~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra :. Morthams Mar 27 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000078411 (3)

1. Corporation Name

NATURE COAST JEWELRY DISPLAY, INC.

_______ R0 A

-

Principal Piace of Business Mailing Address
10120 BRIAR CIRCLE 10120 BRIAR GIRCLE
HUDSON FL 34667 HUDSON FL. 34567-8601
us us
3, Date Incorporated or Qualified 3a. Date of Last Report
L 10/24/1894 05/01/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
) 26] 650534456 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, elc. » sa_?s Additional
a ;ﬂ 5, Certificate of Status Desked L Fee Required
City & St City & State €. Election Cempaign Financing $5.00 May pe
2a] 2] Trugt Fund Contribution Added 10 Fess
| P | Gounlry __dp Cauntry 8. This corporation has abllity for intangible tax under s. 199.032,
24 25 29| 30] Florida Statutes [dves [Ino
l % Name and Address of Currenl Repistered Agent 10. Name and Address of New Registered Agent
BOETTCHER, DENISE 81| Name
10120 BRIAR CIRGLE B2| Street Address (P.0. Box Number is Not Accesptable)
HUDSON FL 34667
83
84| City FL 85| Zip Code

11, Pursuant 1o 1o provieons of Sections 607 0502 and 607.1508, Florida Stalules, the above named corporation submits his statement for 1he purpose of changing its registered
office or registared agent, ar both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agant | am famikar with, and accep! the obligations of, Section 6807.0605, Flarida Statutes,

SIGNATURE

5\;4;\'2;'1'( I}{."(l! ar i;v o e o ,{@ redd agont and tile if applicatle (NOTE. Rogistered Agent signature required whan reinglating) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSD [.] beLee 11TILE L Change [T Addition | &5
naw BOETTCHER, DENISE 12MME §
stitt aoveess | 10120 BRIAR CIRCLE 13 STREET ADDRESS g
onv-si-ze | HUDSON FL 14 CITY-51.2P &
me [T oeLeTE 21TME I change 1] Addition | O
NN 22 NAME
STHETT ADDRLSS f 23 smeeT ADoRESS
CHY-§1. 7 o 2 4CITY-5T-2IP
TIE [T OECETE 31 TMLE [ change [ Addition
HiME 12 NAME
STREET ADDRFSS 23 STREET ADDRESS
iTY- St 71k 34.CITY-5T-2P

BT LT DELETE L1 TIE [JChange [T Adsitian
HAME 4 7 NAME
STHEFT ADDRESS 43 STREET ADDAESS
CIY-S1. 7F 44 0ITY-§T-2
it 1 [ beiETe SITILE [T Change [ ] Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS

| onv-siar | 54CTY- -2
nt; [T eLete 617TTLE L] change ™ TJ Addition
NAM 6.2 NAME
SIREE ! ATCRESS 6.3 STREET ADDRESS
CITY-§1-2p BACITY-ST-2IP

14. | do hereby certly that the: information supphed with ths filing does aot qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further cerlily thal the
informaton ndicatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as f made under oath; that
l'am an clhcer or director of the carporation or tha receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama
appears in Block 12 or Black 13 it changed. or on an attachment with an address.

SIGNATURE: . M&Daﬁaﬁomﬁw GNG OF . %M 3.?‘/“9-\7 (“Y/ 2 (237

H OR ARECTOR Dal Daylime Prono #




