PRS-

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

c
PRCRIT FLORIDA DEPARTMENT OF STATE J 22 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an . am
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S e Cretal S/ 0 State
1. Caorporation Name P95000056329 (2)
JOLLY MON PROPERTIES, 1l INC.
Principal Place of Business Mailing Address ' |““II‘ “I Ill“ |l"| Ilm |I|I| Ill" ||||| ||||I |u" H"I “M IIH l“‘
416 PETROMA ST 115 NO SALEM RD
KEY WEST FL 33040 RIDGEFIELD GT 06877
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
07/20{1995 .
2, Principal Place of Business 2a. Mailing Address 4. FE| Number _ !Applied For
1] 26 22-3429272 | [not Applicable
Suite, Apt. #, etc, ite, Apt. #, etc. [ it
-1 I P Sui i 5. Certificate of Staus Desired 0 $8.75 Adqmonal
22 27 Fea Required
City & State City & State -~ 6. Election Campaign Financing $5.00 MayBe
E;I El . _ Trust Fund Contribution __Addad o Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
_2—4-| 25 Zl 5] Personal Property Tax due June 20. ves [Cno
9. Name and Address of Current Registered Agent 0. Name gnq Address of New Registered Agent
FILASKI, VINCENT 81| Name
530 PETRONIA STREET 82| Street Address (P.O. Box Number is Not Acceptable) -
KEY WEST FL 33040
83
84: City ) FL 85| Zip Cade
11. Pursuant to the provisions of Sections 607 0502 and 807, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. { arn familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.
SIGNATURE _ -
Signaturs, typed or pented name of regrstered agent and Live if appFcatle (MOTE. Registered Agant signature raquired whan rainstating) DATE -
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 14 TITLE " change ] Addilion
NAME FILASKI, FLORENCE 12 NAME
sweer Aporsss | MEAD ST 13 STREET ADDRESS
cry-§T-21p WACCABUC NY 10597 1.4 QITY-ST-2P 7
TITLE D [T ceLere ZUTILE [T Change [ Addition
NAME FILASKI, VINCENT 2.2 NAME
staeeT Aoorzss | MEAD ST 2.3 $TAEET AUDRESS
Oy - 57-2P WACCABUC NY 10597 2 40MY-ST-21P
TITLE D 1_J DELETE 31 TITEE [ i ¢nange ] Acdition
NAME FILASK], RICHARD 3.2 NAME
smeeTaporess | 6 OLMSTED HILL ROAD 3.3 STREET ADDRESS
CIvY-5T- 2P WILTON CT 34, CITY-51-ZP _
TITLE D [T DELETE 41TTLE L1 Change |1 Addition
NAME FILASK], DAVID 4. 2NAME
smes aonkess | 115 N. SALEM ROAD 4.3 STREET ADDRESS
CITY-ST-2ip RIDGEFIELD CT 44 LITY-ST- 2P _ i
TME I oELETE 51TLE [ Change L] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF _ 5.4 CITY-5T-ZP _
THLE [ i DELETE 6.1 TLE TTchange [ ] Addhion
NAME 6.2 NAME
STREET ADDRESS 5. STREET ADDAESS
CiTY-S1-2)p 6.4 GITY-S57- ZIF
14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap
officer or director of the grrooration or the receiver or wustes empowered 10 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if £n.2 ment with_ An-eeldrass
SIGNATURE: TURE REQUIRED

CR2E034 (10/97)



