FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ROFIT F 1 ORIDA DEPARTMENT OF STATE Feb 17 1998 800&11’1

ORPORATION Sandra B, Mortham

ANNUAL REPORT secray oS Secretary of State

1998 DIVISION OF. LORPORATIONS

DOCUMENT # 25541;) - (®)

. Corporation Name

F. N. DEHUY AND SON JEWELRY STORE, INC.

s 1 O

Mailing Address

39 N. WOODLAND BLVD. PO BOX 63
DE..AMJ FL 32720 DELAND FL 32721
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

,,,,, 01/29/1962

Pnnc| I Piace of Businoss Mailing Address 4. FEl Number I |Appliad For
,)’ /(f 0L LND df— 590947460 Not Applicabla
Suita, Apl ¥ otc Stuler, Apt W ete N . $8.75 Additional
a §. Cortificate of Status Desired O Fee Required
ity & State Gily & Slate 8. Elaction Campalgn Financing $5.00 may Bo
_] f-ﬁﬁ/)"ﬂ /. r < _ o Trust Fund Contribution Added to Fees
~ Cautiley 2p Country 8. This corporation owes or has paid the current year Intangible
;:I j,?. 7 3 < 251 ”5 A 30 Personal Property Tax due June 30. ] Yes O No
9. Name and Addr ol‘ Currenl Reglstered Agenl o 10. Name and Address of New Registered Agent
B1| Name
MAGON,SUSAN M4¢4‘/ T S oNnS
139 N. WOODLAND BLVD. @ )lr eyxd;/gss @ 4)30)( per is Not Acc tabla)
DELAND FL. 32720 ol - I 4. el
. 83
Bd| Ci 85 | o7
. .%guﬁa FL l’ 25 o
1%, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Stalules, the ahove-named corporatnon submits this statement for the purpose of changing Its registerad
oftice or registered agoent, or both, mithe Gtoate of Flonida. Such Change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as ragistered
agenL. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . e
Hl-,nm.. mu Iwg fib Ll l_r_'_n ] Aingp e w_n_w.__.l g e _ﬂll_ . {HOEE Registered Agant signature required when reinstlating) DAYE
12. O S L AN[J l)lFil CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VOS T et 1 TLE [l Change ) Addition
HAME ROBERTS, WILLIAM M 12 hamge
sreeranoress | 412 £ MADISON ST 13 STREET ADDRESS
£ATY-$1- 2P TAMPAFL - 14CTY-5T-2P
e POY ™o 21TME Po 7 [JChange B Kadition
NAME MACON, SUSAN 22 NAME Hlons S iSH N ‘« N
(4
srreer aconess | PO BOX 563 23STREETAODRESS | p2 3 B U ST T w/A
ey S1-2¢ bENOFRL 2acAY 81-2p ELonp 7. 320
TLE U1 peree 31 TITLE e [T Change [ Addition
NAME 3.2 NAME
STREET ADDR{SS 3.3 STREET ADDRESS
CITY-51- 21 e 34. CITY-ST-2iP
TILE T tetere TR [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
Cy-ST-2Ip L o ) 44CTY-ST-2P
i T oeEE 51TMLE T Change ] Addition
RAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e o e 54 CITY-8T-72IP
TTE [T niLete 64 TILE Tl change [ Addition
NAME 62 NAME
STREEE ADDRLSS 63 STREET ADURESS
Cy-SY-21p ~ L 64 CITY-ST- 2P
14, | hereby ceorlify that the: indoretion supphod with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information

indicatod on this annual 1eport of supplermental annoal report is trup and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
ollwcer of drectlorn of the corpgration or 1he recgiver or rastee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Biock 134 chigfind, or oo an alladhemnt with an address.

SIGNATURE: ®

SUSDs NACan [R5 Foy-23t /337

CR2E034 (10/97)




