FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
! FILED

PRQOFIT
CCRPORATION
ANNUAL REPORT

1998
DOCUMENT # LOG705 (2

1. Corporation Name

HARRISON JEWELERS, INC.

FLORIDA DEPARTMENT OF STATE

ey oot Jan 15 1998 8:00am
Secretary of State

L

Principal Place of Business Mailing Address
% JIMMY G. HARRISON % JIMMY G. HARRISON
4128 NORTH SHORE ROAD 4128 NORTH SHORE ROAD
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 _ - _DO NOT WRITE IN THIS SPACE -
) 3. Date Incorporated or Qualified
08/01/1989
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2061704 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
_l v P ele —-l Hile, Ap sie 5. Certificate of Status Desired O $8'75 Adc%:tlonal
22 27 Fee Required
City & Stale o - Clty & State €. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution ____ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;5_| El EI Personal Property Tax due June 30. 1 ves O ne .
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRISON, JIMMY G. 81| Name
4128 NORTH SHORE ROAD 82| Street Address (P.C. Bax Number s Not Acceptable)
LYNN HAVEN FL 32444
83
84| City ] EL 85| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Flonida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
affice or registered agent, o both, In the State of Florids, Such change was autherized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. ! am familiar with, ang accept the cbligaticns of, Section 607.0505, Florida Staiutes.

SIGNATURE

Slgnature, typed or pinted name of ragistarad agent and tille if applicable. {NOTE: Registered Agen! signature requirad when reinstating} ~ DATE L
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE 11TINE [T change [T Addition
NAVE HARRISON, JIMMY G. 1.2 NAME
smeeTaDDRess | 4128 NORTH SHORE RD. 1.3 STAEET ADDRESS
CITY-ST-2P LYNN HAVEN FL 1.4 CITY-ST-2IP . _
TLE D [T DELETE 21 TTLE 1 Change L1 Addition
NAME HARRISON, BARBARA J. 2.2 NAME
swreeranoress | 4128 NORTH SHORE RD. 23 STREET ADDRESS
Y- 57- 2P LYNN HAVEN FL [k zsomyestp ) )
TITLE ] DELETE 31TIMLE i [T Changz ] Additior
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-8i-7P 3.4, QITY-5T-ZiP
TITLE [T DELETE 41TIMLE [T Change T Addition
NAME 4.2 NAME
STREET ADCRESS 4 3STREET ADDRESS
CTY-ST- 2P 44 CITY-ST-2IP
TITLE [T DELETE 51 TIMLE [{ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP )
TITLE [ 1 DELETE. 8.1 THLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CIY-§7-2IP 6.4 CY-ST-21P ]
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3¥]), Fiorida Stalutes. | further cerlily thal the information:

indicated an this annual repart o supplemental annual report is true and accurate and that my sigraturs shall have the same legatl effect as if made under oath; that [ am an
officer or directar of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chan %1 or on an attaghment with an addreas‘

ZARED /-G Bsh- o zra

TN e —

ot o el —
NS ATECER A DIRECTOE

CR2EQ34 (10/97)



