—

[ 2. i i e o B o 28, Mailng Address 4 ?ﬁ b Roplied For
gj_l n . e 26—I ??3 5;? 0 ? Not Applicableq
Soitey, Apt #. e Suite, Apt #, otc - ) $13.75 Additional
2] - 27] 5. Centificate of Status Desired [ Foo oguired
GOy d Sl ~_ Giy&state 8. Election Campaign Financing $5.00 may Be
23] e Esl_ Trust Fund Contribution [ Added to Fees
R . CGouriry - Jip _ Country 8. This carporation has liability for intangible tax under s. 199.032,
(24] Jiﬂ W Florida Statutes Cves o
K B 9 Name and "Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
343 ALMERIA AVENUE B2 glgcgéddrgss .0, Box Mumber isﬁlT Ac&eptabla)
CORAL GABLES FL 33134 - an Jose vd,

1. Pursuant

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

PROF ”
CORPORATION Sandra B. Mortham,

ANNUAL REPORT Secrelary ¢f State Secretal'y Of State

1997 B, DIVISION OF CORPORATIONS

'DOCUMENT # P96000046507 (5)

- Corporanon Narie

JULIAN'S CLOTHES LINE, INC.

Cpnepal Paee of Bosness T T iing Addross ' ,""m m ""l '"" "m ""I "m "m ml‘ ml’ lml ""l '"] m’

96505 SAN JOSE BOULEVARD 90505 8AN JOSE BOULEVARD
JACKSONVILLE FL 32216 JACKSONVILLE FL 322675485

3. Dale Incorporated or Qualitied 38. Date of Last Report

05/31/1996

83

‘ ) | Jacksonvile FL }le PN E

o (he provisions of Soclions 607 D502 and G07.1608. Florda Slalutes, the above-named eorporation submits this statement far the purpese of changing its regislered
wrcd fje ut ar lmlh in the Stale oﬁ Fiorida Such chan & W s authorized by the corporation's board of directors. | hereby accept the appointment as registered
t .

Y /g T SMITH
'nn cf oot Pl I Farn of e ,]u e gQsnt dnd

L)l 1ef

B w..‘ e tither \|ﬁljl|rh( A rt stgnature required when reinstatng) DATE
2 T OFFICERS AND DIRECTORS LA J 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
RTTE PSTD e - w_—rm—D DELETE 1.1 TILE ™ Change T Addition
Kt SMITH, LARRY J 1.2 NAME
sire) niass | 9050-5 SAN JOSE BOULEVARD 13 STREEF ADDRESS
oo | JACKSONVILLE FL 32218 14011Y-57- 26
R [ bECETE 21 70LE [J Change T Addition
MM 2.2 NAME
STRIET ADDHESS 2.3 SIREET ADDRESS
Ghos 2 ACIY-ST-71P
RN WSS I —
hAM: 3.2 NAME
SIREE | ALUIHESY 3.3 SIREET ADDRESS
LEI_I_]‘__{;_I F N ] ‘ 34 QITY-S§T- 2P
1 [T Detete 41TIRE [J change T Additian
AN 4.2 NAME
SIHEF | MDA S5 4.3 SIREET ADDRESS
CllY- 51 A - — _ 44 CIFY-5T-21p
KT T - D R T S1TILE [T Change — T_J Aduiition
MM . 52 NAME
SIMEET ADDHESS . 5.3 STREET ADDRESS
Lorest e | o o 5.4 CITY - §T-ZIP
meE | [ETA] 61TIMLE [T change T Addition
hARY £.2 NAME
STHLET AT S 6.3 STREET ADDRESS
Gives1 7 6.4 CITY-5T-2P

V4. Vdo heroby cartify har the mnformation supplied wilh this filing does not gualily lor the exermplion stated in Section 119.07(31). Flofida otattes. | further certily thal the
inforinahe:n ind cateck on ths anrual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; thal
barn o otbeer or director of the corparaton or the receiver or truslee empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name
appears i Block 12 o0 Block 13 # chapda, or on an allachgpent with an address.

SIGNATURE: HiRE L
ICER OR DIRECTOR Date Daytirme Prone #
Dol 1068

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O dam

CR2E034 (9/96)



