FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

. FLORIDA DEPARTMENT OF STATE

Katherine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999.

Secretary of State
DIVISION OF CORPORATIONS

Jan 22, 1999 8:00am
Secretary of State

DOCUMENT # P95000023977

1. Corporation Name

~JOLLY ROGEH CHAFITERS INC. -

01-22-1999 90060 021 ***150.00

ARG

. Mailing Address

POST QFFICE BOX 1546
KEY LARGO FL 33037

Principal Place of Busingss

10099 OVERSEAS HIGHWAY
KEY LARGO-FL 33037

DO NOT WRITE |N THIS SPACE

3. Date Incorporated or Qualifed

[30]

29]

[2s]

03/23/1995. ... 1 T
2. Prlncmal Place of- Busmess 2a. Mailing Address 4. FE! Number . . Applied For
2 [26] - 6505565848 Not Applicable
Suite, Apt. #,stc. Suite, Apt. #, etc. - it
_l AP . P 5. Cerlifcate of Status Desired O $8'75 Add_'tmnal
22 . : ;l Fee Required
City & State ’ City & State 8. Elaction Campaign Financing 0 $5.00 May Be
—2;‘ 2_8| Trust Fund Contribution " Added to Fees
___] Zip . Country Zip Country 8. This corporation owes the current year Intangible
2

O Yes CINo

Personal Property Tax.

4 ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o c .l ) 81 Name
. GOEBEL, GREG N
376 S. COGONUT PALM BLVD - 82| Street Address (P.O. Box Number is Not Acceptable)
TAVERNIEF__I_FL 33070 5 R -
) o 84| City - FL 35 \Z.ip Co’de'

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11 Pursuant to tha ‘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 registered dgent, or both, in the State of Florida. Such’ change was authorized by the corporation’s board of directors. | hereby accept the appomtmem as registered

SIGNATURE . s
Slgnatura, yped o printed name of registerad agent and e if applicable. (NOTE: Registared Agent signature required when reinstating) « . - - DATE LT B

12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

e VP O DELETE 14 TIME o [JChangs  []Addition

NAME GOEBER, GREG 12 NAME

street anoress| 376 S COCONUT PALM BLVD 1.3 STREET ADDRESS

CITY-5T-2P TAVERMIER FL 33070 14 CITY-ST-ZPP

TME P [ DELETE 24 TITLE [IChange [} Addition

NAME GOEBER, ED Z2NAME

swreetanoress| 376 S COCONUT PALM BLVD 23 STREET ADDRESS

CITY-§T-ZP TAVERNIER FL 33070 - ‘ 24 CITY-5T-2P

TLE B [ DELETE 317ME [Change [ Addition

NWE T ) . 32NAME

STREE[ADD'I_R.ES.S 33 STREET ADDRESS T

CITY-5T-ZP 34, CITY-ST-ZP N I

TIE ) DELETE 4,1 TITLE [JChange *:[~]Addition

NAME 4.2 NAME o

STREET ADDRESS 43 STREET ADDRESS

cmv-st.ze 44 CITY-§T-ZIP

TITLE [J pELETE 51TILE [JChangs [ Addition

NAME 5.2 NAME R

STREET AGDRESS ) 5.3 STREET ADCRESS

Cry-ST.zP k o . 54 CITY-5T-2ZIP

e e ) o [ DELETE 6.17MLE [JChange [ Addition

NAME S L 5.2 NAME

STREET ADDRESS T 5.3 STREET ADDRESS

Y. ST 7P “CW(ST' / /)

14. | hereby certlfy that the |nformat|on supplied with this filing does n01 qualipf for thareytm ection 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true ang aocu
officer or d|rector of the corporauon or the receiver or trustee empowegrld to ‘;./

re shall have the same legal effect as if made under cath; that | am an

quired by Chapter 607, Florida Statutes; and that my name appears in

)a?/ 19 ey i-Lrsy

[TTE TTE Bl

Data Oaytima Phone #

CR2E034 (11/98)

T PR



