FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

o 1997

Sandra B. Mortham
Secrotary of State
DIVISION QF CORPORATIONS

'DOCUMENT # P95000054435 (9)

1. Corporation Name

JOLLY CRAFT, INC.

Principal Place of Business

1681 COLLEGE PARKWAY
GULF BREEZE FL 32561

Mailing Address

1681 COLLEGE PARKWAY
GULF BREEZE FL 32561-2717

FILED
Jan 31 1997 8:00am
Secretary of State

(T

agent. | arn farmiliar with, and accepl the obligations ot Seclion 607.0505, Florida Statutes.

SIGNATURI

us
3. Date [ncorporated or Qualified | 3a. Date of Last Repont
2. Poncopal Place of Businss 2a. Mailing Addrass 4. FEI Number Appligd For
';[ o z»ﬂ 5&33_26?96 Not Applicable
Suite, Apt #, glc. Suite, Apt. %, etc
'''' ui 2 & A 8. Certificate of Status Desired D $8'75 Additional
22| 27' Fee Required
__ City & State: | CoydSate 6. Flection Campalgn Financing $5.00 May Bs
<] N 2a| Trust Fund Contribution Added 1o Fees
Zip __ Caunlry L Country 8. This corporation has kability for intangible tax under s. 189.032,
f2a] les 29] 30 Florida Statutes Yos [ No
. 9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
GONZALEZ, OLMA V ' 81] Name
1681 COLLEGE PARKWAY 82| Streel Address (P.O. Box Number Is Not Acceptable)
GULF BREEZE FL 32561
B3
B4| Cily FL 85} Zip Code
U1, Pursuant i 1he provisions of SeCtons 607 0502 and 607 1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in 1ha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

appears in Block 12 or Block 13 changed, or on an attachment with an address.

Signinne e or § ol tanie of egute-ed ngom a0d 1o it appheable NOTE- Rogistored Agent signaixe requirec whan reinslating) DATE
(32 T ORRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oriete 1 TILE [J change [ addition
NAME GONZALEZ, OLIMA V 12 NAME
sieer anoress | 1681 COLLEGE PARKWAY 1.3 STAEET ADDRESS
Convest e | GULF BREEZE FL 32561 1.4 CITY-ST-2P
i TJ pecete 2.1 TMLE I change 7 Addition
NEME 2.2 HAME
SIREET ADDERESS 2.3 SIREET ADDRESS
CY-51- 2P 2. 4CITY-ST-2IP
THLE [T otLeTE 31 TMLE [Jchange [ Addition
pan 32 NAME
STREET ADLFESS 33 STREEY ADDRESS
| onv-srae _ 34 4TY-ST-2P
TI:E [ ] DeETE 4TTILE [ Ghange  [J Addeiion
NAME 42 NAME
STREE [ ATIDRESS 4.3 STREET ADDRESS
Y-S 2P 44 CITY-ST-2IP
HILE h T DELETE 6.1 TILE [Jehange L Addition
HAR 5.2 NAME
SIREET ADOIRESS 5.3 STREET ADDRESS
Cily-S1 7.7“’_ 54 CITY-8T-7ip
MLt 11 DELETE 6.3 TILE [ change L Addition
NaME 6.2 NAME
STREFT ARDRESS 6.4 STREET ADDRESS
CITY-5T- 20 ] 6.4 CITY-ST-2P
14. | do hereby certify that the nforrmabian supphed with 1his Tiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the

information incicated an this annua’ reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an oflicer o director of the corparation o the recewer or trustee empowered 10 execute this repon &s required by Chapier 807, Florida Statutes; and that my name

S|G N ATU R E e sm%%%ﬁm‘arecsﬂ Qﬁ/ﬁfgﬁi_é\m

/(- R5-27 952088

Daytime fhome #

F Y-, if L

CR2E034 (9/96)



