENTERPRISES, INC.

PO400006E635 (1)

“Frincipal Place of Business

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

AN A AR

1607 SW-HETH-AVE— 1007-EW-HERAVE™
PEMBROKE-FINES FL-83005 TH )
[’5g1_{0 A/&U S C‘T
3. Date incorporatedt or Qualified | 3a. Date of Last Report

. p’g m@#f AIVES (F LRIV 3 %38 08/26/1994 04/16/1996

2 Pancipal Place of Business 28, Mailing Address 4. FE| Number Applied For
] ] 650522748 Not Appiicable

Sane Ap 8 oin Suite, ApL. ¥, olc, o £8.75 Aoditionat

;21 2ﬂ §. Certificate of Status Desired ] Fee Requirad
. Gity & Stato | Cityd State 8. Eleclion Campalgn Flnancing $5.00 May Bo
(2_31)_ e 23] ) Trust Fund Contribylion Added to Fees
s ~ Country _dip Country 8, This carporation has fiability for intangiblg tax under 5. 199.032,
24] zﬂ ZEI EFI Florida Statutes (] Yos HNo

) Name and Address ol Currenl Reglstered Agent 10. Name end Addreas of New Reglstered Agent

. ""PHnuPs BEN
: 1007-8W 1STHAVE
PEMBROKE-PINES-FL-33025

B1| Name

82! Street Address (P.O. Box Numbaer is Not Acceptable} -

83

84| City

FL

Zip Codle

1L Parsuant 1o the provi
office ur registered age

{0

SIGNATURE

16 of Sechions 607 D502 and £07.1508, Florida Siatutes, the el

bove-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appainiment as registered
agent. | arm farmilizr with, and accepl the: obligations of, Section 607,0505, Florida Statutes,

infarrna
1 arm an ofhcer o ditector of the
appears o Black 12 o Block

SIGNATURE:

75 ¢
SPY 075

gl lypred) of prntnd narme o rogeeered agent aod e § apphicanke INGTE: Registersd Agont bignatre required when renalatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PTTT "I DELETE 1.5 NTLE | ] Change L__] Addition
N PHILLIPS, BENJAMIN 1.2 HAME
sticer aonarss | TOOT-SW-SIGTH-AVE— 1.3 STREET ADDAESS
ary-stze | PEMBROKE-PINES F-33025— . 14 DilY- ST 2P
te | [T DELETE 21 TME T T Change L] Addition
NAME 2.2 NAME
STREET AGLIHLSS 2.3 STREET ADDBES_S
iy -S1-71P 2. 4 TATY-51- 2P
1L [T orLete A1TNLE [ changs~ [ Addition
HAME 32 NAME
SIHEET ADDRESS 8.3 STREET ADDRESS
AL GO e e 34 CITY-ST- 2P
TR LI DELETE 41TILE L Change — [} Addilion
Mo 4.2 NAME
CSTREE] ADDRESS 4.3 STREET ADDRESS
Gty g1 2w . §4CITY-S1-2P
‘]TT[EMEE T D DELETE 51TLE D Crtange [jhddilion
ot 472 NAME
STRER | ADOME S5 5.3 STREES ADDRESS
Y- 51- 20 54 CTY-8T-2iP
e i [T oeLETe 51 THILE [T Change. LJ Addition
NAME 6.2 NAME
STREED AHORESS 6.3 STREET ADDRESS
oystae 640I1Y-5T-2P
14. | do horehy certily thal the informalian supplind with his fiing does nol quality for the exemptlion stated in Seclion 118.07(3)(i}, Florida Stalutes. | further certity that the

v inchcated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
ecaiver or tnisteo empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

D0 s, B Fiest) 540/

D NAME OF SlGNINO OFF}OGR OR DIRECTOR |

Daytime Frone W

0134882

CR2E034 (9/96)



