FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 86861:|

1. Corporation Name

THE JOLLY SAILOR, INC.

(0)

ﬁp,i,]c‘.pgi-ﬁ];}:,'a_(;fﬂ[;;;ﬁé};s Mailing Address

1 SW OSCEOLA STR 1 SW OSCEOLA STR
STUART FL 34994 STUART FL 34004-2117
us us

AR MR

3a. Date of Last Report

02/09/1996

3. Date Incorporated or Qualified

07/24/1991

2. Principal Place of Busingss _3!. Mailing Address 4. FE| Number Applied For
! 26] 650278423 | Not Applicable
Suite, Apt #, elc, Suite, At #, atc. B $8.75 additional
’;;] EI 5. Certdficate of Status Desired E] Fee Required
Ciy& swte | City & Stale 6. Elsction Campalgn Financing $5.00 May Be
25] 23] Trust Fund Contribution Added to Fees
2p | __ Country Zip Country 8. This corparation has Fability for intangible tax under s. 199.032,
24 25] m E‘ Florida Statutes Oves [Ino
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglatered Agent
DAVIS, ROBERT 81| Name
2188 N.W. 18TH OR. 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84] City 85| Zip Code

FL

office or registered agent, or bofh, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

11, Pursuanl 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registerad

the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURL e e e e e

St dture Bypasd o geatod run o b icgatercd agent sl De i apolbcabio {NOTE: Regstered Agert signatute required when reinsiating) DATE
12, . ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRLE D ] DELETE 11TILE [ Change L] Addition &
HAME DAVIS, ROBERT 12 NAME 3
sten anoness | 2186 N.W. 18TH DR 13 STREET ADDRESS 2
CITY-S1- 2 STUART FL 14 CITY- 51-21P &
TIILE D ] oRlETE 21TME [ change ] Addition | O
HAME DAVIS, TRACY 22 NAME
st auoness | 2186 N.W. 18TH DR 23 STREET ADDAESS s
CiTY-§I-710 STUART FL B 2 4 CITY-57-2ip
TITLE L DELETE $1TITLE O change  TZT Addition
NAME 32 NAME
STHEE | ABURESS 33 STREET ADDRESS
CITY-51-2 34.CITY-8T-2P
TILE [ pectTe S1TITLE [J Change [ Addition
NAME 4 2NAME
STREE| AUDRESS 43 STREET ADDAESS
CIrY-s1- i . 440NY-51-21p
TITLE REEGE S1TME [J'change [ Asdition
NAME 52 NAME
STHEET ADDRISS &3 STREET ADDAESS
oY -5 2F 54 0ITY-S1-2P
TLE LT DELETE 61TILE 3 Change [ Addition
HAME 62 NME
STHEET ADDRESS 63 STREET ADDRESS
CiTy-S1- g 64 CITY-ST- 2P

I am an officer or direclor o the Gorperayan or the receiver.

appears in Block 12 or Blo;;k/ta il changh:¢, or on an attdchment an address.

B ognoa gt

14, | do hereby certfy [hat the nfarmalion supplicd with this Tiling does not quality for the exemplion staled in Section 110.07(2)()), Florida Statuies. 1 Turther cerlity that fhe
information indscated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that
leg empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

/[ ’&7/? 7 &2zl

SIGNATURE: -~ _~ ng)’i}d

7 BIGNA DFFICER OR DIRECTOR

N/

Y om . 3 ) ™ a4 ,. 1 Dale Dayime Fhong #



