SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1097,
* AMOUNT DUE ON OR BEFORE 8/17/97: $550 ur DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

%

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1997

DQCUMENT # PO4000075527 9)

JULIAN L. AUSTIN, INC.

Principal Place of Business Mailing Addiress

FILED
Sep 09 1997 8:00am
Secretary of State

0

39138 SHEFFEY LANE 35138 SHEFFEY LANE
DADE GITY FL 33525 DADE CITY FL 33525
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualiied | 3a, Date of Last Report
10/11/1994 _04/3011 —
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] §0-3265634 Not Applicable
L. #, 2 Suite, Apl. #, etc. i
—] Suite, ApL. #, etc u " 6. Certificate of Status Dosired O $U.75 Additional
22 ;7' Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
E 28 Trust Fund Contribution Added to Feeu
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 26 ‘[}E] Eia Personal Propery Texdue June 30.  [Jves B No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AUSTIN, JULIAN L 81| Name
39‘33 SHEFFEY U\NE 82| Stree! Address (P.O. Box Number is Nol Acceptable)
DADE CITY FL 33525
83
84| Cily EL 55"‘ Zip Code

11, Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bath. in the Stale of Fiorida, Such chango was authorized by the corporation’s board of directors. | hereby accent the appointrent as registered

agant. | am familiar with, and accopl the obligations of, Section 6070604, Florida Statutes

SIGNATURE _____ o - -
Signalure, Iypad o prinlnd name of rgiclond agant and titic if appleable {HOTE: Registerad Agent signature required when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TITLE D 7 pELETE LTI [ TChange 1] Addilion %

NAME AUSTIN, JULIAN L 12 NAME §

sweersppress | 89138 SHEFFEY LANE 1.3 STREET ADDRESS &

CITY-31-21P DADE CITY FL 33525 14 CITY- ST 7IP &

TME L CT pecete 21 INE [Jchange [T Addition |O

NAME AUSTIN, JANICE F 27 NAME

seeTaporess | 39138 SHEFFEY LANE 23 STREFT ADDRESS

eiy-S1-2Ip DADE CITY FL 33525 2.4 CITY-§1-2p

TLE [T ceLere 3TTTLE ] Changs ] Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P ) 34 CITY-S1-2P

TTLE L pecere LITNLE [Jcrange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-21P 44 CiTY-ST-2IP

THiE L) oktete 51TTLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

DiTY - ST-2P 54 0IMY-ST-7IP

TITLE T orwete 6.1 TITLE [ Change. ] Addiition

NAME £i.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2iP 64 CITY-5T-79

14. | do heraby certify thal the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

information indigated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
horporalion or tho recoiver or trustoe crnpowerad 10 execute this report as required by Chapler 607, Fiorida Stalutes; and that my name

1 am an officer or director

appears in Block 12 or Plock 13)if cha

fzd,oronajy
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