FILE NOW:

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FILING FEE AFTER MAY 1 IS $550.00

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

> I
RE: o

Feb 27 1997 8:00am
Secretary of State

1. Carporatio

[ Frincipar Plac

21

72, Principal F’I;{(i-f: of Tuisness
|

DOCUMENT #

o Mame

o of Busingss

433 W, HICKPOOCHEE AVE.
LABELLE FL 33835

P95000065817 (5)

LABELLE JEWELRY, INC.

Mailing Address

439 W. HICKPOOCHEE AVE.
LABELLE FL 339354763

(TR T

3a. Date of Last Report

06/17/1996

3. Date Incorporated or Qualified

08/24/1995

2a. Mailing Address

4. FEI Number Applied For

T
[22]

I

agont |

. 26 65-0604023 Not Applicable
# el Suite, Apt. #, etc. i
----- I P 6. Cerliticate of Status Desired 1] $8.75 Additonl
27 Fee Required
Gty & Stata _ Clly & State 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Coentribution Added to Faos

_ L Couney T Country 8. This corporation has liability for intangible tax under s. 189.032,
r .
24] 25 » N 29 30| Florida Statutes ves [ ] No
8. Name &nd Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
HEIST, H. ANTHONY 81| Name
1661 ESTERO BLVD., SUITE 20 82} Sireet Address (P.O. Box Number is Not Acceplablo)
FT. MYERS FL 33932
B3
B4| Cily 85| Zip Code

FL

cehans Go7. 0602 and 6071608, Florida Slatutes, the a
or I

bove-named corporation subrnits this statement for the purpose of changing its registered
14 bath, in the Slale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintmant as registered
~wiln. and acoopt the obhgations of. Seclion 607.0505, Florida Statutes.

1 " Hle
SIGNATUHE ]
o !»:Er\.mu( f"“, 1 o nnstend nin of 14k agenl and ik if apphceblo (MOTE: Registered Agent signature required when renstating) DATE
12, T T ONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D I ToeleTe LU D K& Crange [T agallion | &5
Nai HORNBACK, ALBERT 12 NAME HgRNB ACK. ALBERT 3
st anoies | 165 N CYPRESS ST wasmeersooeess | 165 NORTH CYPRESS STREET <
| onsze | LABELLEFL worrsze | LA BELLE, FL 33935 &
Tt (] eLere 21 THLE [(Tchange [ Addition fO
WA 2.2 NAME
STREE T ALDRESS 23 $TREET ADDRESS
| eny-sran L 2 4CTY-ST-2iF
I [Tt 31 TILE [T Crage L Aadttion
NEME 32 NAME
STREE" ALIFESS 23 STREET ADDRESS
s-ap | i o 24, CITY-5T-2IP
T ELETE S1TITLE T Cnange ] Addition
£l 4.2 NAME
STHEET ALHISS 43 STREET AUDRESS
Y- ST 71F ] A4 CITY -5T- 2P
ML [J Deieme 51 T1LE T change  [J Adcition
A 5.2 NAME
STREE | ADLR:SS 5.3 STREET ADDRESS
| LTSt - 5.4 CITY-51-21P
iy [T vilEE B9 TITLE I change L Addition
N 6.2 NAME
STREFT ADDRE 5 6.3 STREET ADDRESS
| covstge 4 54 8ITY-$1- 2P
14. 1 do zhy Gelily fial the nformation supplied with Lhis filing does not gqualify for the exemption staled in Sestion 119.07(3)i}, Florida Statutes. | further cerlily that the

€
infortnahic
farman o

SIGNATURE:

on indicaled o this anmual report or supplemenial annual repart is true and accurate and that my signatuwre shall have the same legal effect as if made under oath; that
Aicer or aureclor ol the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

733

L Black 12 or Bk 130 changdd, or on an attachment with an address.
P 5 H [Py :_ H CIRNT S | \ﬁ ". ’ g )
G,P \ i ; R g({é'q‘? 94!765"
Date

SIGNATUAE AND TY

DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Diayting Phone §



