FILE NOW: FILING FEE

FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

AFTER MAY 1 IS $550.00

iy FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H85641

1. Corporation Name

JEWELERS OF COUNTRYSIDE, INC.

9)

Principa!l Place of Business Mailing Addrass

27001 US HWY 19 N 27001 US HWY 18 N
#2049 #2049

CLEARWATER FL 34621 CLEARWATER FL 34821-3412
us Us

IR M

3. Datg Incorporated or Qualified | 3a, Date of Last Report

11/18/1985 03/26/1996
2. Principal Place of Business 2a, Malling Address 4. FE! Number Applied For
21] 3261 Tampa Road 26 3261 Tampa Road 59-2605171 .| Not Appicable
Suite, Apt # elc. Suile, Apl. #, elc. N $8.75 Additional
" 2—_;-| 5. Certificate of Status Desired D Fee Roquired
City & Stale Gty & State 6. Election Campaign Financing $5.00 mayBo
23] Palm Harbor, FL 28] Palm Harbor, FL Trust Fund Contribution Added lo Fees

agent | am famisar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

2p | Country L Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
—2—4] 34684 2;' us 2—9] 34684 _GEI Us Florida Statutes Yos [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
HENNEMAN. ERIC W. 811 Name
27001 US HWY 19 N 82| Street Address (P.O. Box Number is Not Acceptable)
#2048 3261 Tampa Road
CLEARWATER FI. 34621 3]
84| City 85| Zip Code
Palm Harbor FL " |34684
11, Pursuant o 1he: provisions of Seclions 607.0602 and 807.1508, Florida Statules, the above-named corporation submits this staterent far the purpoge of changing Hs registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Gignataret, lyped o printed narme of 16gisteied agen ard e # apphcateg (NCTE: Ragistered Agenl sigraliure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE P [J DELETE 11 TTLE J Change ] Addiion
NHME HENNEMAN, ERIC W. 1.2 HAME
street anorss | 2632 LAKESIDE CIRCLE 1.3 STREET ADORESS
Ci1y-S1-2p PALM HARBOR FL 14 CITY-5T-2IP
TiILe w K1 DELETE 21 TITLE T Change 1] addition
NAME HENNEMAN, CHERYL L. 2 ZNAME
stheet aobress | 2832 LAKESIDE CIRCLE 2.3 STREET ADDRESS
CAY-5T-219 PALM HARBOR FL 2.4 CITY-$1-2IP
T ] otiene 31 TITLE [ chenge [ Agdition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Civ-SI-2iP 34, GiTy-§T-21P
e [T pecete 41TILE 1 change  [_] Addilion
NAME 4.2 NAME
STREET ADDRESS £ 35TREEY ADDRESS
Coy-s1- 2P AACAY- ST 7P
TITLE ] DECETE 5 TIHLE [JChange L] Aadition
HAMF 52 NAME
STREET ADDALSS 5.3 $TREET ADDRESS
CiTy-$1-2p 54 0ITY-5T-2F
TITE - [ JoeLeTe 61 7ITLE [Ochange [ Addtion
NAME 6.2 NAME
STRELT ACDRESS §:3 STREET ADDRESS
CITv-51- 29 1 64 CITY-51-21P

14. I da hereby corlify that the nfarmation s
information ind:cated on this annual rep
I am an officer or direclor of the corpor
appears in Block 12 or Blogk 13 if chary

SIGNATURE:

1 oAANE recelver or trustee g
an address.

5

i L7
U {
s 3

ith this filing does not qualify for the exemption stated in $ection 119.07(3){i}, Florica Statutes. | furthar gartify that the
pplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
ared 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

B [~ 23~ OQ DIy -0us

Date Daytime Phone #

Feb 06 1997 8:00am

CR2E034 (9/96)



