FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 [JIVISI(;:cé)e;aé)él(gPStO;l:TIONS Secretary Of State
DOCUMENT # K10428 (6)

. Corporation Name

i | LE JEAN'S JEWELERS, INC.

IRIARAER RGBT

% JUAN ACEVEDD % JUAN AGEVEDO
£55 N SR 434 #201 855 N SR 434 #201
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2026
3. Date Incorporated or Qualified 3a. Date of Last Repart
‘ , 01/04/1988 . 05/01/1996
. 2. Principal Place of Busingss ‘28, Mailing Address 4. FEI Number Appled For
7 m 26—[ ) 59-2872060 Nol Applicable
' Apt. #, elc. Suite, Apl. 4, efc. : iti
Sule. Ap o = Ui, APt #, ete 5. Cerliicale of Status Desired ] $8.75 Additiona
22 21EL Fae Required
City & Stale . City & State 6. Eleclion Campaign Financing $5.00 May Be
E 25] . R Trust Fund Contribution __D Added to Fees
Zip | Counlry L | Country B. This corporation has fiability for, intangible tax under s. 199.032,
m 26| ZGJ . 301 ' Florida Statutes Yes [JNo
! 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ACEVEDO, JUAN 81| Wamo
b 55 N SR 434 . .| 82| Streat Address (P.O. Rox Number is Nol Acceptable)
SUITE 201 - -
ALTAMONTE SPRINGS FL 32714
84| City FL 85] Zip Code
11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named catporation submits this slalement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such changc was authori?ed by the corpotalion’s boara of directors. { hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Soction 607.0805, Florida Slalules,

e S =

BIGNATURE e I — .
Si1gnature, typed of printed ramo of ragislored agon! and ﬁ[:-( if applcable {NOTEL - Fegistdred Agort signature requred whan renstaling) DATE —

12, OFFICERS AND DIREGTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | @
TTE DP TIbaiEw T4 ILE O change [ Addilion | &
NAME ACEVEDD, JUAN 17 NAME 5
streer aporess | 212 MONTERRAY ISLE 13 STREET ADDRESS <
city-si-2 LONGWOOD FL - 14 0ITY-ST-21P &
TLE T oeteTe 21 1I1LE [l Change [T Addition |©O

L AOEVEDO EDUARDO 2.2 NAME

¢ | smeeraoress | 217 DUNCANTR 2 3STREET ADDRLSS

0| ony-sr.zp LONGWOOD FL ) 2 4CHY-S1- 2P

| mme D X DELETE 31THLE [Jchange ] Addition
NAME RESTREPO, JOSE 32 NAME
streer aDDRESS | 5B NOTREDAME AVE 4.3 STREET ADDRESS
OITY-ST-2P ALYAMONTE SPGS FL 34 CITY-51-21P
TE D et a1t [Jchange [T Addiion
NAME TSIRIGOTIE, TONY 4.2 NAME
sTReeT aDoress | 48T CIDERMILL PL 43 STREET ADDRESS
CITY-S1-2P LAKE MARY FL 44 CNY-57-2P
TITLE [T ofLETE 51TILE _ [l chenge [ Addition
NAME 5.2 HAMF
STREET ADDAESS s 5.3 STREE ADDRESS
CITY-ST-2P - s 54CITY-5T-ZiP
me . . [T petete 61TLE ] Change I Addilion
NaME 6.2 NAME

f sweeraomess( 5.3 STREET ADORESS

1 omy-sT-ae "} sACV-ST-2

qual fior tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
sart jgtruc and accurate and thal my signature shall have the same legal effect as if made under eath; that
‘e emppPowaered to execule this report as required by Chapler 607, Florida Statutes; and that my name
ddress.

S R 2

s
| em an officer or directaf of the cc)rporahony he -celv/e
appears in Block 12 ¢f Block 13 if chan/ﬂlyn an

LI

-

| 14. T'do hereby cerlify that the infefmation supplicd wnh ing do
information indicated on annual reporl or sy nla Gal
EOr Ly

hmegl wit

,
H
1

SILNATIIDE



