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SECOND NOYICE; CORPORATION WILL BE D)
AMODUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISS

SSOLVED ON OR AFVER SEPTEMBER 17, 1997,
OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

! PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Biae
DIVISION OF Cunr e e B

—

DOCUMENT #

1. Corporation Name

JOLLY MON PROPERTIES, I, INC.

Principal Place of Business

Mailing Address

FILED

Sep 04 1997 8:00am
Secretary of State

L

416 PETROMIA 8T 209 MEAD STREEY
KEY WEST FL 33040 POST OFFIGE BOX 10
WACCABUC NY 10587 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified 3a. Daio of Lasl Report
07/20/1995 07/03/1996
2. Principal Place of Businoss | 2a. Mailing Adjiress 4. FEI Number Applied For
] sl 115 No. Stlem £p APPLIED FOR 2.2~ 24292901 [rc: Avvicne
Sute, Apt. #. etc. Suito, Apt. . elc. 6. Certificale of Status Desired O $8.75 addiional
27 Fee Requirad
City & Stale ?V & Stale 6. Election Campaign Financing $5.00 May Bo
2| KIDGEFIELD ; CT

Trus! Fund Contribution

Added to Fees

Zip Country Zip Cuntry B. This corporation owes or has paid the current year Intangible
E‘ = ?9] QMT] ;)—I %ﬂﬁﬂo Parsonal Properly Tax due June 30, [ Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent

FILASKI, VINCENT 81/ Name

530 PEmomA smEET 82{ Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040
B3
B4 City 85| Zip Code

FL

agent, | am familiar with, and accept the obliga
SIGNATURE

tons of, Seclion BO7.0505, Florida Slatutes,

11, Pursuart to the provisions of Soctions 607.0502 and B07 1508, Fiorida Stalutes, tho above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of direclors. | bereby accept the appointment as registered

Sipidturs, lyped or prinled name of rogisiored agcrzl--f;l‘\ﬁlmn if appleable ”

{NOTE: Ragestared Agent signature required when reinstating}

DATE

Informaticn indicated on this a
I am an officer or director of
appears in Block 12 or Bi

OSICMATIIDE.

lachrent with an address

Nasn Lol ceor

12, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TITE ] [T DELETE 11 MILE [ change  [] Addition g
NAME FILASKI, FLORENCE 12 NAME §
sweer aopress || MEAD ST 1.3 STREET ADDRESS ]
CTY-51- 2P WACCABUC NY 10597 14 CITY-51-2IP &
TILE [} ’ LT DELeTe 21 TilLE [Jchange [ Addition O
NAME FILASKI, VINCENT 2.2 NAME

strectaponess | MEAD ST 23 STREET ADDRESS

ory-st-zp | WACCABUC NY 10567 2400Y-57-70

ILE D ") DELETE 3.1 TTLE T Change™  [J Addition
NAME FILASKI, RICHARD 32 NAMKE

streer aooacss | 6 OLMSTED HILL ROAD 33 STREET ADDRLSS

CITY-ST-2P MLTON CT 34 CITY-81-2IP

TLE 2] ) becete 41T JX] Change [T asdition
NAME FILASKI, DAVID £.2 NAME

sweevaooness | 145 N. SALEM ROAD 23 SIREET ADDRESS

erv-gi-ze_ | RIDGEFIELD CT scrvstze |3 Jpﬁm_@% [0 ¢ 0b®77

TLE T[T perete 51 TILE M [ change 3 Addition
NAME 5.2 NAME

STREET ADDRESS B 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY- 51- 211

TME [ ortete 6.1 TMTLE [ Crange T Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2¢ s 64 CIIY-81-2P

14. 1 do héreby certlfy that the information suppfiod with this filing does not qualfy for the exemption stated in Scclion 119.07(3)(i), Florida Statutes. | further certify thal the

supplemontal annual report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that
© rgng or or Irusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

m[la/? 27

2r2 b2 o588




