JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1999 8:00 am
€

CORPQRATION Katherine Harria
ANNUAL REPORT Secretary of State cretary Of State
09-07-1999 90003 044 ***550.00

1999 DIVISION OF CORPORATIONS

OCUMENT # | 1262

Corporation Narme

JOELLE AND DAUGHTERS, INC.

' HIIHINII!HI(IllIlIIH!IIIIIIHI\I]INIllllIllﬂIIIUIIIlI\lIIIIHIIl

acipal Place of Business Mailing Address
3 HORSECREEK DRIVE 3 HORSECREEK DRIVE
ITE 103 . SUITE 103
PLES FL 34110 NAPLES FL 34110 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1989
Principal Place of Business 2a. Mailing Address 4. FEI Number - |Applied For
1o Guir Sxoat Jd W- h 650138306 Not Appicable
Suite, Apt. #, etc. o Suite, Apt. #, tc. it
e : E"“'Ee CJ\.LhﬂW o¥ U‘@T‘*‘?l uite, Apt. # etc 5. Certificate of Status Desired O $8l-'-e755R:qd:|jilrt::jna]
City & State City & State 6. Election Campaign Financing $5.00 May Be
WAPES - atem 8] Trust Fund Contribution O Added to Fees

Zip Country Zip Cauntry 8. This corporation owas the curent year

L 3"“93 25 29 ’;ﬂ Intangible Personal Property. [] ves &No

9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name

ROSSANO, JOELLE : " ,

320 HORSE CREEK DR Street Address (P.O. Box Number is Not Acceptable}

SUITE 103 83

NAPLES FL 34110 ~

85| Zip Code

84| City FL

_ Pursuant to the, provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Sud ange was ayihonzed by fie corporation’s board of directors-| hereby accepi-ine-appoiniment ag registered -
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes. . '

iINATURE DATE

Slgnature, typed or printed name of registered egert and title if applicabla. {NOTE: Registerad Agent signature required when reinsiating}
OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
4 [Joetete 1ITIMLE [ change ] Addition
: ROSSANO, JOELLE 12 NAME f e
eraooress | 320 HORSE CREEK DR #103 13 STREEY ATORESS : v
ST.2P NAPLES FL 34110 14 CITY.STZIP
[ peLere 21TmE [ change [ addtion
: 2.2 NAME
=T ADDRESS 2.3 STREET ADDRESS
3T-2ip ‘ 2ACITY-3T.2
(] peLete 3.4 TAILE [ Change ] Additon
i * 3.2 NAME
ST ADDRESS 3.3 5TREETADDRESS
37-ZIP 34 CITY-ST-ZIP
[ Toeiete 417IME (] change ] Additon
: 4.2 NAME
2T ADDRESS 4.3 STREET ADDRESS
ST-ZIP 4.4 CITY-ST-2IP
[ oeLete 5ATILE [ 1 change [ Addition
g ? 5.2 NAME .
T ADDRESS 5.3 STREET ADDRESS
IT-ZIP 5.4 CITY-ST-ZIP
] pELeTE 81TIME [ changs [ ] Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
TP 6.4 CITY-ST-ZP

I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7). Florida Statutes. | further certify that the information
ndicated 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

1n officer or director of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
n Block 12 or Block 13 if changed, or on an attachment with an address, .

GNATURE: ot (TR SAIDE REE(LILAS" ] 2o 4%

N ATURE AND TvPED OF PRINTED NAME OF 16N e AR DIRECTOR Foae Dayiime Phons %

[PRIrVRe N

CR2E034 (5/99)



