FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 28 1998 8:00am
Secretary of State

POCUMENT # 126540

MCGOVERN JEWELERS, INC.

(9)

Principal Place of Business

7 NIGHTINGALE STREET
UKESYSTOI'EWTSFLM

Mailing Address
P/O. BOX 2050

us

KEYSTONE HEIGHTS FL 326567822

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 m 50-2056810 v {Not Applicable
Suite, Ap1 M, elc Sune, Apl. ¥, elc. i
Ap P 5. Certiicate of §tatus Desired O 33.75 Additional
22 27] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 ;3“1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] -2_5] ;ﬂ —;o] Personal Proparty Tax due June 30. Yos [ No
. Name and Addresa of Current Registerad Agent 10. Name and Address of New Registerad Agent
MCGOVERN, DONALD C. 81| Name
" mm ST B2| Street Address (P.O. Box Number is Not Acceptable)
KEYSTOMNE HEIGHTS FL 32856
83
84 City FL |as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternant for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatons of, Section 607 {505, Florida Statutes.

officer of dirgcter of the
Block 12 or Block 13 if

rahon of tho roceiver or truslea empower.
gad, or an an attachman! with an addies:

Y

SIS ATIHIDE.

SIGNATURE e e e e e
Sigrature, typed o preted name of rbgrsioten 40001 $nd Tk, 1| applicatile (MOTE Registered Agent signature raquirad when reinslaling] DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE D [ oecere 1A TILE [J Change LT Addition
HAME MCGOVERN, DONALD C. 1.2 NAME
street apoess | 717 NIGHTINGALE ST, 1.3 STAEET ADDRESS
ITY-51- 2P KEYSTONE HGTS. FL 32856 1A CITY-ST- 2P
e D [T oeLere 2.1 TITLE L] Change  |_] Addition
AME MCGOVERN, KIM M. 2.2 NAME
sreeraporess | 717 NIGHTINGALE ST, 2 3 STREET ADDRESS
CITY-§1-2IP KEYSYONE HQTS. FL 32656 2 4CITY-ST-2IP
TiLE U] DELETE S1TINE [] Change ~ J Addition
NAME 32 NAME
STREETY ADDRESS 3.9 STREET ADDRESS
CiFY-SI1-29 34 CITY-5T-2P
TIILE 7 oELETE L1 TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-72IP 44 CITY-ST-2IP
TILE [T oewere 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7w SACHY-S1-2IP
TITLE [T oELETE 6.1 TITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-S8T-2IP 6.4 CITY-ST-2IP
14. | hereby cerlify thal the intormation supphod with this Tiling does not qualify for the exermption slated in Section 118.07(3Xi). Florida Statutes. | further centify that the information

indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an
to execute this repor as required by Chapter 607, Flonda Statutes, and that my name appears in

é.wﬁtb O MNMC @MW)#/&? Y A WP

CR2E034 (10/97)



