FILED

FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marne

JOLLY MUTT, INC.

(1)

Principal Piace o Businass

C/0 212 NORTHEAST 88TH STREET
MIAM! FL 33138

Mailing Adidress

C/0 212 NORTHEAST BBTH STREET
MIAMI FL 33138

AMENIEARO ARTAARG

sa, Date of Last Report

4. Date Incorporated or Qualitied

08/18/1855 04/16/1896
2. Principal Place of Hus-ness 2a, Mailing Address 4, FEI Number Applied For
21 ) 26 58-1100227 Not Applicable
Sulte, Apt # bl Suite, ApL #, elo. - $8.75 additional
221 —z;l 5. Certificate of Status Desirad 0 Fes Required
| City & Slate City & Stale 6. Flection Campaign Financing $5.00 May pe
Eﬂ . m Trust Fund Contribution Added to Fees
| __4n _.. Gountry Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24] 25] (2] 30 Florida Statutes Yos [PNo
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
HAUSMAN, BEN 81} Name
212 NE 98TH ST 8Z| Street Address {(P.O. Box Number is Not Acceptable}
MIAMI FL 33138
83
B4| Ciy 85| Zip Code

FL

11. Fursuanlt 10 the provisions al Secti
othee or registered agent, o both,
agent | anm lamitiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE. _

ons 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered

Signatare tgne o printed name of eg-owered agen &hd e i Apphcatle {HOTE- Registored Agent Bignatre raguired whan rainglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD (] DELETE 11 TITLE [Jchange L1 Addition | g5
HAME HAUSMAN,BEN 1.2 RAME §
st anoress | 1718 NE 142ND STREET 13 STREET ADORESS o
civ-star | N MIAMLFL 40Ty -5T-21P &
7L v 1 DELETE PERLT: [J Change™ ] Addition | O
HAME HAUSMAN, SONIA 22 NAME
siveranpness | 1719 NE 142ND STREET 23 STREEY ADDRESS

orvsi-ze | N, MIAMEFL - 2 4 CITY-51-2P
THLE T ] Decete L1 TILE [ change  TJ adgition
HAME HAUSMAN, BEN 1.2 NAME
srreraporess | 1719 NE 142ND STREET 33 STREET ADORESS
Gy -51- 20 N. MIAMI FL I 34 CIY-S1-21P
TiE D [T DECETE 41TME [ change ] Addition
NAME HAUSMAN, SONIA 42 NAME
srreriaporess | 1719 NE 142ND STREET 4.3 STAEET ADDRESS
CITY-S1- 2 N. MIAMI FL 44 CITY-5T- 7
T o [ beLeTe 51TILE [Jchange [T Addition
RaM: 5.2 NAME
STRECT ADDAL5S 5.3 STREET ADDRESS
CilY-§7- &P 5.4 CITY-ST- 2P

T [J DELETE 5.1 TILE [T change [ Addition
NS 6.2 NAME
SIREL! ADDRESS 63 STREET ADDRESS
Cily-51- 2F 64 CiTY-5T- 2P

14, 1do hereby cerlify that the information supphed with this filing does not qualify for the exemption

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: - Somk

nforrmation ind-cated an this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I am an oflicer or director of the corporation ar the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

/%’z/_s/wm/ A-25-57 /@‘af‘,’)%’?%ﬁz

SIGNATURE AND FYELO OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR

g

Data Baytne Proce #

e At d A



