FILE NOW: F FlL\NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

DIVISION OF CORPORATIONS

 DOCUMENT # 502093 9)

arpealinn Narma

GEM LAPIDARY EQUIPMENT, INC.

I Ty ml Nnacd of -[-!-_19.\“(::;{;. - Mailing Addrass | Hlll‘ I“H II“I u"l lIlI| |I|l| u“ ||||l |‘|“ ||Il| ||I"||I“ |l|“ |I|’

PET-OAN-JUAN-AVENL B
JACKSONVILLE FL 32210 JACKSONVILLE FL 322109220
‘{ )..a‘ m5¢,m b rRelT 3. Date Incorporated or Quatfied | 38. Date of Last Report
04/26/1976 04/25/1996
T2, Prndipnl Place of Busine [ 2a. Mailing Address 4. FEI Number Applied For
n| 43006 Hé-Rscufbe. ST 2] sAME. 59-1650042 Not Apgicatie |
LAY i ] . . i
St Apt ke | Bute. At #, elo &. Certificate of Sialus Desired | $8.75 Adddtional
??,,l o 2-;| Fee Required
Cily & St Cay & Siate 8. Election Campaign Financing $5.00 May Be
23[ J"'dt.xs o a/»'»wt. Pf- ?;l Trust Fund Contribution {a Added to Fees
Coun “Y e Country B. This corporation has liability for intangible tax under & 199.032
24] -"" et 0 25| DYV At |29 [30] Florida Stalules Clves [Ono
B 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 4
FORT.RACHAEL K. 8] Nome
4161 ROBIN HOOD RD 82] Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 i
83
B4| City 85| Zip Coge
FL ]

’ 11- : P II{- .\“";l i lllﬂf'-l-(- _i) lVJ vie
afloe ar Lot

oration subimits this statement for the purpose of changing its registered
fof directors. | hareby accept the appointmaenl as registered

?‘;U 02 and 607.1508, Flonda Slatutas
the Stald ol o, Suc
Biorss of,

Risoall Iat'rp l’an;jhar»wtharwd%&gcsm.\hg eﬁyﬂg 1

.

SIGHATUIRE

m t-.‘;-<--| I | pte aree sfegedeed agent asd titk F agplicatlo. (NOIE: Aegisterad Agen) mgnalwe quu\Pﬂd wher i r\stﬂ!mg) DATE

CR2E034 (9/96)

. UFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T pELETE 11TMLE Ul Crange T Addition
Lasr: FORT,TOM 12 NaME
oo | 4181 ROBIN HOOD RD 1.3 STREET ADDRASS
oo | JACKSONVILLEFL 14DIYST-2P ,
nist v L1 peELETE 21 TILE [T Change 1] Addition
ant FORT, WILLIAM ~ 22 HAME
s aoniss | 4181 ROBIN HOOD RD 2.3 STREET ADDRESS
sy sl ie | JACKSONVILLEFL 2 40Ty -5T-7F
1 [3] T ToREE YR ‘ T [ Crange [ Addtion
[ FORT, LYNNE 32 NAME
s s | 4181 ROBIN HOOD RD 33 STREET ADDRESS
irow o | JACKSONVILLEFL worvstee |
it 7 oeceTe ATTITLE [Jcrange L] Additicn
FiRL 4. 2 NAME
Sz AL HIESS 4.3 STHEET ADDRESS
R e 44 CITY-87-21P
it [_J DELETE 51TTE T crenge [ Adgvian
R 52 NAME
STRED ATk § 3 STREET ADDRESS
ares e 54 CIY-81-21P R
i ] DELETE 6 1TITLE T Changs L] Addition
bitAd: 6.2 NAME
DRI ATEAES 6.3 STREET ADDRESS
i RE _— GACITY-S1-2P
4, 1dio hen inforniation %u; plied with this filing does not qualify for the exernption stated in Section 118.07{3)(). Florida Statutes. | further certify hat the
irbr et this: annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
i an ofhiesr o tor o the corparation or the receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name
appears 0 BHlock IH or Bilock 13 11 (v

focd. oron wﬁhment with an address.
SIGNATURE: _—— "~ o le ) Eold /% G0¢3%K- 1200,

l t!r OoR m?lem’oﬂ 1 [Crate. Lia e Prone: 4
: 0033138



