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

o R [LGRIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION '\ Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1998 . Ay «* OIVISION OF CORPORATIONS . Secretary Of State

JULEIITN

DOCUMENT # | 71275 (6)
HAMMOND'S JEWELERS, INC.

AR RN

Principal Fiace of Businoss Mailing Address
101 N, OFH.ANDOF AVE. 101 N. ORLANDO AVE.
COCOA BEACH FL 32831 COCOA BEACH FL 3293
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businpss 2a, Mailing Address 4. FEI Number Applied For
21] =] £9-30063 14 Nol Applicabla
Suite, Apt #, etc. Suite, Apt. ¥, elc. i
—‘ ' P e Ap 8. Cortificate of Stalus Desired | $B'75 Adltionat
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Cauntry | Aip Counlry 8. This corporation owes or has paig the current year Eagible
m ;s“ 29] _:ga Personal Property Tax due June 30. [ ves No
9. Name and Addregn of Current Raglsterod Agent 10. Name and Address of New Registered Agent
3]
HAMMOND, RICHARD G. 81| Name
101 N. ORLANDQO AVE. 2| Sireet Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32831 -
84| City FL 85| Zip Cooe
11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statemant for the purpose of changing its registered

office or registered agent, ar both, i the State of Florida Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registerec
agant. | am familiar with, and aceept the: ehligalons of, Scehon 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e .
Signature, typaed or pontesd naon of tegni r_uju]nn il Applcable (NCGTL - Registarad Agant signature required when reinstaling) DATE
12, OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T Oowe 11TMLE [ change T Addition
NAME HAMMOND, RICHARD G. 1.2 NAME
streeraponess | 101 N. ORLANDO AVE. 1.3 SREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 1ACTY-51-2IP
TITE 0 T bELETE 21 TILE [FChange L] Acdilion
NAME HAMMOND, KAREN §S. 22 NAME
stacerappress | 101 N. ORLANDO AVE. 23 STREET ADORESS
CATY- §1-20P COCOA BEACH FL 2 4Ty-51-2p
TILE 3 oeceTe 31TLE [T change [ Acdilion
NAME 32 NAME
STREET ADORESS 13 5TRIET ADORESS
CITY-§T-2IP 34 CITY-81-2P
TILE ] DECETE PRRAIT: [T change T[] Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-51-2IP yd .
TIE [ DECETE S1TTE [T Chang? [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 SIREET ADORESS S\
CITY-5T-21P o 5.4 CIIY-S1-2IP
TiLE [ DECETE 617IMLE SOOI F P A Bpage L Addition
NAME 62 NAME ~04/03/98-—01011--011
STREEY ADDRESS 6.3 STREET ADDRESS sk 150, 00
CHTY-$1-1IP 64 CITY-§1-2IP

14. ! hereby certify thal the inlormation suppshed with this fiy does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this anriual roporl or supplemental annual report is brue and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am an
afficer or dirgclor of the corporahan ar the recewer o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13%, o oE;m ghtschment wigh an addross,
= . /4_ ..’ ( //‘Mlln-il o a4 e e a8 . .




