FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ' \«@ _ﬂ; ; D|V|sv§:C(;e;at;§2)c;Psc§:t:T|0Ns S e Cretary Of State

P

Sandra B. Mortham

DOCUMENT # L1 2622 (1)

1. Corparalion Narme

JOELLE AND DAUGHTERS, INC.

Principal Place of Busincss Mailing Address ||||||I|’ ||| Iil'l ||I|| IH|| |Iﬂ “II I||" I‘Il||||”||||l|’|“ |.I|| ||ll

457 5TH AVE SOUTH 457 5TH AVE SOUTH
NAPLES FL 339408525 NAPLES Fl. 34102-8525

3. Date Incorporated or Qualified 3a. Date of Last Repor

08/25/1969 07/08/1696

2. Principal Place of Business 2a. Mailing Address 4. FE! Number ; Applied For
21 25 65-013@% Not Applicable
ite, ApL #, elc. Suite, Apt #, ete, i
Suite, Apl. 4, €1 wie- AP ot 5. Certificate of Status Desired 0 $8.75 aadiional
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Addad to Fees
Zip | Counuy Zip Country 8. This corporation has liability for intangible tax under g. 199.032,
[24] 25 28] [30] Florida Statutes Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSSANO, JOELLE 81| Name
320 HORSE CREEX DR B2| Sireet Address (P.0. Box NUmbor 15 Nol AGcepiable)
BLOCK 2, UNIT 103
NAPLES FL 33963 "
84| City FL 85| Zip Code

1. Bursuant 1o the provisions of Sccliens 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agenl, or bolh. in the State of Flarida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE )
Signa wi tpped o panted nacne of ragikenzo agent ang title il apphcable {NOTE Regittered Agenl sigralure requined when reinstating} DHATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 10 T oecre 14 TILE [T change 1T Addition
NAME ROSSANO, JOELLE 1.2 NAME
ey avoness | 320 HORSE CREEK DR #103 1.3 STREET ADDRESS
orv-size | NAPLES FL 14 CITY-ST-2F
TILE D [ DELETE 21 TIE [ Change  [L] Addition
NAME MATIGNON, CHRISTINE 2.2 NAME
sieee1 aboress | 320 HORSE CREEK DR #103 2.3 STREET ADDRESS
anv-stze | NAPLES FL 2.4 QITY-ST- TP
HILE D 1 DELETE I 31 TILE ' Lt change  [] Addition
NAME MATIGNON, ESTELLE 32 NAME ‘
street aponiss | 320 HORSE CREEK DR 33 STREET ADDRESS
orr-s-ae | NAPLES FL 34,071 5T-2P
MILE ] DELETE A1TTE [ change ] Adition
NAME 4. ZNAME
STHEET ANDRESS 4.3 STREET ADDRESS
EiTY- 51w 44 CIIY-§1-1P
TILE [T ofLETE 59 TITLE [T change [ Addition
NAML 5.2 NAME
STRFET ADDRESS I £.3 STREET ADDRESS
Gty 51 7P 5.4 CITY-5T-2P
TITLE (] DELETE 6.1 TITLE [J Change ~ [T Addiion
RAME 6.2 NAME
STHEET ADDRESS 6.5 STREET ADDRESS
CTY-§7- 2P 6.4 CITY-$T- 2

rv‘«? J 'ti FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 O O am

CR2E034 (9/96)

14 1 do horeby cortily thal the nformation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the
infarrnation indicatad on this annual report or supplermental annual repart |s true and accurate and that my signature shall have the same legal effest as if mada under alh; thal
Larn an officer or director of the corporation or the receiver of tfstee g ered to execute this report as required by Chapler 607, Florida Statutes; and that my nare

appears in Block 12 ar Block 13 i changed, or on an atigchrm .
SIGNATURE: FOLIDS  2))219%  (4u) 26teey;




