SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) .

PROFIT FLORIDA DEFPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT 3 5 Secretary of State
1996 \'4,_;@ » 1':’:"}! CIVISION OF CORPORATIONS

DOCUMENT # | 12622 (1)
JOELLE AND DAUGHTERS, INC.

Principa’ Place ol Business ‘ ’ Ma.ling Address
457 5TH AVE SOUTH 457 5TH AVE SOUTH
NAPLES FL 33940-6525 NAPLES FL 33940-6525

3. Date Incorparatea ar Quatfied Aa. Date of Las® Hﬁa;mrlm

08/23/1989 05/2211

2. Principal Plase of Busingss 2a. Mailing Adldress ’ 4. FE! Numbar Apphad For

[21] 28] 3 , . 650138306 o Not App e

Suite, Apt #, elc Suile, AplL 4 cle $B.75 Additional

E ;l 5. Cerbhcate of Status Deswed D Fee Required
City & Siate | City & Srare 6. Flection Campaign Financing $5.00 May Be
E] 231 Trust Fund Cantribution i D Added to Fees
Zp | Country Qi | Country 8. This corporation has Labilty for ntangible tax under s 199 032,
[2a] 25] [29)] 30 Florida Statutes L)oves [] w0
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
ROSSANO, JOELLE o B
320 HORSE CREEK DR 82| Street Address (PO Box Number is Not Acceptahie)
BLOCK 2, UNIT 103 83
NAPLES FL 33063 N
B4{ City FL as[ 2o Code

1. Pursuant to the provisions of Secrans 607 0502 and £07. 1508, Florida Stes, the above named corporation submits this statement for the purpose of changing its re:gis.lz's&{i’
office or registered aganl. or hath, i the Stake of Flondga Such change was authorized by the corparahan § board of drectors [horahy accept the appointment as registerod
agent | am famil.ar with, acd ascept the obhgations of, Secbon 607 0505, Florida Statutes

SIGNATURE

7o) rd B 3 e © i e TN e T A

e ey T e

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L ™ ’ P ooete YR L coange T agatior
e ROSSANO, JOELLE he

STREFT AD0RESS | 320 HORSE CREEK DR #103 * 3 STREET ADORESS

LITy-87-2IP LACITY -ST- 2P

TITLE gAPLES FL L_] DETETE 21 TIILE B T 777777U“5l‘:¥?}9m-:ﬂ%-7
s MATIGNON, CHRISTINE 22t

stheet 00RESS | 320 HORSE CREEK DR #103 2 3 STREFT ADDRESS

CITY - §1- 2P NAPLES FL e Rzaciy-sETP o o o 7

i D 7 belere ITILE [ 7 Crang: [] addeon

NAME MATIGNON, ESTELLE anuA

stREcT ADORESS | 320 HORSE CREEK DR 13SIREHT ADDRESS

CITY-ST- 2P NAPLES FL . 34 Citv-S1 2P — I |
T L ] DeLere 41TIE U] crange ] Addien

NAME 4 2 HAME

STREET ADDRESS 4 3 SIRFET ADDRESS

CHY-51-2iP ; £401Y 8T 2P _
TITLE LT necete 51TITLE [:[ Crange | | Acdion

NAME 52 NAME

STRFET ADDRESS 53 SIKEET ADDRESS

CitY-S1-21° SALTY ST AR L o
TITLE [ becete 61TILE [T cnage T ] Adatien

NAME 62 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CHY-SI-ZP BA0IY ST 2R

14. | do hereby certify that the information suppled with this fiing 1s voianiasity furrished and does not quakfy for the exermiptan stated in Secton 119 0736k, Flonda Stattes |
further certify thal the information ndicated on this anngg! repart or suppiemental annual report 18 true and accurate and tha my sigriature $hal have the same legal effect as if
made under aatt: that £ am an olficer or director of the hrporaton glhishe roceiver of trustag empowered to exacute this repart a3 required by Chapter 617, Flonda Statutes and

Inat my name appiars i B.ock 12 or Block 1§ if chang s attachmoenl vath an addrass

SIGNATURE: : e | 7 /1 /,zxg o |
SIGNATURER H RINTED‘.‘JKH Oi-érGNl?]GOFFICER ORVDiFiEéTiOH T VA o HETNENE U r::-n o

CR2E034 (3/96)




