1.

DOCUMENT # K7816

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT iF B R £ ST
CORPORATION " qanden B, Morthare May 02 1997 8:00am
ANNUAL REPORT Secretary of State
71997 DIVISION OF CORPORATIONS S ecretary Of State
Corporation Name (6)
KENDALL GEMOLOGICAL SERVICES, INC.

AR R e

Principal Piace of Business Mailing Address
% GREGORY D KENDALL % GREGOARY D KENDALL
1000 WREN AVENUE 1000 WREN AVENUE
MIAME SPRINGS FL 33166 MIAMI SPRINGS FL J3166-3855
8. Date incorporates or Qualified 3a. Date of Last Report
_:?..-F-;“rl-’IE]]j'lEh‘Fﬁn’;iCt’. of Busincss 2a. Mailing Address 4. FE! Number Applied For
,?,1,1, O 273] 65'0114463 Not Applicable
Sute, Apl #, el Suite, Apl. #, elc. i
. e H l P 5. Certificate of Status Desired 0 $8'75 Additional
ngL e N 27 Fee Required
_ Lily & Suate | Gily 8 State 6. Election Campalpn Financing $5.00 may Be
Ezal e 20] Trust Fund Contribution ] Added 1o Fess
Lohe . Gontry 71 Country 8. This corporation has fiability for intangible tax undar s.- 199.032,
b!ll ) o 251 m E] Florida Statutes X% ves Do
oo ... ___B. Nsmeand Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
KENDALL, GREGORY D. 81| Name
1000 WREN AVENUE 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33186
83
B4} City F L 85| Zip Code
T 11, Pursuant 1o the prowsions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regslercd agenl, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered
ageal 1 am farmiliar with, and acce the abligations of Section 607.0505, Florida Statutes.

SIGNATURE. _ R R
5"|‘m'ullj"!}a‘|!("\1 o pnled Ratte of tegusite-od ageot and tith: o Apphcable (NOTE: Registersd Agenl pignature required whon rexmstating) DATE
ot OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 P
T DPS T DELETE TATINE [Tchange [T Addiion | g5
et KENDALL, GREGORY D. 12 NAME 3
st asontss | 1000 WREN AVENUE 1.3 STREET ADDRESS &
Corestoe | MIAMEFL _ 14CITY-ST-7IP o
ieH [ pELETE 2ATNE [ Crange L1 Additon [©
Hef 2.2 NAME
STREET ANDSESE 2.3 STREEY ADDRESS
| Cny s oAk P 4 CITY-ST-2P
i LT Derere 31TIRE L] change [ Additian
N 3.2 NAME
SIREET ALRESS 3.3 STREFT ADDRESS
RIS (N N 34.0iTy-S1-2p _
HIT; ] bEETE 41 TLE J change [ Addition
hAME 4.2 NAME
STREFT ADIESS 4.3 STREET ADDRESS
R A4 CHTY-ST-2P
X; [T orete 5.1 TITLE [T change  T.J Addition
HAkY 6.2 NAME
STRELT ADDRERS 53 STREET ADORESS
| Cey.stae 4 54 CITY-ST-2IP
I T DELETE 61 TNLE Ll Changs ] Addition
NAME 62 NAME
SINETT ANOKESS £ STREET ADDAESS
| Cly-5r7r 64 CITY-51-2p
14, | clo hesoby cortify that the infarmation supplied with this Tiling doas not guatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlarmatien nd cated o this annua! report o supplemental annual report is rue and accurate and that my signature sha!l have the same legal effect as H made under oath; that
1 an oflicer or director ol the corporatan or the raceiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 i changed, or on an altachment with an address,
AR 2T . s -
a5, MED Aoy 20177730 /6076040

[ SIGNATURE: .

Daia Dayine Prione®

SIGNATURE ANEFPEC gl FAINTEG NAME OF SIGHING OFFICER OR DIREG TOR



