: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ;éi, Sandra B. Moriham
ANNUAL REPORT W Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Narne ( )
JOLLY MUTT, INC. I I I | I
Principal Place of Business Maiing Address o
C/O 212 NORTHEAST 98TH STREET CfO 212 NORTHEAST 88TH STREET
MIAMI FL 33136 MIAMI FL 33138
3. Date_Incorparated or Qualified 3a. Date of Last Report
08/ 1677955 04/2511
2. Principal Place of Business 2a. Mailing Address 4. FEtNumber Applied For
21 26!  59-1100227 Not Applicabie
Siite, Apt. #, sic. [ TSuite. ApL #, etc. 5. Corlficale of Status Desrod [ $8.75 Additiona)
22 27] Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 may Be
El El Trust Fung Contribution Added to Fees
Zp Country L Zp Country B. This corporalion has labilty for intangible tax under s 199.032,
El 25 25] —:m Fiorida Statutes [] ‘es MNO
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| MName
HAUSMAN, BEN 82 Strest Adoress (P.O. Box Number is Nat Acceptabile)
212 NE 98TH ST
MiAMI FL 33138 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607 .0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accep! the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ . e . JE .. e e - -
Shunalars typed o prifed réne o° ragerec agent and bik: I applicatie INOTE Fregiicrod Agant signan e reu red when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 30O OFFICERS AND DIRECTORS IN 12
TALE PU [ DELETE 1LATIILE [] Change L] Additien
NAME HAUSMAN BEN 12 NAME
STREET ADDRESS 1718 NE 142ND STREET 13 STREET ADDRESS
| ome-s1-2 N. MIAMI FL 14CITY-8L- 7P
i v [] DELETE Z 1IN 7 Change [ Addition
NAME HAUSMAN, SONIA 22 NAME
STHEET ADDRESS 1719 NE 142ND STREET 24 SIREFT ADDRESS
CIY-§1- 2P N. MIAMI FL 3 24 GITY-51-2IP
TITLE 1 ] DELETE 3 1TI0LE [ Change [ Addition
NAME KAUSMAN, BEN 3.2 NAME
STREET AODRESS 1719 NE 142ND STREET 33 STREEN ADDRESS
IV -$1-2F N. MIAMI FL 34CITY-ST-71P
TILE U [ DELETE 4 1L [ Change [ Addition
NAML HAUSMAN, SONIA 42 NAME
SIREET ADDRESS 1719 NE 142ND STREET 43 STREET ADDRESS
CY-81-2IP N. MIAMI FL 44C1v-5T-7F
TILE (] DELETE 5 17TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-2P 54 CITY-S1-2P
Tt [ DECLETE 6 1TITE [ Change  [] Addition
NAME 6.2 NAME
STREET AUDAESS 6.3 STREET ADIRESS
Cli¥-ST. 21P £.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quatify far the exemprion stated in Section 119.07(3)k). Florida Statutes. | furthar
centify 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 rnade under
cath that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addres N

SIGNATURE: : '%{;ED{FHIN?EE 'NAME OF BIGNING OFFIC] ﬁ’ﬁ%gg‘( }4 N A{?@H /4M ) Eé_ jﬂ 2é T (g%?mz\gﬁf/ﬁ/




