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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000064665 (9)

VAN'S JEWELRY, INC.

Principal Piace ol Busingss

387 W. VINE ST. BUIE 32
KISSIMMEE FL 34741

Mailing Address

383 W. VINE ST.. SUITE 82
KISSIMMEE FL 347414651

FILED
Apr 28 1997 8:00am
Secretary of State

VAR

3. Date Incorporated or Qualified

08/18/1995

3a. Date of Last Report

05/01/1996

2. Prncipal Place of Business 2. Mailing Address 4, FEI Number Applied For
21] , 20 59-3333861 Nol Applicable
Suite, Apt #, ot ~ Suite, Apl. #, elc. . . $9.75 Adgditional
23] 27] 8. Cenificate of Status Desired i] Fee Roquired
Cuy & Stale | Ciy & Suate 8. Elsction Campaign Financing $5.00 May Be
E 51 Trust Fund Contribution Added to Feos
| dp - Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 25 26] 30] Florida Statutos Yes [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglstersd Agent
SIMSER, THOMAS A JR. 81| Name
390 N. ORANGE AVE,, STE. 600 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
84] Cihy 85| Zip Codo

FL

oflice or registerad agent, or both, i the State of Florida, Such chan,

o was authorized by the corparation’
ageri. | am faniiliar with, and accept the obligations of, Section 607.

8505 Florida Statutes.

1. Pursuant to the pravisions of Sachions 607 0502 and 607.1508, Florida Statutes, the abava-named corporation submits this stalemant for the pur,

ﬁose of ghanging its ragistared
& 8j

s board of directors. | hereby accept t ppoiniment as registerad

information indiated on this annuat repart or supplemental annual report i
I am an officer or direclor of the corporaton or the receiver or trustee egA Owered 1o exacil

this report a
appears in Biock 12 or Biock 13 if changed, or on an attachmeant wil
TR

SIGNATURE __

Stynacara ty) o prinles] nirne of regealond agen ard tlle il applcable {NOTE- Fegislered Agant eignature required wher reinstating) DATE
12. o OFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i U 1 DELETE 1.1 TILE [ crange [ Addition | &5
Nt VAN TRAN, LONG 12 NAME g
sirer anorss | 3831 W, VINE ST, SUITE 32 1.3 STREET ADDRESS D
av.si e | KISSIMMEE FL 34741 1ACITY-ST-79 &
e L7 peete 21 TITLE T ) Change 4 Addition |©
KAME 22 NAMEE
STREE ] ADIRESS 2.3 STREET ADDRESS
GIty-ST-2i¢ 2 4CTY-S1-2p
TLE T oeiETe 31TME [T change [ Addition
HAMI 32 NAME
STREFT ADDIRESS 33 STREET ADORESS
oy -S1- i 34 CITY-§T-2IP
TitLE [T orete 41TITLE [T change 7 Addition
NAME 1,2 NAME
STREE } ADRRE 25 4,3 STREET ADDRESS
Ty - ST- 219 4.4 CITY-ST-2IP
ie I DELETE 51 TIILE [JChange 11 Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADORESS
Cily-5T- 7P 5.4 CITY-ST-2IF
e [T DELETE 6.1 TITLE T Change [ Addition
NAME £.2 NAME
STREE | ADIRESS 63 STREET ADDRESS
Qry-st k| 64 CITY-ST-2P
14, | da hereby certily ihat ine infarmation supphied with 1his Tiing does not qualidy for ihe exemplion stated in Section 119.07(3)), Florida Statutes, | further certify that the

# and that my signature shall have the same legal effect as i made under cath, that

equired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: SIG AT

TURGNATURE AND TYPED DR Pmmtn‘uTﬁ'E [

gl far

Dale Daytime Pnone: &



