SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT #  PQ4000074091 (7)
VAN'S JEWELERS, INC.

Principal Piace of Business Mailing Address “Il”lll "l ’I"I |||” |Im II"I ||"| I|m ||||I I‘ll’ II"I ull’ "H ’I"

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1241 SEMORAN BLVD. 1241 SEMORAN BLVD.
CASSELBERRY FL 32707 GCASSELBERRY FL 32707
3. Date Incorporated or Qualified 3a. Dawe of Last Report
10/01/1994 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26] 59-3261599 Not Appicabie
ite, Apt #, ¢t Sulle, Apt #, ¢te i
Sulte, Apt #, ctc wile. Ap e &, Cortificate of Satus Desred [:! $8.75 Adcllmonal
m ) ;'] Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing [ $5.00 May Be
;] e 28-| » Trust Fund Contribution . Added to Fees
Zip Counlry Zip | Caunlry 8. This corporation has liability for inlangitle tax under s 199 032
_2:[ ________ _ 2§I E| 3 30] Flonda Statutes E] Yes [:| No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
TRAN, LONG VAN
1241 SEMORAN BLVD. B2| Street Address (PO Box Number is Not Acceplable)
CASSELBERRY FL 32707 -
84| City FL ssl Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508 Flonda Staunes. e above named carparahon submits ths statemant for the purpose of changing ds reg. siered
office or registered agent or hath, in the Siate: of Flenda Such change was authorized by the cerporation’s board of directors | herey accept the appointinent as registeres
agent tam familiar with, and accept the obligations of, Section 607.0605, Florida Statules

SIGNATURE _ . L e e e B} _
Sgaatac fped ar proted naeed Ob e rtenal & 3enl ane 1 e i apip CLATE Flogstersd Aot fageature regreel awbies ) rensd Wingi [

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TIE PD [T oeere TIANE [ ] change [ Addiien

NAME TRAN, LONG VAN 12 NAME

STREET ADDRESS 1241 SEMORAN BLVD. 1 3STREET ADDAESS

cITy-ST-2IP CASSELBERRY FL 32707 14 CITY-S1-21P

e S [ ] oeete 21TITLE [T cnange T Addition

NAME TRAN, THAQ 22 NAME

STREET AGDAESS 1241 SEMORAN BLVD. 2 35THEET ADDRESS

CITY-ST-21F CASSELBERRY FL 32707 2 40Ty -87-2P o L ]

TINE [ ] oetere 11 TLE e [ ] kadtion

NAME 27 NAME

STREET ADDAESS 13 SIHEET ADDRESS

iy 3129 o L 34 CITY-ST-2P .

TITLE [ oecere a1LE [ ] Cnange [ ] Adocicn

NAME 4 2RANE

STRELT ABDRESS 43 STREET ADDRESS

LTy -§1- 27 - . $40ITY-ST-7P o

ILE T T O e STME N T range [ adadion |

NAME 52 NAM:

STHEET ADDRESS 53 SIREET ADDRESS

CoTY-57-ZP 54CTy-ST o

WILE - [ ] oeete 61 TITE T Change [ ] Additar |

NAME 67 KANE

STAEET ADDAESS 63 STREET ADDRESS

CIY-S1-2P B4TIY-ST-70

wilh this Tiings voramarily Turnished and does not gualify for the exemption staled m Secton 119 D731k}, Florda Stalies |

s annadl reghart or supplemental go reportis true and accurate and that my signature shall have the same lega' efect as if
wctor of the corpglation or the reqee T or trustec empowered to execute this report as reguered by Chapter 617, Florida Statutes, and
S14)

. /t/ 1. (09679~

14. | do hereby certify that tha information supple
further certify that the information indicated #5
made under oath, tat | am an olfcer or
that rmy name appears in Block 12 or B

) G/ g0

SIGNATURE aub R FAINTD NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




