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

¥ 5

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # S84655

1. Corporation Namo

JOSEPH CONNOLLY ENTERPRISES,

Principal Piace o! Businoss

23025 OSTRONK DR
WOODLAND HILLS CA 81367
us

© Mailng Addross

1 ORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

INC.

23025 OSTROMNIC DR.
WOODLAND HILLS CA 91367
us

FILED
Feb 10 1998 8:00am
Secretary of State

R AR

DO NOT WRITE IN THIS SPACE

, Date Incorporated or Qualified

10/02/1991

2. Principat Place of Business 28. Muhng Address 4. FEi Number Applied For
21 o ) 2_5] o 59‘3036326 Not Applicable
Suite, Apl. #, el Surte, Apl. #, elc. ] ) $8.75 Additional
m 27] B. Cenificate of Status Desired ﬂ Fee Requlred
City & Stale Gty & Statu 8. Election Campaign Financing $5.00 May Be
23] o _ 28] N Trust Fund Contribution Added to Foes
Zip __ Counlty Lo Country 8. This corporalion owes or has paid the current year Intangible
24 25] ) S 29_| ) 30 Personal Property Tax due June 30. [:l Yos D No
9. Name and qur'erls of g_l_rrrpnt_n_agla_le_r_gq 53?.’3!. 10. Name and Addreas of New Fegistered Agent
AMODEI, DARWIN 81| Name
17748 INDIAN [SLAND CT. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
83
84| City FL 55| Zip Code

agent | am famibar with, ancl aceepl the obbagations of ) Seclion 637.0005, Florida Statules.

11, Pursuant 1o he provisions of Sealions 607.0609 and 607 1508, Tiorida Statules, the above-named corporation submils this statement for 1he purpose of changing its registered
office o registered agont, ar balh, m the Blate of Florga Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmaent as registerad

SIGNATURE _ .. B
Stgpwitune Typsendor peanilesd foan of gegps S e st a8 el g Foalde (NOTE - Hegistinred Agenl s:gnature required when rainstating) DATE
12, T T GHICERS AND DINEGTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PO T ' T oicrte 11 TITLE [dChange L] Addition
NAME CONNOLLY, JOSEPH F 12 NAME
sweer anoess | 520 WASHINGTON BLVD. #5687 1.3 STREET ADDRESS
CITY-51- 2P MAR'NAAEELJ{EY CA790292 _ 14 CITY-ST- ZiP
TITLE A T T oneE B1TITLE [T Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2IF i 2 4CITY-ST-21P
TIE T S T T T Jooan 31TIILE 2] Change  [J Aduition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Y- ST-2P - o 14 CTY-ST-2PP
- TITLE CJonere 41 ITLE [JChange ] Addition
RAME 4.2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P L - 4400Ty-5T- 2P
WLE T TJotcere 51 TLE [T Crange ] Aduition
NAME 5.2 NAME
STREET ADDRESS. 53 SIREET ADDRESS
CITY-ST-2IP ] 54 CIY-ST-2IP
TLE - R I R 7113 B1THLE [T change 7 Addition
NAME 62 NAME
STREEY ADDAESS 62 STREET AROIRESS
CTY-§1- 1 e N 64 CITY-ST- 2P
14. | hereby cerlfy that the infurmabion supplicd with this filng does not qualify Tar the exemplion stated in Section 119.07(3X1), Florida Statules. | further certify that the information

indicaled on this annual repxei o supplemental annual repaort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direclor of tho corpogation or The recewen ar tustglernpowered 10 execule this repan as required by Chapler 607, Florida Statutes: and that my Name appsears in

2eel - y/

Block 12 or Black t4 il chirng ot on an altichment withy’h addross
cienaTiiore. M 2208

CR2E034 (10/97)



