FILE NOW: FILING FEE AFTER MAY 118 $5so 00 FILED

H ( T . ‘ .
oo Feb 24 1997 8:00am
o o CoomATIONS Secretary of State

ANNUAL RE POR1

1997
. Corporation Mars

JOLLY MON, INC.

e Place o Boaness T e e s lm“l"“mm“I"I“““m’mM“I’I"I““I’I“I\mIm’I|||

13390 PERDIDO KEY DR. STE D 1928 CATAMARAM DR
PENSACOLA FL 32507 NAVARRE FL 32566-2111
us us
3. Date Incorporated or Qualified 3a. Date of Last Boport
B 02/24/1892 02/02/1996
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
59-3117265 Not Applicable
 Gule Apt 4, olc, - . $8.75 additional
271 8. Certificale of Status Desired [:] Fee Required
L Gty & State 6. Election Campalgn Financing $5.00 May Bo
e 28] ) B Trust Fund Contribution Added to Fees
! Geantry o Aw Country 8. This corporalion has iability for intangible tax under s. 199.032,
sl 30 Flotida Statules Dves ne
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
LOSQUADRO, WILLIAM R. 81| Name
1828 CATAMARAN DR 82| Sirest Address (P.0. Box Number 15 Nol Accoplable
NAVARRE FL 32568
83
84| City FL 85| Zip Code

b e prcwinens of Seclions 607 0552 and 6(07 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
Olhce or teg e ut or Btk 1n e State of Flonda Such chamgo was authorized by the corporation's board of direciors. | hereby accept the appeintment as rogisterod
agont e barid arw \II» and accept tha obhgatons of, Sectien 607.0505, Florida Stayues.

SIGHATURI

CR2E0Q34 (9/96)

N e el yatereed N " i =|‘;|*\ 120 (NOTE: Ragsiarad Agant sigratume requingd when reinstaling) DATE
T HCTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 12
D e g S T Gt Py [ change  [_] Addition
Nkt ' LOSQUADRO, WILLIAM 1.2 NAME
swennaeess | 1928 CATAMARAN DRIVE 13 STREFT ADDRESS
.. | NAVARREFL ~ _ ) LA ETE-ST- 2P
T3 oevrere 21TME [T chanpe ] Addition
Yk 22 KAME '
SIRTFLAINIRESS 2.3 STREET ADDRESS
A S 240ITy-57-2F i :
WL T DELETE 3TIMLE Ul Change T Addition
NAk: 3.2 HAME
SIRFEL AL 33 STREET ADDRESS
Cilr-S1- 21 o 34 CIy-SI1-21P
—H L T T s DEYELE]EW 4 "”'“_E D Change D Md\llﬂn
b 4 2 NAME
SIREET RO 43 STREEY ADDRESS
) 440iTY-51-2P
i i [t STTINLE [ Crange T Adaition
NAkA 5.2 hAME
STReE | AD RS 5.3 STREET ADDRESS
| onssrz e e - 5400Y-ST-2IP
Tl MEEGERE B1TIRE [T Change™ T Adcifion
s B.2 NAME '
SIRLET ADLIE 55 6.3 STREF T ADDRESS
Gily-g)- 20 €4 CITy-ST-2IP
y that Ihe nfommaton sunp ied with this 1ing does net qualify for the exemption slated in Section 119.07{3)(i}, Florida Stalutes. | further certity that the

nforegation indic sted on this annuat repont or supplemental annoal reporl is true and accurale and that my signailure shall have the same legal effect as if made under oath: that
tara an olficer or directon of arporation or the recever of rustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

appeas m Bk 12 o Black 1301 changed, or on an atlachment with an address.
SIGNATURE: <./ £ ” o K éefggﬁéﬁ,a__ﬁ;z@wng)ﬂﬁ:ﬁ; 7
SiGNA TN o TYPEQL R PRINTED NAME OF S/ANING OFF'ICER Oﬁ' DI‘REGTOR [eER lime Phone 0

DldONERE



