FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 "“"3"‘% FLOMIDA DEPARTMENT OF STATE
CORPORATION ‘é“ Sandra 8. Mortham
ANNUAL REFPORT Socrelary of State

1997 DIVISION OF CORPORATIONS

A
Lot 15

FILED

DOCUMENT # P95000074342 (3)

1. Corporation Name

THE JUDD COMPANY, INC.

A LU WO

5. Certilicate of Slalus Desired

]

Principal Place of Businoss B Mailing Address
2235 ALAMEDA AVE. 2235 ALAMEDA AVE.
SARASOTA FL 3424 SARASOTA FL 342348313
"3, Dale incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o 2. Mailing Address S soplied For
;ﬂ e ,,,,,?ﬂ,,,,,_, e B Not Applicable
Suile, Apt. ¥, eic. Suite, Apt. . oto. $8.75 Additional

fee Required

City & State Gy é State:

B. Election Campaign Financing
Teust Fund Contributi

$5.00 May Ba
Added to Fees

=] 8] [8]
B

Zip Country i . Couslry B. This corporation has liability for intangible tax endor s. 199.032,
El o 2QJ 30 Florida Slatules ™ vos [Ino
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Registered Agent
JUDD, BARBARA L Bi| Name
2235 ALAMEDA AVE- 82| Strect Addross {0, Box Number is Nol Accoptabie)
SARASOTA FL 34234 S
B3
B4| Ciy 85| 7ip Code
FL |*|

agent | am famiiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

11, Pursuant 10 the provisions of Sections 607 0002 and 6071508 Florida Statules, the above-narmed corporalion submils this statement for 1he pucpase of
office or registered agentl, or both. in the Slate of Florida. Such change was authorized by 1he corporation’s hoard of directors. ! hereby accep! the appoiniment as reqistered

changing ils registerod

SIGNATURE ____ .. el T e e e
Signalure, lyped o7 praled ame of regeaten g age rlang biead gploable [OTE Frrgpnicqod Ag, gnature (e pdree whien reanslahigl DATE

12 T OIFICERSANODIRECTORS ’ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE D T o oo D U[ l[?l‘ e D Ghangn D Addition

NAME JUDD, BARBARA L 12 NAM

streev aponess | 2235 ALAMEDA AVE. 13 SHEFT ADKESS

GITY-51- 2P SARASOTA FL 34234 14 CITv-51- 71

TILE LI otiete 21 [Jcrange [ Additon

NAME 29 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2IP ¥ ALY ST 2P

TILE T DELETE 1T O change T Aadition

NAME ¥2 NAME

STREET ADDRESS 3 STREET ADDRESS

Civy - 57-21p . e WAGYSLAR _

TITLE T otiete LT [ crange [ dditan

NAME 4 2hAM:

STREET ADDAESS 4 3 S1REET ADDRZSS

CITY-§1-2iP ] R aacavseae

TIE Toeeere  Feme [T Ghange L] Additen

NAME 52 NAME

STREEY ADDRESS 43 SIREE | ADDRESS

GITY- §1- 24P B4 CNY-ST-21P

TEE T nerete s1me | T Change [ Addit-en

NAME 62 NAME

STREEY ADDRFSS 63 STREE] ADDRESS

GiTY-§1- 21 G4y S1-20P

appears in Block 12 or Block 13 if changod, or on an atlachment with an address,
o w2 . Y N L,

NN B N

14. 1 do hereby certify that the infarmation suppled with this filng docs rot qually for the exemption stated in Section 119 G7(aX), Florda Stalules, | furlher cortity that (he
information indicated an this annual reporl or supplementa! annual reporl $s true and accurale and that my signature shall have the same fegal effect as if made under oath; that
I.am an officer or director of the: corporation or the recever or frusiee empowered Lo executo this reporl as required by Chapler 607, Florida Slatutes; and that my name

b I Y

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



