FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

30 e S,

FLORIDA DEFPARTMENT OF STAT
Sandra B. Morlham
Scoretary of Stale

DIVISION OF CORPORATIONS

£

DOCUMENT #

1. Corporation Name

502083
GEM LAPIDARY EQUIPMENT, INC.

(9)

Principal Place of Business

4727 SAN JUAN AVENUE
JACKSONVILLE FL 32210

Mail-ng Address

4727 SAN JUAN AVENUE
JACKSONVILLE FL 32210

O B

3a. Date of Last Report

04/04/1995

. Dale Incorporated or Qualified

04/28/1976

| 2. Frincipal Plase of Business _2a. Mailing Address 4. FE Number Applicd For
] I 2| 59-1650942 Nol Applcabie
I Sui . e, it
., Suite, Apt. ¥ et b Sulte, Apt. #, et 5. Certiicale of Stalus Desired O $8.75 Additional
zﬂ o 27| Fee Required
City & State | Gity & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fes
| Zip Counilry i Zip Country B. This corporation has fiabitty for infangible tax under s 199.032,
2ﬂ ?El 29] 30] Fiorida Statutes [J Yes [ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FORT-RACHAEL K 82| Street Address (P.O. Box Number is Nat Acceptable)
4161 ROBIN HOOD RD
JACKSONVILLE FL 32210 83
84| City FL 85) Zip Codo

| 1. Pursuant to the pravisions of Sections 6 7.0502 and B07.1508, Florida Statutes, the above named corporalion submits this statarent for the purpase of changing its registered offica
or registered agent, or both, in the State 5F Figrida. Such change was autrorized by the corporation's board of drectors. | hereby accepl the appointment as registerad agent. | am
familiar with, and accept the obligations ol Secf‘r@n 607 0505, Fiorida Statutes,

SIGNATURE

T e e 4 e b
Slature, typed or pricted nare cf registe radj‘gggm ar\.d_m o f arlizabde

" INOTE- Figisterad Agent signaia'e i v reinstatng Tt Y
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 %
WILE ’7 [3 ] DELETE 1. 1TME O Change [T Addivon | &
NAME FORT,TOM 12 NAME 3
STRELT ADDRESS 4161 ROBIN HOOD RD 43 STACET ADDRESS i
Ty ST 7 JACKSONVILLE FL LACITY-5T-2Ip &
TLE Y woei— [ DELETE 2 17ME O] Change [ Addition  |©
NAME FORT, WILLIAM 22 NAME
STREE | ADDRESS 4161 ROBIN HOOD RD 23 STAEET ADDRESS
L onv-stze [ JACKSONVILLE FL 24CITY-ST- 2P
L ST T O DEETE 3 1TiTLE [ Change  [] Addition
NAME FORT, LYNNE 32 NAME
STRFET ADURESS 4161 ROBIN HOOD RD 33 STREE! ABDRESS
Ciry-st-zie JACKSONVILLE FL 341Y-51-2P
TITLE [J DELETE 4 110TLE [ Change [ Asdilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
| crv-s1-ze 44CHTY-ST-2p
TITLE [ GELETE 5 11/LE [ Crangz  [J Addition
RAM: 52 NAME
STHEE] ADDRESS 53 STREET ADDRESS
| ery-stieae 1 5.4 LITY-51- 2
TILE [] DELETE 6 1TI1LE [ Crange [ Addition
NANIC 6.2 NAME
STREET ADTRESS 63 STREET ADDRESS
| CITy-giap 64 CITY-SI-21P

ith this filing is volintarily furmished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes | further
cartily that the information indicated on thiag®nnual repon upplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the chegoration or the: Pageiver or trustee ermpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it Ch_ag_g_ed, or e an atlachrnenyt with an address.
‘-‘—‘\"}—
" e H0fae G-I
ING OFFICER OR DIRECTOR 77~ CT Chate T T T

14, | do hereby certify Ihat the information supplied

SIGNATURE: S T

-AMD.TYPEQ OR PRINTE



