[ PROFIT
CORPORATION
ANNUAL REPORT

1996 - o
DOCUMENT # P93000084180 (7)

4. Corporation Narme

KERRY GEMS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martkam
Secretary of State

DIVISION OF CORPORATIONS

|0

3. Date Incorporated or Quatited | 3a. Date of Last Report

12{03/1993 10/05/1995

Principal Place of Busness o Mﬁliu@ Arj‘frc.sd
9910 US HWY 441 9910 US HWY 441
LEESBURG FL LEESBURG FL

2. Principal Pace of Business ' ja_ taiing Addroes - 4. FEVNumber Applied For
21) I ¢ S S S 59-32 16399 Not Applicable _
Sulte, At . elc. | Suite A #ete 5. Certihcate of Status Desired ] $8.75 Addlitional
El 271 Fee Required
City & State _ Cry &Staw 6. Flect}on Carmpaign Financing 0 $5.00 May Be
?-;I 281 Trust Fund Contribution Added 1o Fees
Zip ] Cauntry Falsl | Counry B. This corporation has liability for intangible tax under s 199.032,
2_7[ 25] 291 30 Flonda Statutes [ es tho
. Name and Address of Current Registered Agent - ”—__,,, ’ " 10, Name and Address of Now Registered Agent — ]
BY| MName
WW. M'CHAEL 821 Street Address (P.O. Box Number is Not Acceptable)
9910 US HWY 441
LEESBURG FL 8
84] City FL lss] Zip Code

11. Pursuant to the provisions of Sectionis G07 0507 and For.1608 Flarida Statotes, he abewver named corporaton sdabnits this statenent for the purpase of changing its registered office
or regislered agent, or both, in the State o Flarida. Such chang was authosed by the caporation’s hoard of deectors | hereby accepl the appointment as registered agent. | am
famihar with, and accept the clgations of, Secton 6070505, Flonds Statutes

SIGNATURE . _ . ) i e L
- Fipatars B o ookt farres Al rEges T d ",_Li'__"_"‘"," e Rl R T e _w__ 7 DATE ’u:;
12. OFFICERS AND DIREC 13. ADDTIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TLE D NERIEE e T [] Crange [ Additon g
NAME MURPHY, MICHAEL L2RAME 3
sieeeranoress | 420 N CLAYTON ST 13 SIREF] ADDHE 55 a
CiTY-51- 2 MIDORAFL 140y -S1-2P o &
TILE D [ ] DELETE 2 [ Crenge [ Addten | ©
NAME MURPHY, KIMBERLY 72 HAME
sweersooress | 420 N CLAYTON ST 23 STREET AZDRESS
CiTY-ST 2P MIDORAFL o Resanmw ] o
TITLE [JoeEETE 3T [ Change [ Addtion
NEME 32 NAML
STREET ANDRESS 3% SIREFT AZDRESS
CHTY-51-2P L L N B
THILE [ DELETE 4 T6LE [J Change  [7] Addition
HAME 42 NAME
STREET ATORESS 43 SIAEE| ATDFESS
ewvostar | o gagiy §170 o
TITLE [T DELETE 5 1TITLE [ Change  [] Addition
NAME 424
SIREET ADDAESS 53 5IRELT ADDRESS
cry-8f-20 | L 540y st-ar [ o
NTE [] DELETE & 1TINE T} Change [} Addition
NAME £2 NAME
STREET ADDRESS 63 SINEET ACDRESS
Cily-ST- 1P GeCiy-ST-2P

14. | tio herely certity that the informaton suppilied witl, s fiies is voloantarily farnisned and does not quatify for e examption stated in Secton 119.07(3)k), Florida Statutes. | further
certify that the infarmation nchcated on tiis anry feport o supplomental annugeport 15 g anel accurate and that my signaturs shal have the same legal effect as # madle under
oatn that t am an officer or dractor of the cgedration o the rece ver o trustegfenipovworsd to execute i report as raquired by Chapter 607, Fiorida Statutes. and that my name

appears in Block 12 or Biock 131 chang o o an aligakegoent with an ageless

SIGNATURE: -~ ~Z L é plichnge moRsYy, 136 ZR787393Y

Diagtres Fh

o o




