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

- ~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION g Sandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT Lre Secrelary of State
1997 N DIVISION OF GORPORATIONS Secretal \% Of State
DOCUMENT # P93000084180 (7)
. Corporation Name
KERRY GEMS INC.
VBT A
9910 US HWY 441 9910 US HWY 441
LEESBURG FL LEESBURG FL 34788-3910
3. Date incorporated or Qualified 3a, Date of Last Report
- 12/03/1993 05/01/1996
[ 2. Pincipal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21] . ;‘;I 50-3216399 __iNol Applicable
Sute. At 9, et ;l Sulte. APt #. elc. E. Certificate of Status Desired 0o ssl:.;isn‘?:ji’txnal
[y e City & State 8. Election Cempaign Financing $5.00 may Be
23| 28] Trust Fund Contribution O Added 1o Faos
2ip | Country Zip Country 8. This corporation has liability for intanglble tax under &, 199.032.
E e e 25] 20] 30] Fiorida Statutos (Jves [ho
- 9. Name and Address of Current Regisiered Ageni 10, Name and Address of New Registersd Agent
MURPHY, MICHAEL 81] Name
08910 US HWY 441 B2[ Street Address (P.O. Box Number is Nt Acceptable)
LEESBURG FL
83
84| City #5] Zip Code
FL

|11, Parsuan: o the provisions of Seclions 6070502 and 607. 1508, Fionda Statutes, the above-named corporation SUbMmits 1his Statement fof the purpose of changing ils registered
office or regislered agent, or both. in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, | arm familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ .
Segnatore Typeo o gretid naree of regestered agenl and Gtle I applcable (NOTE: Regisiared Agenl signalura required when reinstaling) DATE

|2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DECETE T1TMLE [ Change [T Addition | &5
hewe MURPHY, MICHAEL 1.2 HAME §
swier ooress | 920 N CLAYTON ST 1.3 STREET ADORESS i
£ny-s1 AP MY DORA FL 14 CITY-5T-2IP - %
TITE D [T oeLete 21 THTLE T Change  LJ Addition | O
MNAME MURPHY, KlMBERLY 2.2 HAME
sinset pooness | 420 N CLAYTON ST 73 STREET ADDRESS : s
cy-§1- 210 MT DORA FL 2 4CITY-5T-2P
TILE [T DELETE 31 TIMLE [Jchange [ Addition
HAME, 3.2 NAME
STHEET AIHESS 33 STREET ADDRESS
Cy-51- e 34 CITV-8T-20P

BT [J oELEtE 41 TITLE [ change [ Addition
HAME 4.2 NAME
SIHEET AUDRESS 4.3 SIREET ADDRESS
Crry-$1- 20 A4 CITY-5T-2IP
TIILE [T oELETE 5.1TITLE I Thange  _F Addition
HAME . 52 NAME
STAEET ALIDHESS 5.3 STREET ADDRESS
oy Si- 2 54 CITY-8T-2P
TITLE L] pecETE 6.1TITLE |] Change [ Addition
HAME 62 NAME
STHELT ATDRESS / 63 STREET ADDRESS
CiTy-S1-71 P, 64 CITY-§7-21P

14. | do heraby cortify that the anformation sup) with this filing gdes-not qualify for the exemnption stated in Section 119,07(3Xi), Florida Statutes. 1 further certily that the
information indicaled on this annual rep supplemental &l report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer or director of the corp n or the recek sa-empayerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B.ock 12 of Black 13 if art with an addrd
SIGNATURE: AL L 1'§hagj 1 350-987 3434,
Del Daylre Fnore #

JiMT GFFICER OR DIREGTOR




