FILED

FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Copwralan Name

HARRISON JEWELERS, INC.

(@)

| -

Principal Place of Busingss

% JMMY Q. HARRISON
4120 NORTH SHORE ROAD
LYNN HAVEN FL 32444

Maiting Addrass
% JIMMY G. HARRISON

4120 NORTH SHORE ROAD
LYNN HAVEN FL 324444567

M

3. Date Incorporated or Qualitied | 3a, Date of L.ast Report

2 Prinzipal Mace of Busmcss

Bl e
Sete, Aplop, elo

28

08/01/1989 . 05/01/1996
2a. Mailing Address 4. FEI Number Applied For
26| 59-2061704 Not Applicable
Suite, Apt. #, elc. "
':'ﬂ uite. Apt. #. el b. Certificats of Sggrus Desired E] $8F;765H::Uc::t;c:’nal
Cily & Stale 6. Election Campaign Financing $5.00 Mey Bo

Trust Fund Contribution Added to Fees

7 Counlry P Country 8. This corporation has liability for intangible tax under s. 199,032,
3@] e %5| 2_9] E] Florida Statutes ves [] No
l_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
HARRISON, JIMMY G. 81| Name
4128 NORTH SHORE AOAD 2] Stroet Address (P.O. Box Number is Nol Acceptable)
LYNN HAVEN FL 32444
83
84| City 85 Zip Code

FL

RN

SIGNATURL

Pursuant o the provisions of Sections 607.0602 end B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oftize or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as rogistered
agenl am fasniliar with, and accepn the obligations of, Section 6070505, Florida Statutes.

Ve o0 printed name 68 gt agant o s IF apphe bk (NOTE: Rugisterad Agant signature requized when reinslaling) DATE
o GFFICE RS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o LT DELETE LATILE (] Change — T_¥ Addition
b HARRISON, JIMMY G. 1.2 NAME
steeeraoness | 4128 NORTH SHORE RD. 1.3 STREET ADDRESS
CiY-S1- 7 LYNN HAVEN FL 14 GITY-ST- 2P
e DT ) [T ELETE 21TIE T Tchange [T Addition
RAME HARRISON, BARBARA J. 22 NAME
sz anoicss £ 4928 NORTH SHORE RD. 23 STREET AUDRESS
oy st Jl_['_____L LYNNHAVENFL 2. 4CITY-51-2IP -r
1L - CJ DiLeTE F1TNE [Jcrange ) Adation
pa 32 NAME
GTHIL T ABFESS, 33 STREET ADDRESS
St ] 34 CITY-§T-2P
e D U peLete 41 TITLE Ll change  [J Addition
HAME 4.2 NAME
SIHEET ADDRISS 43 STAEET ADDRESS
| Shv-sar X 44LITY-8T- 20
1L T_J DELETE 511ILE [T Change L Addition
WiME 5.2 NAME ‘
EIREFT ADDSE 55 53 STREFT ADDRESS
G512 i 5.4 CITY-§1- 1P
I T 3 DELETE 6.1 TiILE L) change ] Addirion
NabE £.2 NAME
STRFET ATIDF 55 6.3 STREET ADORESS
| Cuy-sr-09 R B4 CITY-51-21P
14, | do herehy conlify that tho mformalion supphicd with this filing does not gualify for the exemption staled n Section 118.07(3)(i), Florida Statules. ! further certify that the

agpears i Biock 12 or Bloc

SIGNATURE:

i il changed, or

inforaton indGated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal offect as if made under path; that
I arn anr ofhicer o clirector of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
3Nt with an addrass.

AHIED 422/97  Qorpye .
BIGNINUG CFFICE IR 1 atl iﬂ;ﬁm’ua

May 01 1997 8:00am

CR2E034 (9/96)



