~ FILE NOW:

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

"o A
Ay A

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

Apr 22 1997 8:00am
Secretary of State

'DOCUMENT # P95000067391 (9)

1. Corporabion Marne:

SOLID ROCK JEWELRY, INC.

‘75'\':.;5{;',‘;@ o Business Mailing Address
452 MERRIMAC DRIVE 462 MERRIMAG DRIVE
PORT DRANGE FL 32127 PORT ORANGE FL 321276766

O O

'

8. Date Incorporated or Qualified

08/31/1985

3a. Date of Last Repart

08/01/1896

|72 Principal Place B Bosincss

K ‘23. Mailing Address 4, FEI Number Applied For
21] S el $9-3384638 Nol Applicabl
D8t AP w e Suite, Apt. #, elc. - ‘ $8.75 Agditional
-, ., Certificate of
27[ B. Certificate of Status Desired D Feo Required
| . City & Stato 6. Elsction Campaign Financing $5.00 May Be
R < l____m_ Trust Fund Contribution Added to Fees
. Gounlry e Country 8. This corporation has liability for Intangible tax under . 193,032,
25 J L Eﬂ [30] Florida Statutes Yes [InNo
o ame and Address of Current Registered Agent 10. Name and Addross of New Reglslered Agent
ROBINSON, CINDY Bl Name
462 MERRIMAC DRIVE 82| Street Address (P.O. Box Number 15 Not Acceptabla)
PORT ORANGE FL 32127
83
84 City 85| Zp Code

FL

-

1L Pursuani 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of ehanging its registered
office o registercd ageal, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors, | hereby accept the appointment as iegistered
agent. Lam famiia- wilh, and accept the obligations of, Soction 607.05605, Florida Statutes.

a.

appcars in Block 12 er Bigfk 16 i canged, o on an

SIGNATURE: "o oo

SIONATURE AND TYPEQ g PRINTED NAME OF SIGNING OFE(CER DR DIHECTOR

SIGNATUIRE . B .
Sl allee gt proiod focpieend age nt acd ntle il gppheatye, {MOTE Fegislared Agen! sigralure required when reinttating) DATE
12, T TOINICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?
BT B 2 2 o 1T 11TMLE "l chang: ™ [ Acdition o
AN ROBINSON, CINDY 1.2 NAME 3
POST OFFICE BOX 201013 N/A 1.3 STREET ADDRESS g
| 'PORT ORANGE FL 32129 LACITY-§1- 7P g
D [T e 21 TILE [T Changr [ Addition |
A SCHEESS,E T 22HAME
s e | 1432 SOUTH PENINSULA DRIVE ? 3 STREET ADDRESS -
GITv &1-2 DAYTONA BEACH FI. 32"8 2 ACHY-ST-21F
LT Y I HVT{15 13 31700 [T ohange [T addition
NAME 32 NAME
STREFT ADDSESS 3.3 STREET ADDRESS
5.4 GITY-ST-2P
- T T T T T DRLEE S TILE [T change ™ [ addition
HAME 47 NaME
SIEEE AL O 4.3 STREET ADDRESS
& A4 0ITY- ST 2P
T T T CTDeleTe 51 TILE L1 Change [ Addition
Reth: 5.2 HAME
STRELD ADOEE 55 53 STREET ADDAESS
GiTv- 5121 54 GTY-5T-21P
Coe o N I A1 13 61 TILE [ Change ~ [ Addition
NAME 5.2 NAME
STREHT BDDL S 6.3 STREET ADDRESS
LT o N 6.4 CITY-51-2IP
1o hereby cemfy thal the informanon suppled with ths filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify hat the

mformabion indicated on his anpal repart o sapplementasannual report is true and accurate and that my signature shall have the same legal effect as it made ur der oath; that
I am an officoer or direclor olAg corporabion or the rocr trustee #mpowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my name
achfnent with an address,

___4-1q4a)

Dars

Vo

Daytime Phane ¥

0023400




