FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacratary of

State

DIVISION OF CQRPORATIONS

DOCUMENT #

1. Corporation Neme

JOLLY CRAFT, INC.

Principal Place of Business

1681 CDLLEGE PARKWAY
GULF BREEZE FL 32561

Mailing Address

1681 COLLEGE PARKWAY
GULF BREEZE FL 32562

FILED
Feb 19 1998 8:00am
Secretary of State

VORI

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/19895
2. Principal Place of Busingss 2a. Mailing Address 4, FEt Number Applied For
m 2_6| 59-3326796 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc. |
P P 5. Coertificate of Status Desired O $8'75 Aditional
22 ;] Fee Required
City & State City 8 State 8. Elgction Campaign Financing $5.00 May Bs
29 28] Trust Fund Contribution Added 1o Fees
op Country Zip Country 8. This corporalion owes or has paid tha current year Inlangible
’m ;‘ El a Parsonal Property Tax due June 30. Oves Owo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GONZALEZ, OUMA V 81) Name
1681 COLLEGE PARKWAY 82| Street Addrass (P.O. Box Number is Not Acceptabla)
_GULF BREEZE FL 32561
' 83
B4! City 85| Zip Code
' FL

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registeted agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Scction 607.0608, Florida Statutes

CR2E034 (10/97)

Vs ™ A

- B

SIGNATURE . S
Slgnature, typed of printed nanw of togrstered agent and tle f appheabin (NOTE- Registorod Agent signature requirad when reinslating) GATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12
TITLE L) [J oeLete 11TITLE [ change [T Addition
NAME GONZALEZ, OUMA V 1.2 NAME
STREET ADDRESS 1881 COLI-E(E PARKWAY 1.3 STREET ADDAESS
CITY-ST-2IP GULF BREEZE FL 32561 14 CITY-ST-2IP
TITE [T DELETE 21TIE [JChange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-51-2% 2. 4LITY-ST-2IP
TTLE T Becene 31 TILE TJChange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
Y- S1-2IP 34 CITY-ST-2P
TmE [T peceTe 41TILE [Jhange [ Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ABDRESS
CITY-ST-2IP 44 CITY-ST-21P
TNLE [T DELETE 51TILE [ change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-§T-21P
TTLE ] oecete 6.1 TITLE o _D_gpange E Addition
HAME 6.2 NAME o :! ks p
STREET ADDRESS 6.3 STREET ADDAESS - z‘/ f
CITY-ST-21P 64 CITY-§1-2iP
14. | heraby certily thal the information supplied with this filing does nal qualify for the exemplion stated in Section 119.07(3){7). Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an
officer or director of the corparation or Ihe receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.




