PROMT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporatian Name

852

o

©)

farmiliar with, and accept the obligations of, Section 607 0505, Harida Statutes.
SIGNATURE

or registered agent, or both, in the State of Florida, Such change was authorized Dy the corporation’s bioard of directors. | hereby accept the appaintment as registered agent. | am

FRAZE JEWELRY, INC.
;rinci;:al Place of Business Mailng Address HIllII Ilm |”|||||I| ||||l|‘||’ ml I|I||||||||I|“I’|H |‘|““I“Il“
1077 TAMPA BAY CENTER 1077 TAMPA BAY CENTER
TAMPA FL 33607 TAMPA FL 33607
us U
$ 3. Date Incorporated or Qualified 3a. Date of Last Report
B 05/07/1982 07/17/1995
_2. Principa! Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[ﬂ E‘ 35' 14952% Not Applicable
. 4 - ; ] - -
Suite, Apl. 4, ete Suite, Apt. #, etc 5. Certificate of Status Desired ] $8'75 Add.lhonal
22 ?ﬂ Fee Required
City & State . City & State 6. Eloction Campaign Financing O $5.00 may Be
23] 28 Trust Fund Contribution ‘Added fo Fees
| Zp Country 21p | _ Country 8. This corporation has liability for infangible tax under s 199.032,
24 |25] 20 30 Floridla Statutes 0 Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1] Name
FHAZE. LOWELL 82| Street Address {P.C. Box Number is Not Accepiable}
607 SHELLCRACKER
TAMPA FL 33613 83
84| City FL ‘asl Zip Code
11. Pursuant 10 1he provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above named corperation submits this statement for the purpase of changing its registered office

S eloms, tyrod o pRied nano of regictied age and e i appicanls | INGFE: Fogitorsd Agent sigrature T pores wen NG g DATL

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TITLE S [) DELETE 1.5 TITLE [ Change  [] Addilion
NAME FRAZE, ANNA J 12 NAME
singer aooaess | 607 SHELL CRACKER CT 1.3 STREET ADDRESS
CITY-S1-219 TAMPA FL 33613 14 CI1Y-ST-2IP
TITLE Vv [] bELETE 21 TINE [ Change  [T] Addition
NANE FRAZE, RICHARD L 22 NAME
sreraovress | 15108 LYNX DRIVE 273 STHEEF ADDRESS

| civ-stap TAMPA FL 33824 24CTY-ST-2P N
TITLE P [ DELETE 3 1TIRE ] Change [ Addition
NAME FRAZE, LOWELL A 32 NAME
sieerr oniess | 607 SHELL CRACKER COURT 3.3 STREET ADDRESS
CATY-§T-2IP TAMPA FL 33613 340TY-ST-2p
TINLE T [] DELETE 4 TTHILE [J Change [ Addition
NEME FRAZE, CINDY 42 NAME
sineer aooress | 15108 LYNX DRIVE 43 STREET ADORESS
CiTY-S1-2P TAMPA FL 33624 44CITY-5T-71P
TIME [] OELETE 51 MILE [ Change [ Addilion
HAME 52 HEME
STREFT ADDRESS 53 STREET ADORESS

| grv-st-ze | B4 CIY-S1-2P
THiLE [] DELETE 6 1TITLE [ Change [ Additien
NAME 62 NAME
STREFT ADDRESS £9 STAEET ADDRESS
CIIY-ST- 2P E4CITY-51-2P

certify that the information indicated on this &
oath; that | am an officer or director of the ¢grpgration or the rece
appears in Black 12 or Block 13 if changeg; or"on an atlachme

SIGNATURE: ___

BIGNATI

n address.

|14 T do hereby certify that the information supplied with this fling is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(3)(k}. Florica Statutes. | further
' reporl or supplementa! anaual report is true and accurate and that
r or frustes empowered 10 execute this report as required by Chapter 607, Floridla Statutes: and that my name

AND TYPED OR PRINTED NAME GOF SIGNING GBFiCER OR’

my signature shall have the sarme legal effect as it made under

Y- IT6 K178 seok

piREcTOR D Phone 4

CR2E034 (12/95)



