FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

PROFIT Qe
CORPORATION '
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MAUNA LOA JEWELERS, INC.

Principal Place of Business Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

AN N O

3576 § DIXIE HWY P.O. BOX 556
STUART FL 34997 PORT SALERNO FL 34882
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Apptied For
;l EI 65‘%45728 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P P B. Certificate of Status Desired ] $8.75 Addiional
22 m Fee Required
City & Staio City & State 6. Election Cempaign Financing $5.00 May Beo
[26] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible

23] 20] 50]

[ l n
o 3

Personal Property Tax due June 30. D Yes L__] No

9. Name and Address of Current Registered Agant

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

LLOYD, RALPH E 81 Name
4813 SE BOLLARD AVENUE o
STUART FL 34007

B3

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statules, the above-namad corporation submits this statoment for the purposs of changing its registered
office or registered agenty or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registerad

agent. [ am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.
-

SIGNATURE

Signalure, lypsd of printed namg at regielered agonl ana titie it appleablo {NOTE: Registarad Agenl signalure reguirag whan reingtaling} DATE p
12, OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE [)) ] oeLere 1.1 TILE U change [ Addition | 2
A LLOYD, RALPH E 2 NAME g
staceraponess | 4813 SE BOLLARD AVENUE 13 STREET ADDRESS o
£ITY- 5T 2P STUART FL 34897 14 00Y-81-21P &
TILE 11} [T DELETE 21TLE [J Gnange  [J Addition | O
NAME LLOYD, MAJEL C 2.2 NAME
smeer anoress | 4813 SE BOLLARD AVENUE 23 STREET ADDRESS
ITY-S$T-2IP STUART FL 34897 2.4 CITY-87- 2P
TITLE [T DELETE 31T0LE * [J Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS '
GITY-ST-2P 34.CTY-5T- 2P
TILE T DELETE 41T0LE [ Change L] Addition
NAME 42 NAME
STATET ADORESS 4.3 STREET ADDRESS
CITy-ST-21P 44ETY-ST- 2P i
TNE 1 DELETE 51TITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 09 V
CITY- ST-21P 54 CiTY-5T-2IP ‘
TME [Jreeeme 6.1 TILE TT change [T Addition
NAME 62NAE 200002439862
STREET ADDRESS 6.3 STRECT ADDRESS -02/25/ 98--01001--042
CiTY-S1- 2P 6.4 LY -5T-21P sk 150, 00

14, | hereby certify thal the infermation supplied with 1his filing does not qualify for the exermption stated in Seclion 119.07(3)(t), Florida Statutes. | further certify that the information | |
indicatéd on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or he receivor or fruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment wilh an addrggs”
o ; - # i

f:‘uﬂ.l T

3 5 L AL DY) g ey



