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

PROFIT FLORIDA DEPARTMENT OF STATE
S, o | Jan 271998 8:00am

1998 DIVISION OF CORFORATIONS S ecret ary Of St ate
DOCUMENT # S04469 (0)

1. Corporation Name

JUDY & BILL ENTERPRISES INC.

R RUTREAR B MR

Pringipal Place of Business Mailing Address
4630 SOUTH KIRKMAN ROAD 4630 SOUTH KIRKMAN ROAD
ORLANDO FL 32811 QRLANDO FL 32811
DO NOT WRITE th THIS SPACE
3. Date Incorporated or Qualified -
09/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
I21] |26] 50-3031635 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ete. i
P o 5. Certificate of Status Desirad O $8.75 Adc!ltlonal
E‘ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Ef Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l E] ;‘ m Fersonal Property Tax due June 30. [Tves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIDT, BiLL 81} Name
4630 SOUTH KIRKMAN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811 .
83
84| City FL |85f Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for ihe ﬁurpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such charige was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famitlar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SiIGNATURE

Slgnature, hypad or printad name of regisiered agent and title If applicable. {NOTE: Registered Agant signature required when reinstatingy DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] I DELETE 11TMLE [1 Change [ Additicn
NAME . SCHMIOT, BILL 1.2 NAME
smeeTanoress | 4630 S. KIRKMAN RD. 1.3 STREET ADDRESS
CITY-ST- 2IP ORLANDO FL ) 1.4 CITY-5T-ZP
TITLE [ T ] DELETE 21TITLE [T change [ Addilion
NAME SCHMIDT, JUDITH 22 NAME
srEeT ApDaess | 4830 S. KIRKMAN RD. 23 STREET ADDRESS
CITY-51- 2P QRLANDO FL 2 4 GITY-5T- 2P
TALE ] DELETE 21TLE £J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY -5T-2IF 34, CITY-5T-2P
TITLE LT DELETE 41TMLE [ T change ] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [T BELETE 51TIMLE [T change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-71P 5.4 CITY-ST-2P
e [ ToeeTe 61 TITLE [T Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S§T- 2P 5.4 CITY-ST- 2P

14. | herety certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director of the carporalion or the receiver ar irystee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changedon an attachment with an adgress.
CSIGNATURE: oA !_!.%: ez TTREL | m}t?ﬁ’

CR2E034 (10/97)




