SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT g

CORPORATION
ANNUAL REPORT

1997
PDOCUMENT #

1. Corporation Name

ATOZ LAPIDARY AND GEMS, INC.

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

Mailing Address

5305 N. FIVE AGRE ROAD
PLANT CITY FL 33565

Principal Place of Business

5305 N. FIVE ACRE ROAD
PLANT CITY FL 33565

FILED
Sep 16 1997 8:00am
Secretary of State

A WO

DO NOT WRITE [N THIS SPACE

3. Date incorporated or Qualified | 3a. Date of Last Report
09/23/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
m ;a . 5 q - 3 L" Oi 5 3 q Mol Applicable
ita. Apt. #, Suile, Apl. #, ele. -
Sulte. Apt. 4. etc wie AP ole B. Certificate of Status Desired { $8.75 additionai
’_2-2.1 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees.
Zip Country Zip Country 8. This corporation owes Of has paid the cyrfgni year Intangible:
m 25 m 5] Personal Proparty Tax due June 30. ﬁ Yes |:] No
9, Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
BROCK, CHARLES W B1[ Name
5305 N‘ FIVE ACRE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565
83
B4/ City 85| Zip Code

FL

n the State of FI

obligations'of, Sa tites

q?:‘ Lg: 'Ll-*-

atules, the above-named corporalion submits this staterent for the purpose of changing its registered
was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

3 9{12 [99

SIGNATURE > B - A .
Signature, typad o prinfod nan e of eguedored agont and il o apmcatio! (NGO1L. Registered Agon: signature required whan reinstating} [ 4 DATE'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE DELEIE 11TTLE i Change Addition
O o Pregidact P, T U Change R Acdiion |
NAME 2 NAME S
STREET ADDAESS 1.3 STREET ADDRESS g;iA A < s W, 'b R §
: OSN-FlfQ Au.,ad. VE]
CITY-ST- 2P ucrr-stze |PLANTOCETY F &
TIME T onwete 21TILE v .5 Change Addition | ©
)
NAME 2.2 NAMI
E Tohn G Broeck
STREET ADDRESS 23STREETADDRESS | 5 3 ¢y s N. F':w— AWQ-RJ
CiTY-ST-2IP 2.4 CITY-5T-2P 71 "
THILE [CJ DELETE 31 FALE Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CHY-ST-2P 34 CY-§1-710
TMLE 7 okcere 44TLE [ change [ addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STRLET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TILE [ pecere S11LE T change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-5T-2IP 54 City-SI-2P
TITLE | M 6.1 TILE [J Change™ L Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 4 CITY - 81-2IP
14, | do heraby certily thal the informaticn suppliod \ filing does not qualify §ir the exemption siglod in Section 118.07(3)(i), Florida Statutes. | jurther certify that the
information indicated on this ann Gl uabannual repart is Irudand accorate angrthat my signatura shall have the same legal effect as if made under cath that
| am an oflicer of director of thecorporafeh or the regivor or trustce empo: cacute thig'report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bkock 12 or Block13 if chagfied, or orpe chiment wilh an a

A’-- “.ﬂ



