FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

h ROF ” FLORIDA DEPARTMENT OF STATE
; Jan 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 “ DIVISION OF CORPORATIONS S €Cf€tal'y Of State
DOCUMENT # L39919 (0)

. Carporation Name

SAUNDERS JEWELERS, INC.

Pringipal Place of Bus

% STANLEY C. SAUNDERS % STANLEY C. SAUNDERS
P.0. BOX 430 P.O. BOX 480
MARIANNA. FL 32447 MARIANNA FL 32447-0480

3. Date Incorporated or Qualified 3a. Date of Lagt Report

01/04/1990 01/29/1996

|72, Principal Piace of Business 2a. Maing Address 4. FEI Number Applied For
£ R 59-3006636 Not Applicable
Sit 1 W, e Suite, Ap. ¥ olc. i
r Hite, Apy o : 5. Certificate of Status Desired D $B'75 Adcflmnal
22 - gﬂ . Fea Required
City & Stale | Gty & Stale 6. Election Campaign Financing $5.00 May 8o
| 28| Trust Fund Conlribution 0O Adted to Fees
aip Connry i Country 8. This carporation has liability for intangible tax under s, 199.032,
- . -
24! i 25| 29] 30| Florida Statutes Oves Clno
9. Name and Address ol Currenl Registered Agent 10, Name and Address of New Reglstersd Agent
g eg g
SAUNDERS, STANLEY C. 81] Name
2816 B HIGHWAY 71 82( Street Adci;t,; 0, Box Number is Not Acceptable)
MARIANNA FL 32448 /e (AFAY&ETTE ST
B3
B4 Cily FL 85| Zip Code

11, Pursuant 1o the
oflice or regigtere
agernt | am famibg

m.nwr E'ﬂ? D502 and 6071508, Florida Statutes, The above-ramed corparalion submits this statement for the purpose of changing its registered
Ve Srate of Flonda Sucn changs was authonzed by the carporation's board of directors. | hereby accept the appaintment as registered

@t the obligabons of, Seclion 6070805, Floricda Statutes.
B loll- F 7
n;'; T bl INQTE Rgite-ed Agent signatace required when reinslatirg) 4 DATE T

SIGNATURE ..
/ OH ICERS AND DIHECTOR‘» 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

12.
e [T GELETE 11 TITE ] Change L] Adaition
HAME SA[NDERS, STANLEY C. 1.2 NAME
sier sommess | U0, BOX 480 NJA 1.3 STREET ADDRESS
ClIT¥-SF- i . WNNA FL e 14 CITY-SI-21P
e [ oeiene 21 TIILE LI change I Addition
NAME ‘ 79 NAME
SIREET ADEMESS 2.3 STREET ADDRESS
CY-51 7P B 2.40ITY-S1-2P
1T T [T DELETE 31 TiLE [ change™ [T addition
KNAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY 8T 21 o e 34 CITY-ST1-2IP
B Crmmm I CJ oeiri 11 TILE Tl Crange [ Acdition
MAME 4.2 NAME
SIRZED ATEIRESS 43 STREET ADORESS
Cily. 5T-1F . 44 GilY-5T- 2P
m T |WEET 51T [J Change [J Aadition
NAME 9.2 NAME
SIESES ALURESS 5 3 SIREET ADDRESS
aTy-5E- 1P o e 5 4 CITY-5T-2IP
L [ ofLene 61101LE [T change  [_] Addition
NAME 6 2 NAME
STREFT ARDRE v 63 STREET ACDRESS
CITY-ST-2IP G4 CITY-§7-ZIP

14. 1 do harchy cerily that the nifarmat ob suppied v this highng coos not qually for the exernption stated in Section 119.07(3)(i), Flonida Statutes. | furthar cenify that the
infomnaton indicales an this annua reporior supplementl annsual report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that
Lam an olhcer o cmctor of the corporaligh or the rece i o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13t chang { ent with an agdoress.
SIGNATURE: 2 [~ E7 Ty VY273
[an Daytme Phone #




