FILE NOW: FILING FEE AFTER MAY 1ST IS $55l] 1]

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEF‘AHTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

(0)

DOCUMENT # 86861 1

. Corporation Name

THE JOLLY SAILOR, INC.

Mailing Address :
1 SW OSCEQLA STR s

Principal Place of Business
1 $W OSCEQLA STR

| FILED
Jan 20 1998 8:00am
Secretary of State

IR

STUART FL 34934 STUART FL 34994 .
us us . DO NOT WRITE IN THIS SPACE
3, Date Incarparated ar Qualified ) B
' 07/24{1991
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
] 21 E] §5-0278423 Not Applicable

Suite, Apt. #, elc. Suite, Apt, #, ele.

[27]

- $8.75 Addttional

5. Certilicate of Status Desired 43 Foe Required

Tity & Stale City & State H

28l

6. Election Campalgn Financing - $_5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip ‘Gountry

[2s] 2] [30]..

2] [&] 8]

8. This corporation owes or has paid the current year lntanglbl
Personal Property Tax cue June 30, [T ves &\

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Rl [

Street Address (P.O. Box Number is Not Acceptable)

DAVIS, ROBERT 81] Name
2186 N.W. 18TH DR. 7
STUART FL 34994

83

84| City

Zip Code

FL” \35

agent. | am familiar with, and accept the obligations of, Section 807.0505, FIorida,,Statuies

SIGNATURE

11. Pursuant {o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, tf_‘me above-named corporatlon submits this staternent for the pur ase of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept t

o appointment as registered

Signarure. typed of printed name of regestared agent and tila |f applieable. {NOTE. Registerad Agent signature required when reinstaling} BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b {_] DELETE 11 TME 1 Change [T Addition
NAME DAVIS, ROBERT 12 NAME
smeect aooaess | 2186 N.W. 18TH DR 1.3 STREET ADDRESS
CITY- 53-ZiP STUART FL 1.4 CITY-§T-2IP
TIME U ] DELETE 21 TITLE "] Change ] Addilion
NAME DAVIS, TRACY 29 NAME
steeeranchess | 2186 NW. 18TH DR 23 STREET ADDRESS
CITY- §1- 2P STUART FL 2 4 CITY-$T- 2P
L {7 DELETE 31 TME [ 1 Change [T Additicn
HAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$3-2p 3.4, BITY-ST-P
TLE [T DErETE 41 THLE "I Change 1] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57- 7P 44 GITY-ST-ZIP
TITLE [T DELETE 51TI1LE i Change  [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51- 2P 5.4 CFY-§T-2IP
THLE ] CELETE 61TME [ Change [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREEY ADDRESS
CiTY-SI- 2P B4 CITY - 8T-ZP

indicated on this annual reper or supplemental annual report is trye.a
officer ar director of the corpo

Block 12 or BlocK 13 if ch

SIGNATURE:

14. ] heieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florsda Statutes. | further certify that the information
1%. ralagcurate and that my signature shall have the same legal effect as if made under oath; that | am an
s receiver or trustee spifowered toe qgute this report as requxred by Chapter 6807, Flonda tatutes and that my name appears in

f— T ST

CR2E034 (10/97)



