'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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Frincy s Place: of Busrnss

13390 PERDIDO KEY DR. STE D
PENSACOLA FL 32507

City & State:

farmiliar with,

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V17733

¥, Corporabion Name

JOLLY MON, INC.

N Frace: O BUSIHEsS
w AL e e

) R -C;‘:!U”IYY
25

LOSQUADRO, WILLIAM R.

1928 CATAMARAN DR

NAVARRE FL 32566

Mailrigy Adchiarss

1928 CATAMARAM

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrotary of State
DIVISION OF CORPORATIONS

©)

DR

NAVARRE FL 32507

us
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00O O

3. Date InEorporatod or Qualified

3a. Date of Last Report

S ... 02f24]1992 017241
2a. Maling Address 4. FEY Number Apphed For
_ l26] o ) 59-3117265 Not Appiicable
L Suite, Apt #, ele, 5. Cortiicate of Status Desired 0 $8.75 Adc!itional
?71 o ] Fee Required
__ Cily & State 6. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution O

Added to Fees

0 32566 [y

8. Name and Address of Current Registered Age

Florida Statutes M Yes

No

8. This corporation has liability for intangible tax under s 199.032,

10. Name and Address of New Registered Agent

81

Narme

B2

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

83

84

City

FL |”

Zip Code

lorida Stalutes

117 Puisant to thie provisions of Sections B07.0502 and 607, 1608, Flonda Statules, the abave-named corporalion submits this statement for the purpose of changing its registered office
or regstered anont, o both, in the State of Flonda Such chan?e was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am
and accept the obligations ol, Scction 607.0508,

SIGNATURE L . ~ L . e
St at we tytwnl O prntnl B 0 regetere ageet aot LEE it apipecat {HOTE Fregstered Agrl signalure recuired when renslatng: DATE
|12, T ORRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nir D [V DELETE 11T [} Crange [ Addition
Kat LOSQUADRO, WILLIAM 1.2 NAME
STREHEADTREEY 1928 CATAMARAN DRIVE 1 357REE 1 ANDRESS
| cn-gr-an  NAVARREFL e 1401Y-51- 0P
Tt ] DELETE 2 1 THTLE [7] Change  T7] Addition
FAME 22 KaME
SIRIE S ATDRERS 23 STRFI T ADDRESS
Gliv &1/ o e 24C1TY-§1-2° |
Wit [C1 DELETE 3IN0LE [ Change  [] Additien
han 32 NAME
S14EE ] ADDRISS 33 STREET ADCRESS
| Ly gtgw 1. o - o 340 0y-81. 2P
Tt [JOruere 4 1T [] Change  [] Addition
HaME 42 NAME
SThi b ADDRE S 4 3ISTREET ADDRESS
| Cveslar o ) o o 44CITY-81-70
il [T ofeETE 5 1TILF [ Chaage [T} Addition
[REY 57 NAME
SIRED L ADORESS 5 3SIHELT ADDRESS
o g R I L1 LA 10 (A
.f [y Dewkte & 1TITLE [ Change [ Asdition
[FEIN 62 NAMC
STHAEE AL RS B3 ST1REE) ADDRESS
| oavosvar L E4LTY-81-2F
14, 1 oo harchy Certify that the information suppled with this filing is voluntarily furished and does not qualify far the exemption stated in Section 119.07(3)(k). Florda Statutes. | further

SIGNATURE: 2.~

buneirpm B Lossunsre

RINTED NAME OF SHGHING OFFICER DR DIRECTOR

Gertily thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same
path: that am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my namie
appears in Biock 12 or Block 13 if changad, or on an attachment with an addrass.

£ %
SIGNATURE YPED Oy

/*;D;:,? Se R4

legal eflect as it made under

5P 257

Caytnre Prose 8

CR2E034 (12/95)




