e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ¥t e Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 804269 (0)

1. Corporation Name

JUDY & BILL ENTERPRISES INC.

VAWV G

Principal Place of Business Mailing Addrass
4630 SOUTH KIRKMAN ROAD 4630 SOUTH KIRKMAN ROAD
ORLANDO FL 3281 ORLANDO FL 32811
3. Data Incorporated or Qualified | 3a. Date of Last Raport
09/25/1990 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59'303 1635 Not Applicable
Sulte, Apt. #, efe L Sdite. Apt 4, eto. 5. Cortificate of Status Desied [ $8.75 Adgiiona
Eg] _ 2ﬂ Feo Requirod
Cry & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution O Added to Fees
fip Country Zip Gountry 8. This corporation has fiability for intangible tax under s 199.032,
24 —El E‘ ?’,ﬂ Florida Statules [ ves ENo
g. Name and Address of Current Registerad Agent 10. Name and Address ol New Registered Agent
81| Name
SCHMIDT, BILL 32| Strout Address (P.0. Box Number is Not Acceplabie)
4830 SOUTH KIRKMAN ROAD
ORLANDO FL 32811 83
84| Gity FL las 2ip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the: above-named corporalion submils this statemen! for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dinsctors. | hereby accept the appcintment as registered agent. | am
farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e o et e e e e
Sigriature typed o prnlad name of registored agont and Lt f applicabla TNOTE Rag stered Agnn: Signonre raaured whon 1or sating! DATE &

12, QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLF P () DELETE TATITE [ Change [T Addiion | &

HAME SCHMIDT, BILL. 124AME 3

STREET ADDRESS 4630 S. KIRKMAN RD. 1.3 STREET ADCRESS a

EAIY-S1- 2P ORLANDO FL 14CIY-5T- 21 &

TITLE s CJ DELETE 21 TNLE [JChange [ Addtion |©

HAME SCHMIDT, JUDITH 22 NAME

STREET ADDRESS 4630 S. KIRKMAN RD. 235 TREET ADCRESS

CiTY-S1- 2P ORLANDO FL 24CITY-ST-2P

TILE [ DELETE 3 1TIE {7 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDAESS -

cne-si-ze | 34CITY-51-2p

TIMLE [] DELETE 4 1TILE [ Change [ Addition

NAME 47 NAME

STREET ADDRESS 43I STREET ADDRESS

£iIy-51-2P 44CITY-87-2

TITLE [C] DELETE 5 1TILE [J Change  [J Addition

RAME 57 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54CITY-5T-2¢

THLF [ DELETE 6§ 1 TITLE ] Ghange [ Additian

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2 64 CiY-ST-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floridia Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura 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 to execute this report as required by Ghapter 607, Florida Statutes: and that my nams
appears in Block 12 or B 13 if changed, or in attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



