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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

W -, %
\"-f:m h'l_ﬁ_.’-")

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

» Corparalon Name

JULIE ENTERPRISES, INC.

P96000016745 (7)

Prace of Business

1289 JULIE LN,
CHIFLEY FL 3428

Mailing Address
1289 JULIE LN,

CHIFLEY FL 32429-8014

AR

3. Date Incorporated or Qualfied

02/21/1996

3a. Date of Las! Report

2. Pvmr,l[ a Hd(\ ot E!u%vn( 55

al_ (hy

Suite, Apt #, €1

2a. Mailing Address 4. FE| Number Applied Far
P L&? 26] 5[ 99 Gul e AJ)U $9~-337)509 Nol Applicabla
C: ile, Apt. #, at i
= " P < 5. Cerlificate of Status Desired ] $B'75 Adc!itronal
E;I Fes Required
| Gty & State &. Elaction Campaign Financing $5.00 May B
zﬂ Trust Fund Contribution Added to Fges

}g/ ’»2_5] Country ‘( g I{'

2]

a4 2€

. This corporation has liability for inMtangibie tax under s. 199.032,
Florida Statutes Yos []No

‘ECO&%—H

FRSEL]

L 9. _Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
1
* HINSON, MARTY 0 81] Name
1209 JULIE LN. 82| Street Address (P.O. Box Mumber is Not Acceptable)
CHIPLEY FL 32428
83
84| City FL 85| Zip Code
11 Pursuant &5 the: provisons of Sections 607, 0502 and 6071508, Florida Statites. the above-named corporation submils this statement for the purpose of changing its registered
affice: Ur tegistered agent, o both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | arr farmilar with, and accopt the obligations of, Section 607.0505, Florida Statules.
SIGHATURE s e e
o f.__.. v Tep ot ot et nane Of regiisline agert and lite it apphcabin (NOTE Registared Agenl sgnalure réquired when reinstating) DaTE
12, N ___OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oetene T1EIE resdent [T Cnange Adition
HAME 12 NAME Mart 0 Hyase=
STHEE AORESS 13SIREET ADDRESS | 1.9 & Tulie Lowe
e s e | o st | Cly g F‘f r— L 329 %
T [_JUELETE 21 TIILE Vid' Presiden . Change Adiiition
HaMH 22 NAME Yowned 8 TViler Tn
SIREET ADERESS 23STREET ADevEss | 865 Mada Streef
R . 2aonv-size | Chepley FL 334a2
Ttk ] oeLEfe 3TTILE Sec/ ritasurer [JChange 3% Addition
kAN 32HAME inbnda B Hlasen
SI4HE 1ADDM S5 A3STREET ADDRESS | F2.9 9 Twlie Lone ,
| civesiar f sacnsze  |Chgdey FL Bayld
Tt [ DELETE 41 TLE T [J Change  [L] Addition
Ham 4.2 NAME
STRER T AGDRESS 4.3 STREET ADDRESS
O 8T 7 44CITY-ST-2P
LF L] peLETE 5.3 TITLE [J change  [_] Addition
NekE 5.2 NAME
STHEFT ADLHESS 53 STREET ADDRESS
AR L 5.4 CiT¥-ST- 2P
Tkt [T pecete 6.3 TLE [J change ] Addition
Naks: 6.7 NAME .
STREE] ADDHES 6.3 $TREET ADDRESS
| Ol S) e 64 0ITY-5T- P

Larm an ofhicer or director of the corporation of the roceiver
appears in Biock 12 ar Block13,

SIGNATURE:

14, 1do he rch~, cerbiy that The informalion supplicd with this iling does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation indicated on this annual reporl of supplemental ahnual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
fustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

IRED

YWis/a7  90y-638-7560

) NAME OF SHGNING OFFICER OR DIRECTO)
Ry S

Daytire Phone 8

,—p;.gen*

AR AR

May 02 1997 8:00am

CR2E034 (9/96)



