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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.. PROFIT
CORPORATION
"ANNUAL REPORT

1+1999

Katherine Harrls
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

JUDI ASHWORTH, INC.

DOCUMENT # P95000033932

Principal Place of Business
390 MIRACLE MILE
CQ&Aﬂ,QﬁQITES FL 33134

i ]

Mailing Address

330 MIRACLE MILE
CORAL GABLES FL 33134

FLORIDA DEPARTMENT OF STATE )

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90081 046 ***150.00
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3. Date Incorporated or Qualifed

05/01/1995
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ASHWORTH, JUDI 1.2 NAME A
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14. | hereby. certify that the information supplied with this filing does not qualify for the exemption stated in Section 119..07(3)(i), Florid

a Statutes. | further certify that thé information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect asif made under oath; that | am an
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1. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, he above-named corporation submits this statement for the purpgse gfdt;ri@pgind siregistered '
y , offica;oF, registered agent, or poth, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the Fpppihpngnt asiregisidred E 1 .
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