SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT G
CORPORATION {””’E.,
ANNUAL REPORT & ary of State

1996 ,- I3 qL\:’»ﬂ “"@2*@’\‘%& CORPORATIONS CJ

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # 543085  (5)

1. Carporaticn Namic

OZZIE'S DIAMOND EXCHANGE, INC.

Principal Place of Business Mailing Address

103 NORTH WEST 40TH DRIVE

103 HORTH WEST-40TH -DRIVE
BAINESTILLE FL-32607-2374 GAINESVILLE FL 32607-2324

A O A

3. Date Incorporazed or Qualkhed ) ] da. Date of Lgé;'trﬁepor[

0868 04/11/1995

2. Pancipal Place of Busingss

D2 b0r kW H3 SHhard

4. FEl Nomber Apphad For |

26 . 59-_17%738 I . ND_[_ Appican
ite, ApL %, ot Sule, Apt #. ela : i
Suile, Apt # el | Suilc. Apt #, elc 5. Cortitate of Saus osrod [ $8.75 Additianal
27] . = __ Fee Raguired

Ciy & State

';2-| s State ) L,
wGomesilb. FC m

© $5.00 MayBe

6. Election Campaign Financing [«_-’
Added to Fees

Trust Fund Contribution

Zip

T ~ Country
_ Jsd

w3ewes  mi/od b

8, Tris corparaban has 1abi by far intanginls tax unde 100 032,
Florida Siatules Yeos No

10. Name and Address of Né&jﬁ?{;lslered Agent

Street Address (PO, Bax Numbar is Not Acceptabia)

8. Name and Address o Current Registered Agent
OSGOOD, H., N 75'1 Name
103 NORTH WEST 40TH DRIVE 82
GANESVILLE FL 32808 -
32 o7 -232 %
B4| City

85| 4ip Code

CFL|

agenl. Lam familar with, and accep! e obigations of, Scohon 607 D505, Flonaa Slalutes

SIGNATURE

11. Pursuant ta the provisions of Sechons 607 0502 and GO7 16508, Fonda Siatutes 1he above mamed corparation
affice or registersd agent, or bath, in the State of Fionda. Such cnange was adlhionzed Dy the corparation s board of directons | nereby ace

Slphanee by d A [ o e o e G A U e 1 g Anie

A s e e e

bt this statemaent for [nr:‘p:'['w-'nss' of c?'\;_i.r‘:gmg e reanslenca
ptthe appaointent as reg stered

12, OFFICERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 12
TLE PD [T cetere 1TIE [T crarge T aatdiim
NAME 0SGOOD, H., 1 2 MAME

steerranoness | 103 N.W. 40 DRIVE 1 3STREET ADDAESS

CHTY - 57-2P GAINESVILLE FL 14CITY-ST-210 -

e VD [ T ofiere 21T0F [T Cunge [ ] #adien
NAME MURRAY, WILLIAM G. 22 NAME

sineerancress | 1085 NW. 12 TERRACE 23 STHEET ADDRESS

Ol -51-2p GAINESVILLE FL 2 40Ty -5 7%

TTLE vSD TDELETE I i o [ change [ 1 Adunoe |
N 0SGOOD, JUANITA G. J2NANE

stReeranoress | 103 N.W. 40 DRIYE 33 SIKEET ADDRESS

Cily - §1- 2P GAINESVILLE FL - 34 0¥ -S1-2P ) ) N

T i) [ ] oeete aTlnE [T crange [ ] adston
NAME RAHAIM, JOHN 4 ZNAME

strect anoess | 2722 WHITE QAK LANE 4 3STREET ADDRESS

CITY-§1- 2P JACKSONVILLE FL §40/1Y-S1 2P

TILE D ' - [T necere ST o LT crange [ Acdten
HAME BINGHAM, MARVIN W. 52 NAME

stresTanpress | 515 N. MAIN STREET 53 SIHEET ADDRESS

CiTy-SI-ZP GAINESVILLE FL - 540TY-ST-2P ) o o
nirLE L] oreere 61 TITLE [ change [T adden
NAME €2 hAME

STREET ADCRESS € 3STREF] ADORESS

CiTY-ST-2IP B4CIY-51. 2F

14, | do bareny cerhty that the informatic ) Se
turther cerbify that the infarmang
made undar oath that | am an of
that my name appears in Block

73 if changed, or 0 an aliichment with an address

&goo

g weith ths fiingg s voluntanly furnished and does not gualify far the exempnon statad 1a Seclion 119 07(3)k) Flonda Statutos 1
s annual report ar supplemantal annual report is true and accurate and that my signatars st
o OF Ine carporation or INe recenar ar rustec empowered 1 execut this report as fodurre

EQO NAME OF SIINING OFFICERFOR DIRECT

all have the sarme lega' effect a5
3y Chaptor 617 Flonda Satetes and

C/R24/7¢ F5Y375-g20

e 0 T P

CR2E034 (3/96)




