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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

Mar 04 1998 8:00am
Secretary of State
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¥
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DOCUMENT # P97000010334 (5)

FOSHEE JEWELERS, INC.

00 0

Principal Place of Business

T2 N INGRAHAM AVE
LAKELAND FL 33801

Mailing Address

T2 N INGRAHAM AVE
LAKELAND FL 3360t

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3421110 | Not Appiicable
m Sulte, Apt. #, etc. Pl Sute. ApL. ¥, etc. 5. Cerlificate of Statu Desired [ sﬂiﬁﬂfﬁ""

City & State City & State 8. Election Campaign Financing $5.00 may Be
ul ;l Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m m ?;I Parsonal Property Tax due June 30. ves [JnNo

g. Name and Address of Current Regisiered Agenl

FOSHEE, CLYDE R
712 N INGRAHAM AVE
LAKELAND FL 33801

10, Name and Address of New Registersd Agent
81} Name
82| Street Addiess (P.0. Box Number is Not Acceptable}
83 .
84 City FL Iuriiﬁ Code

office of registered agent, or both, in tha State of Florida, Such chan

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florkda Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. I am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutos.

SIGNATURE _.
Signature, typed of printed name of reqisiorsd agont and tile i apphicatie {NOTE Ragistered Agent signatura required when relnstating) DATE
12, OFFICERS AND UIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D UJ DecEde 1ATLE [T Change . LT Additlon | =
D] o FOSHEE, CLYDE A 1.2 NAME
| sesvanoress | 3236 GARDNER RDAVE 1.3 SFREET ADDRESS
¢ Lemy-s1-2e LAKELAND FL 33809 14 0Y-81- 2P é
- | me D [T oecere 21TMILE [T Cnange ] Addition
KR COTHERN, PAMELA F 2.2 NAME
3 streer pohess | 5830 STAGECOACH RD ’ 2. STREET ADDRESS
X ooz POLK CITY FL 33868 2,4CITY-5T-2P
4 F e D T oiLETE S1TTLE L) Change L] Addition
B 1w FOSHEE, CHRISTOPHER R 32 NAME
« | smeevaporess | 3527 KMIGHTS STATION RD 3.3 STREET ADDRESS
£ | om.stoe LAKELAND FL 33809 34 CITY-ST-2IP
e [Toee e L Change L1 Addition
E RAME 4 2 NAME
Wi | STREET ADDRESS 43 STREET ADORESS
%_ ©ITY-§T- 2P 44 CITY-ST-2IP .
& [Tme [T vecete 51TILE L3 Crange L] Addition
] e 5.2 NAME
1| STREET ADDRESS 5.3 STREET ADDRESS
.: CITY-ST-29 54 CITY-8T-2IP
£ e [J DELeTe 61TALE T Change L] Addition
5 NAME 6.2 HAME
»E STREET ADDRESS 6.3 STREET ADDRESS
i | emv-size 64 CITY-51-2P

14, | hareby certify that the Information suppied with this filing does not qualify for the exemnption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am en
officar or direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an addrass.
QICNATIIRE: CluAlr QMZV R




