FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

j PROF{T FLORIDA DEPARTMENT OF STATE Ma O 6 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham y :
i ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ O alc
1. Corporation Name (9)
- GEM LAPIDARY EQUIPMENT, INC.
' Pj'inclpal Place d BUSH]OSS 77777 Ma”"]g Address ||I|“| I”ll I|I’I "l‘l |I‘|| ||||| |||( I‘I‘l ||||| |’||| |‘I|I I|||| ||IN |||‘
i 4208 HERSCHEL §7 4206 HERSCHELL §T
3 JACKSONVILLE FL 32210 JACKSOMVILLE FL 32210
t us us DO NOT WRITE IN THIS SPACE
[ 3. Dale Incorporated or Qualified
04/28/1976
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ] 591650942 Not Applicable
Suite, Apt. 4, elc Suile, Apt. #, slc, iti
w» I P . Certificale of Status Desired O $8.75 Aoditional
22 27—| Fee Required
City & State | Uity & State 6. Election Campaign Financing $5.00 may Bo
E] L _ggJ o Trust Fund Contribution O Added to Fees
Zip __ Country L Country 8. This corporation owes or has paid the current year Intangible
;I 2!:] 72_9‘| o ;EI Personal Property Tax due June 30. Oves [ho
! 8. Name and Address of Current Registered Ag ______10. Name and Address of Mew Registerad Agent
1 FORT,RACHAEL K. 81| Name
: 4161 ROHN HOOD RD 82| Streel Address (P.O. Box Number is Not Acceptable)
,_ JACKSONVILLE FL 32210
] 83
X 84| City 85] Zip Code
: - FL
b 11. Pursuant to the provisions of Sections BO7 0502 and 607.1508, Flarida Stalules, the above-named carporation submits 1his stalement for the purpose of changing its registered
H office ar registered agent, or both, in Lhe S1ate of Florida Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am famibar wilh, and aceept the ohhigalans of, Snclion 607.6505, Florida Slalutes.

"§ SIGNATURE . . e X
; Bignatore typad o prested marae b ey et agent and tile | g heable (NOTE Regstered Agert signaure rouiced when rainstating) DATE =
i 12. OF NICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NET P [T DECETE 14 TITLE O Change [ Addilion | 2
NAME FORT,TOM 1.7 NAME
P | sweeraooress | 4161 ROBIN HOOD RD 1.3 STREET ADDRFSS %
i Lcavestze JACKSONVILLEFL 14CIY-§1-2P o
TILE 'l [T brcete 21 TILE [T change [ Acdilion |O
P e FORT, WILLIAM 22 NAME
¢ - | sweeraooness | 4161 ROBIN HOOD RD 2.3 STREET ADDRESS
CATY-51- 2P JACKSONVILLE FL 2.4 ClIY-§1. 2P
LE BT I N NTS T YR [JChange ] Acdilion
NAME FORT, LYNNE 3.2 HAME
streer aooress | #4161 ROBIN HOOD RD 33 STREET ADDRESS
: CiTY-31-2IP JAGKSONWLLE FL o 34 CITY-SI-7iP
i T CT DELETE PRROT, [T change ] Addilion
| e 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY - $1- 2P 44 CITY-51-2 B
TITLE 7 DELETE 51TILF T [Jchange [ Addilion
NAME o . SZNAME !
f STREET ADDRESS 5.3 STREET ADDAESS
CTY-S1- 2P 5.4 CITY- ST 7P
il N I T4 GIULE . : ) - [T Change LT Acdition
NAME 6.2 NAME
STREET ADDRESS o o o .wo .- | GISIRECT-ADDAESS '
LTy - ST- 2P ' I 64 CITY-S1-71p
1&. [ hereby cerfify (hat the informalion supplicd with s filng does not qualily for the exemption stated in Section 118 .07(3)(i), Florida Statutes_ | further cerlify that the information

indicated on this &
officer or diractor o
Block 12 or Block 131

s al annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under palh; that | am an
2 corporalion o 1o recoitmyr rustog empowared to oxacute this report as required by Chaptar 607, Florida Statutes; and that my name appears In
apqed, or onan atlachment™gith an address.

——— e ] Wy QY O S 1 1 D0y




