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

- PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O Oam
CORPORATION Sandra B, Mortham
; ANNUAL REPORT Sacretary of State S ecretal }‘ Of State
1998 DIVISION OF CORPORATIONS
1. Corporalion Name P97000092 1 71 (2)
JUDY'S LAW-N-ORDER, INC.
Pringipal Flace of Businoss Maling Address ”"“IMI "m "I""m IIm Imuml mﬂ “I|| "In .lm lm lll‘
326 15TH STREEY 326 15TH STREET
k HOLLY HILL FL 32117 HOLLY HILL FL 32117
. DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified T
i e _ 1072711997
! 2. Principal Place of Busincss [_2& Mailing Address 4, FEI Numbar Applied For
21] ] 59-3487686 Not Applicabla
5 Sulte, Apt. #, atc. Suitc, Apt. #, elc. iti
B P » o v §. Certificate of Stalus Desired D $B'75 Additional
E e | 1 4 Fee Required
: Cily & State Gty & Seate 6. Elaction Gampaign Financing $5.00 May Be
‘ ________ o Trust Fund Contribution 0 Added to Fees
L Zip Couriry |y Country 8. This corporation awas or has paid the currgnt year Intangibie
A L 25 |29 m Parsonal Property Tax due June 30 ves 1Mo
. g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KNELLER, DOUGLAS 81] Mame
i
f 948 RIVERSIDE DRIVE 82] Streel Addiass (P.O. Box Number is Not Acceplable)
2 HOLLY HILL FL 32117
' 83
3
| 84| City FL 85 LZip Code
i 11. Pursuani to tha provisions of Sections 607.0002 and 607 1508, Fiorida Statulcs. 1he abave-named corporallon submits this statement for the purpose of chaﬁglng its reglsiered
office or registered agent, or holh, in the: State of Flovida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
: agent, | am familiar with, and accep! the ebligalons ol, Section 607 8J05 Florioa Statutes
i | SIGNATURE - e
3 Signature, l,«pen o |VH’II{| e of 1 el b w) hrﬂ'l!'_“; pliatle (NOTE Ragislored Agenl sigihalura roquivj¢d when reinstating) DATE f:.
112 “OFFICEAS AND DIRCCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
'E TITLE D J DELETE 11TITE Dcrange [T additien | =
o | wame SOUDERS, JUDY K 1.2 HAME §
1 smaeeranoress | 926 15TH STREET 1.3 STRLET ADDRESS b
P omv-st.ze HOLLY HILL FL 32117 14CHY-§T-2P 8
s e D [T oFLETE Z1MILE CJchange L] Addition |&
S o SOUDERS, DAVID A 22 NAME
iof smeerooness | 328 15TH STREET 23 STREET ACDRESS
I HOLLY HILLFL 32117 2.40TY-§T-26
TLE D "I ITE [T Chiange ] Addition
NAME "MM !HU. TOmRST 3.2 NAME
*| stheer aponess | OO TR f——————— 33 STAFET ADDAESS
i1 ory-s1-21p "m' "'uLE _&L ”_N,.,,), o 34.C1Y-51- 2P
| e [T peLETE 41TILE [Octange [ Addition
; NAME 4,2 NAME ’
?] STREET ADDRESS 4.3 STREET ADDRESS
H ey-sr-zp e 44 CATY-S1- 2P
] TE BTG 51 TIiLE T change L] Addition
q N 5.2 NAME
{ - smeer aooRess 5.3 STREET ADDRESS
H omv-sr-ae e 54 C0Y-51- 2P
TNLE - O 61TILE [ change  [J agaition
4 NAME 6.2 NAME
3 STREET ADDRESS 6.3 STREET ADDRESS
T omv-st-2p 6.4 CITY-51- 2P
t4. | hareby certify that the information suppnod with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cortify that the infarmation
indicated on this annual reporl or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or diracior of the corporation or the recriver or fruslec ompowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if C}J@ngnd o on an g ’nl.n‘cyﬁnh an address
N
SESRARIFA" ™I I ™ \.J‘I pJ 4 7 0 Tai ey Cmt1dare Q&"”" }.ar) 2 L?‘) &(A




