FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT gp"ﬂ 1577 FLORIDA DEPARTMENT OF STATE
CORPORATION ' g Sandra B, Mortham

ANNUAL REPORT ) et 75 Secretary of State
1998 vt DIVISION OF CORPORATIONS

DOCUMENT # P25986 (1)

1. Corporation Nama

FILED
Mar 25 1998 8:00am
Secretary of State

agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

CONDON JEWELERS, INC.
Principal Piage of Businoss Maiing Adriress “II III I"’Iu Iml 'Illl I|| I"“’l” III” Ilm |||I I""”‘ ’II
8348 N.W. FEDERAL HwY. 3348 N.W. FEDERAL HWY,
JENSON BEACH FL 349574404 JENSON BEACH FL 34957-4404
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
09/06/1989
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Apptlied For
m ':’EI 39'107%1 1 Not Applicable
Suite, Apt. #, ale Suite, Apt. #, etc. it
P P 6. Cerlificate of Status Desired D $8.75 Aaditional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E L E Trust Fund Contribution Added to Fees
Zip ) Counlry 1p Country 8. This corporation owes or has paid the current year Intangiole
;' 2_5] —2-9] ;‘ Parsonal Proparty Tax due June 30. Oves [Jne
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
CONDON, TODD 81 Name
3348 N.W. FEDERAL HWY. 82| Street Address {P.Q. Box Number is Not Acceptable)
JENSEN BEACH FL 34957-4404
83
_-‘ B4| City FL 35| Zip Coder
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2ED34 (10/97)

Bignature. typnd or Pt pare o tegeened agant wnd T i appleabe (NGTE- Rogislerad Agen) signalure required when reinstaling! pATE
12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PT J oeLeTe TATITLE [ Change [ Addition
NAME CONDON, GERALD F 1.2 NAME
sweerippress | 4624 S.E. WILLIAMS WAY 1.3 STREET ADDRESS
ey -St- 2P STUART FL 34994 14CITY-§1-2F
TITE VP [T Decere 21TILE [Jchange [T Addition
NAME CONODON, TODD J 2.2 NAME
smectaooness | 2968 .W. CRESCENT AVENUE 2.3 STHEET ADDRESS
CIFV-ST- 2P PORT ST. LUCIE FL 34984 2. 4CITY-5T-2P
LE 7 oELETe 31TTLE [Tchange  TJ Addition
NAME CONDON, LYNN 3.2 NAME
seeraoress | 4624 S.E. WILLIAMS WAY 1.3 STREET ADDRESS
eTy-s1-21P STUART FL 34934 34 CITY-5T-21P
THIE O oerere 4ITILE [Tcnange 7 Adgition
RME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-21P 44L0Y-ST-2P
TITLE ¥ oeeeie S1TILE [T change L] Addition
NAME * 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-21P 54 GITY-ST-2IP
TILE . [T oeLeTe 6.1 TITLE [ change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-$T-ZiP
14. | hereby cerlify that the information suppliod with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

ingicaled on this annual report or supplernenta!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | arn an
officer or director of Ihe carporation or the roceiver or iustae ampowerad 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 ar Biock 13 if changad, or on an altachmg) ith an address
Sonnrine et 2ol T OO =% (i) cam oo




