FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT it & FLORIDA DEPARTJEm Or STATE
CORPORATION Tl ™ aanira B, Mot May 14 1997 8:00am

ANNUAL REPORT Sceretary of Slate

1997 DIVISION OF CORPOHRATIONS S ecretary Of State

DOCUMENT # P9B000005282 (4)

Corporation Name

MAUNA LOA JEWELERS, INC.

R EAMET R EE A

Principal Place of Businoss Mavling Address
4513 8E BOLLARD AVENUE 4813 SE BOLLARD AVENUE
STUART FL 34997 STUART FL 349971820
3. Dale Inéorporated or Qualitied 3a. Date of Last Report
I O117/1996 . . ]
2. Principal Piace of Busingss 2a. Mailing Address 4. FEH Number — Applied For
6*‘§—|—BI*X{—E_HWY _________ ﬂ?‘B]_E_-_Q_s_ BOX 5586 &S5~ Oo 4 O 728 Not Appiicable |
SufleT AplTH, Slc” Suite, Apt. #, etc. ) $8.75 additionsl
— 5. Cerlificate of Status Desired O
22 27] ) ] Fee Required
City & State __ City & Swate 6. Elaclion Campaign Financing $5.00 may Be
2 ART, FL___.___ . l»|pory. g ALERNO F, . Trust Fund Cantribution t Added 10 Foos
Zip Country | p N Tun y 8, This carporation has labifily for intangible tax under s 199.032,
24] 24007 [25]3sn - 20] 34992 30]MARTIN Florida Statutes Bves O B
© T T 7 9. Name and Nﬂﬁgal:yCurrenl Replstered Agent 10. Name and Address of New Reglstered Agent o
LLOYD, RALPH E 81] Name
4813 SE BOLLARD AVENUE B2| Steat Address (P.O. Box Nomber is Nol Acceptablo) T
STUART FL 34097
5l - . S — — T
84! City o FL 85| Zip Code

11. Pyrsuant 1o the provisions of Sections 607.0502 and 6071508, Fionda Slalulos. Ihe aboye named corporalion submils this statement for the purpose of changing its regislerad
office or repisterod agent, or both, in the State ol Florida Such chango was aulhorized by the carporation’s board of directors. | hereby accept tho appointment as registered
agent. | am familiar with, and accepl the obligaliens ol, Section 607.0505, orida Statutes.

SIGNATURE

Crgmatere et o pried e ol it oA A e i INGTL R o At e e i T e e e
12, CONIGERS ANDDIRECIONS I8 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE D T oheE TITIE [T Crange 11 Addilon | &
NAME LLOYD, RALPH E 1.2 NaM ' g
swoeer aporess | 4813 SE BOLLARD AVENUE 13 STHEE | ADDIESS g
orv-si-ze | STUART FL 34087 ) 14 CY-51- P &
TITLE o) [ DELETE 211 Tl Change [ Addition |6
NAME LLOYD, MAJEL C 22 NAME
seevaopness | 4813 SE BOLLARD AVENUE P3STREL ALDRCSS
cnv-si.ze | STUART FL 34997 24005170 B _
TImE T Qonee e ’ T Chenge 1 Additon
NAME 37 HAME
STREET ADDRESS %3 STRELT ADDRSS
CITY-ST1-2F ) . } 34.CHY-ST-BP e |
TIRLE [T one 81 TILE [(J Change ] Addition
NAME & 2 AN
STREET ADJIRESS 43 S1REL ] ADURESS
CITY-ST. 21P 44011v-§1- 7P
e o L B FII: T crange L] Addilion |
NAME 52 NAME
STREET ADDRESS % ASTHREE Y ADDATSS
CIY-81-2iP 54 CITY-51-2IF
TITLE - | Ooitee Qe . [T changs [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.4 STREC1 ADDRESS
CiTY-81.2IP ] gaciy-st-ze |

14. 1 do hereby certify that the information supphed with this filng does not qualily for (he exemptlion staled in Seclion 119.07(3)(n, Flonida Statutes. | lurther cerlily that the
Information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same logal effect as if made under oath, hat
Farn an officer or director of the corparation or ho receiver or {rustec empowered to execale this report as required by Chapter 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachmont with an address.,
SIGNATURE: | a/28/97 . el ABbTT23




