FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 = DIVISION OF CORPORATIONS
DOCUMENT # P94000075527 (9)
. Corporation Name
JULIAN L. AUSTIN, iNC.
O O
39138 SHEFFEY LANE 39138 SHEFFEY LANE
DADE CITY FL 33525 DADE CITY FL 33525
3. Date Incorporated or Qualified [ 3a. Dale of Lasi Report
10/11/1994 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o S 477 2] 50-3265634 ot Aopicabie
Suite. Apt. #, etc. Sulte, Apt. 4, elc. §. Certificate of Status Desired 3 $8'75 Add.itional
Eﬂ ;l Fee Required
City & State City & State 6. Eection Campaign F?nancing 0 $5_00 May Be
231 Egl Trust Fund Gontribution Added 10 Foos
Zip Country Zip Country 8. This corporation has liability for intangitile tax under s 199.032,
Eﬂ [25] —2;‘ EI Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
AUSTIN, JULIAN L 82| SiSet Address P.0. Hox Nurmber 15 Not ASoepiabie)
39138 SHEFFEY LANE
DADE CITY FL 33525 83
84| City 85} Zip Code
FL

11. Pursuant to the provisions of Sections B07.0602 and 607.1608, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as rogistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e R . . - I
Slgnatare typad o prnted nanwe of registered agerit and title 1 anglizable PNOTE Ragrstered Agent signature required when reinstating! DATE fa-

12. QFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 172 %

TIMLE D [J DELETE I 11TME O Chenge  [] Acdilion | =

N AUSTIN, JULIAN L 12440e 3

swaeeranoress | 399138 SHEFFEY LANE 1.3 STREET ARDRESS a

CITY-S1-2P DADE CITY FL 33525 1407Y-57- 2P &

DILE D ] DELETE 21T [ Change [J Additan | ©

e AUSTIN, JANICE F 22

sTRecr aooRess | 39138 SHEFFEY LANE 23 STREET ADDRESS

CTY-5T-ZP DADE CITY FL 33525 24 {ITY-5T-2IP

TILE [C] DELFTE 3.17TLE [ Cnange [ Addilion

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CIY-S1-2IP 34 CHY-S1-2IP

TILE [J DELETE 4 1TILE [0 Change [ Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CHY-§1-2/P 44 CITY-§T-2P

TITLE [] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2IP

TITLE [7) DELETE & 17ME [ Change [ Addition

RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21F 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and does not qualify for the exermption stated in Gection 119.07(3)Xk), Florida Statutes. | further
certify that the information indicated on this anaual report or supplemantal annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an g#CEFOdroctor of the corporationgor the: rpeer er of trusteg viered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block ’iifch.or on anghttaghfhent wi d SS. - 4353./
SIGNATURE: /1 4 yu//wl M}méﬁ@/ﬁ‘é“@fm

EIQNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR




