SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

R 43' FLORIDA DEPARTMENT QF STATE
: Sandra 8. Mortham
Secretary of State
DIVISION OF CGRPOBATIONS

DOCUMENT #  P95000083310 (9)
CRABTREE ESTATE JEWELERS, INC.

Principal Place of Busingss Malng Address
325 FIFTH AVENUE SOUTH 325 FIFTH AVENUE SOUTH
NAPLES FL 33040 NAPLES FL 33940
3. Date Incorporated or Qualified Ja. Dale of Last Keport
N 10/20/1995 .. -
2. Principal P.ace of Business 2a. Maiting Address 4. FEI Namber ] Applied For
21 26 Nat Applicate
Suite, Apt #, elc Suite, Apl #_ etc iti
" - Y ' 5. Certihcate of Status Desred D $875 Acfc_ilt\unal
EEI 5] Fee Required
City & State | Ciy & State 8. Flection Campagn Firancing ] $5.00 May Be
E___—___ L 23‘[ Trust Fund Contribution Added 1o Fees
Zip _ Countey L 2P | Country B. Tris corporabion has liatilty far intangible tax under s 159 032,
m 25.11 . 291 30} Fiarida Statutes D Yes D Ne |
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
CRABTREE, J. STEPHEN
325 FIFTH AVENUE SOUTH 82! Strect Address (P.O. Box Numbar is Not Acceptable)
NAPLES FL 33940 -
B4l City FL lasr 2 Code

11. Pursuant ta the provis-ons of Sechans 607 0502 and 6071508, Fionda Statutes, the above-named carporation subrts th.s statement for Ine purpose of changing its reg stered
office or registered agant or both in the State of Flonda Such cnange was authanzed by the corporation's boara of directors | heroby accep! the APpANtMEnt as registered
agent. | am familiar with and accep! the obligations of, Section 637 0505, F londa Statutes

SIGNATURE _ . L e . . S - . B

Sigatute 1y ) agent and e app e st 0T Rogerc g Agerl sigratre e quned woen mndtan ) LAl
12, OF FICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TIE D [ ] DeLeTe 11TLE L] Change [T addiien
N CRABTREE, J. STEPHENS 12K
STREETADDRESS | 325 FIFTH AVENUE SOUTH 13 STHEET ADDRESS
CilY-ST-7P NAPLES FL 23940 1407 SE-2p )
TITLE [] oeLere 21TINE [T crange [ ] Auitan
NAME 22HAME
STREET ADORESS 23 STREE| ADCRESS
CiTy-§T-2iP 2 4 CITY-ST-2iF
TILE [:I DELETE ITNME o '777]:[ " Crange " hddhan
NAME 32 NAME '
STREET ADDRFSS 33 STREET ADDRESS
CITy-$1-7P 34 0Ty ST 20
TITLE [T orere S1TITLE b ] Change T[] Adiuen
NAME 4 20AME
STREET ADORESS 4 3STREET ADORESS
CTY-ST-71P 4400y -51-2p .
Tt [T oeere 51TIILE ' [ ] cnarge T adanan
NAME 52 NAME
STREET ADDRESS 53 $THEET ACDRESS
CITY-ST-2IF 5 4CITY - §1-2IP n
TIHE (] DEuere ST L Change [ Addition
NAME 62 NAME
STREET ADDAESS &3 STHEET ADDRESS
CirY- §1- 210 640ITY-ST. 7P |

14. 1 do hereby certify that the informaton suppliad wil 1his tiing is vo'untarily lernished and does not guality for the exemption stated in Sechon 119 07(3)}k) Flonda Statutes |
further cerufy thal the nformangs ndigated onvtbtiskhinnoat report ar suppiemental arinual report 1s true and ascurate and 1hat my signature shal have the sane legal effect as if
made under aath, that | am anfolhcerfong (‘_g offth SAton of the receiver or rustee empowered 10 exacute this repart as required by Cnanter 617, Flonada Statules, and

3

4 1an attachment with an address

DR PRINTED NAME OF SiGHING OFFICER OR DiREcToR T e




