FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT :
CORPORATION 5
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JOLLYS ANTIQUES INC.

Principal Place of Bus:ness

2400 SW 30TH AVE
HALLANDALE FL 33009

Mailing Address

2400 SW 30TH AVE
HALLANDALE FL 33009

1O A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

11/01/1993 05/01/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
[21] 26 650444285 Not Applicabia
_ Suite, Apt. 4, etc. Suite, Apt. 4, elc. 5. Cortificate of Status Dasired 0O $8.75 Additional
22] ;] Fe3 Reguired
Cry & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
3__3], 28 Trust Fund Contribution Adcled to Feas
7ip | Country Zip Counilry 8. This corporation has liability for imangible tax under s 199.032,
,m 251 ;l @ Florida Statules O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1! Name
JOLLY, SARA 82| Stree! Address (PO, Box Number i Nol Acceptalie]
2400 SW 30TH AVE
HALLANDALE FL. 33009 8
84; City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
familiar with, and accept the aobligations of, Section 807.0505, Florida Statutes.

Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerud agent. | am

registered office

SIGNATURE __ . I . . e o - o I I
Bignature, typed or printed name of registered aget snd tite f apphicable (NOTE: Ragistered Agonl signalure raguired when renstating: DATE

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

TIrLE D {7 DELETE TATITLE [ Cmange ] Addilion

HAME JOLLY, 8ARA 12 NAME

SIREET ADDRESS 2400 SW J0TH AVE 13 STREET ADDRESS

CIIY- S1-2IF HALLANDALE FL 33009 14CITY- 51210

Ti:g [C] DELETE 2 1TILE [] Change ] Addition

NapE 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-S1.2P 24 CITY-51-2iP

TILE ) DELETE 31TLE [] Change [ Agdition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1- 2P 34 CITY-ST-21P

1ITE ] DELETE 4 1TITLE [J Change [} Addition

NAME 4.2 NAME

STREEI ADDRESS 43 STREET ADDRESS

CIY-S7-21F 44 CITY-5T-21P

11LE [ DELETE 5 1TILE [] Change [ Addition

NAME 52 NAME

STREET ADJRESS 5.3 STHEET ADDRESS

CITY-5T-2P 54 CITY-§T-2P

TITLE [] DELETE 6 1 NILE [7 Change [ Additon

HAME 6.2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CITY-§T-7P 64 CITY-ST- 2P

certfy that the information indicated on this an
oath; that | am an officer or director of the ¢
appears in Block 12 or Block 13 if changed,

SIGNATURE: _,

I repon or supplemental annual
Yoration ar thgfreges
r on an attachinght with an

dress

X269

14. | do hereby certify that the nformation supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k}, Florida Statules. | further
report is true and accurate and that my signature shall have the same legal eftect as if made under
rustee empowersd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

Ust 3592

Data

':b"nii'run’z/mn T EI;O_R_Q"ED NAME OF SIGNING OFFICER OR DIRECTOR

" Bagtioe Prone #

CR2E0Q34 (12/95)




