SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State /

DIVISION OF CORPORATIONS /

P97000037761 /
/

1999
OCUMENT #

Corporation Name

FILED

13, 1999 8:00 am

%
ecretary of State

(09-13-1999 90006 012 ***550.00

.
JULIEN ENTERPRISES, INC.
“eipal Flace of Busness Maiing AGdIEss . m”m |I| 'l.“ llm II"I Ilm "m II|I| I"H m” l"\l IHI’ HH m{
29 RIDDLE RD 4405 1618T TERR N
‘ST PALM BEACH FL 33406 LOX FL 33470
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/16/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 65-0830732 Not Applicable
Suite, Apt. #; elc. Suite, Apt. #, ete. - 5. Certificate of Status Desired D $8.75 Add_ilional
EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;5—| m m Intangible Personal Property. Yes I:l Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDSON, KEVIN F ESO. 82] Strest Address (P.O. Box Number is Not Acceptabl
1551 FORUM PU-\CE. STE. 300-F tres ress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 23
' : 84| City FL as| Zip Code

Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida

agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

iNATURE

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and titla if applicable.

{NOTE: Registered Agent signgture requirad wher reinstating)

DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P

JULIEN, STEVEN
4405 161ST TERR N
LOX FL 33470

ET ADDRESS

117ILE

1.2 NAME

1.3 STREETADDRESS
1.4 CITY-ST-2IP

[l pecete

D Change I:' Addition

§T.ZIP

: VP

: .| JULEN, JODY_ __

eraooress | 4405 161ST TERR
LOX FL 33470

ZATALE
22 NANE

23 STREET ADORESS
24 CITY-ST-ZIP

) oeLete

M T —

D Change D Addition

Py e gt e ———

ST-ZIP

ETADDRESS
ST-ZIP

3ATITLE

3.2 NAME

3.3 STREET ADDRESS
14 CITYET-2P

{ loeLete

D Change m Addition

=T ADDRESS
ST-ZIP

41TME

4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-ZIP

[ ] orLete

[ crange [ ] Adition

S1TITLE
5.2 NAME
5.3 BTREET ADDRESS

[ JoeLere

5.4 CITY-8T-ZIP

[ change [ Addition

ZTADDRESS |+
sTzP L

61 TITLE
6.2 NAME
8.3 STREET ADDRESS

I:l DELETE

§.4 CIT-ST-ZIP

~|
L] addition

{j Change

| hareby centify that-tf
indicated on+this ant
an officer or dieelor,of
n Block 12 or-B‘Im':'_n 134

- :.f /
GNATURE: Rl BIGN

‘ranged, of on an

rroatioh supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
porf er supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
‘cogderation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

chment with an address.

e ’:f@“ ALELD QJ-—LLJ/— \/f ¢ l1s]95

=T

T oy T

WAIOZ )3T

CR2E034 (5/99)



