f

[ ¢ PROFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED
Mar 03 1998 8:00am

CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corparation Name

JUDI'S, INC.

Principal Place of Busingss Mailing Addrass

9070 KIMBERLY BOULEVARD
BOCA RATON FL 33434

9070 KIMBERLY BOULEVARD
BOGCA RATON FL 33434

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified

25 |29]

07/24/1987
2. Principal Piace of Business 2a, Mailing Adoress 4. FEI Number Applied For
L ?ﬁl ‘5‘ = 0 7 7 7‘ %SL Mot Applicabte
Suite, Apt. ¥, atc. Suite, Apt. #, el¢. iti
I——l P M P el 6, Certificate of Status Desirad D $8'75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fogs
Zip Counlry Zip Country 8

. Thiz corporation owes or has paid the current year Ir(\tzafﬁble
Personal Property Tax due June 30. [ ves No

9. Name and Address of Current Registered Agent

ARTZT, NORMAN
9070 KIMBERLY BOULEVARD
BOCA RATON Fl, 33434

10, Name and Address of New Reglstered Agent
B1| Name
82} Streel Address (P.O. Box Number is Not Acceptabla)
83
84| Ciy FL ssJ Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Florida 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 authotized by the corporation's poard of directors. | hereby accept ihe appointrment as registered
agent. | am familiar with, and accepl the obhgalions of, Section 607 0505, Floriga Statutes.

SIGNATURE
Signalute. lypad or prnted nane of registored sgent and ne if applicable {NOTE Regislared Agant signalurg required when relnstating) DATE
12. QOFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [} ceLene 1A TIILE [ Change ] Addition
NAME ARTZT, NORMAN 12 NAME
smeeraooness | 9070 KIMBERLY BOULEVARD 13 STREET AUDRESS
CITY-ST-2p BOCA RATON FL 33434 14 CTY-ST-21P
TME D [T oFLETE 21TME [ change [T Acdition
NAME ARTZT, JUDY 2.2 NAME
staeeT aporess | 9070 KIMBERLY BOULEVARD 2.3 STREET ADDRESS
CTY-5T-21P BOCA RATON FL 33434 2 4 GITY-§1-2IP
e LI DELETE 17ITLE L Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21p 34.CITY-ST-2P
TLE ] oeLeTe 41TILE [T Change [ Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 4ACTY-51-TP
MLE LI DELETE 51TLE I Change L] Aadilicn
NAME 52 NAME
SIREET ADGRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2IP
TMLE LT DELETE B1TMLE Ll change LI Addition
NAME 52 NaF
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-5T-2IP

14. | hereby certify tha! the information supplied with this fiting does not qual

ify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.

ISARIATIIONE.

- [-.r[af /(U)‘f?s?-— a0

CR2E034 (10/97)



