FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT o

FLOMIDA DEPARTIENT OF STATL

COP\PORATION Sandra B Mortham
ANNUAL REPORT Y Secretary of Stale
1996 RN bt DIVISION OF CORPORATIONS

DOGUMENT #  P93000078292 (8)

1. Corporalion Name

CAPITAL JEWELERS, INC.

1A

I

Principal Place of Business o r];ng Addrcés
110 § MONROE ST 405 DOUGLAS AVE
TALLAHASSEE FL 32301 1855 D
us ALTAMONTE SPRINGS FL 32114
us 3. Date Incorporated or Quaified 3a. Date of Last Report
_2‘ Principal Place of Business T __2} Mailng Adchess T 4. FE+ Number Apphed For
al _ R _ 7 | 593214759 Not Adplcatie |
Suite. Apt. 1, etc. Sute Apl. 6. Certificate of Status Desired [m| $875 Adc!itional
22 2?1 Fee Required
City & Srate | Cityé State 6. Fleclon Campaign Fnancing 0 $5.00 May Be
E;] 23-1 Trust Fund Contribuban Added to Fees
F{ls) Caounlry . 2 _ Country 8. This corporation has habitty for intangible tax under s 199.032,
(24} 25 ol 30| | Florida Statutos R Yes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglistered Agent
B1| Mame
BOWERS, CLAUD B2| Sireet Address (P.O. Bo< Number is Not Acceptable)
477 PICKFORD POINT
LONGWOOD FL 32778 83
Ba| city FL asl Zip Code

1%. Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above named corporation submits this statement for 1he purpose of changing its registered office
or registerad agearil, or bolh, in the Stals of Fioritla, Such changs was autharized by the corparaban’s board of diractors. | hereby accept the appointment as regislered ageat. 1am
famiar with, and accept the obligations of, Section 607 0505, Flonda Stalates.

SIGNATURE _ .
S

| T D e v £ e U At T AT Bt bt At s bure s wnen iy T T T T TpAw T &
12. OFFICEHS AND [rRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17 &
TITLE PD ’ T DELETE TTnne [ crange [ Additon g

NAME BOWERS, CLAUD 12 NAAE g

SIREET ADDRESS 477 PICKFORD POINT 13 STRELT ADDAESS g

CITY-§T-219 LONGWOOD FL 7 140007 -51- 2P N E

TILE VP ] DELETE PRI i [ Change [k Addition o

RAME BOWERS, FREEDA 22 NaML

STREEN ADDAZSS 477 PICKFORD POINT 235TREEL ADDRESS

CITY-51- 7P LONGWOOD FL o -  fesonvsime

TITLE ] DELETE KRR [ Change  [] Additon

NAME 32 NaRIZ

STHEET ADDRESS 32 SIREET ADDHESS

Cily-§1-219 - e . 34 CITY-8T-2IP . R

TLE [3 DELEIE 417N [ Change  [[] Additon

NAME 47 NAME

STHEET ADDRESS 4 A STREE] ATDRESS

CITY-ST-2IP o 44 0I04-51-2IF

TITLE [7) DELETE 5 1700 [ Change [ Addition

NAME 52 KaML

STREET ADDRESS 53 SIREET ADDRISS

CITY - 81-2IP ) . o §4CIY-ST-2F 7

TITLE [J DELETE & 1TILE [ Change [} Addition

HAME 62 MAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP B 7 ) 64 CITV-ST-21F

14, 1 do hereby certify thal the informatian supphed wth th.s fling s voluntarily furmished and does not quaiify for thig exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certity that the inferrnation IpsfE@y:d on tis annua
oath; that | am an oficer o
appears in Block 12 0

SIGNATURE

~ort or supplemental annua’ report is trues ano accusate and nal my signature shall have the same legal effect as if made under |
d1on the recevar of trustee ermipoweraed 1o exeCute his report as required by Cnapter 607, Florida Statutes; and that ry name |
mnrmnent with an add ess

Claud BOWers 4/5/96  [407)_786-27277_

A PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date: Dyt Phore b J




