FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N eos Secretary of State

DOCUMENT # PQ7000058935 (2)
MEY - ZALE, CORP.

MG

(MR N

Principal Place of Business Mailing Address
227 KILMER LANE SOUTHEAST 227 KILMER LANE SOUTHEAST
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
R DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principat Place of Business | 2a, Mailing Address 4. FEI'Number _ Applied For
21]992 EQruser Ao, 2] SnwszAs - 59- 3¢5ddro Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #. etc o . ﬁ $8.75 Additionat
l—zﬂ_ — pe g, Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;z[ L"\‘é bJAlﬂ ) L %a‘I Trust Fund Contribution J Added to Fees
Z) Couplry Zp Gountry 8. This corporation owes or has paid the currgnt year Intangible
- 3
IEI] i 585’ = m Ol 20 30 Personal Property Tax due June 30. Yes B No
p. Name and Address of Current Hegistered Agent 10. Nams and Address of New Ragletered Agent
1
MEYER, KATHLEEN A 811 Name
222 EAST STEWART AVENUE SO P ET 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 =
84| City FL [asj Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or rogistered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and aceepl the ebligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, tyDed or printed namw of fugislered agant and Tl o applivatle {NQTE Registorad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oecere 11 TH0LE [J change  T_J Addition
NAME MEYER, KATHLEEN A 1.2 NAME
streeT apoess | 227 KILMER LANE SOUTHEAST 1.3 STREET ADDRESS
CHY-SI-2IP WINTER HAVEN FL 33884 14 GITY-§T- 2P
TTLE S1D J oeLete 24TLE [Jchange [T Addition
NAME MEYER, LOGAN 22 NaiE
staeet aopress | 227 KILMER LANE SOQUTHEAST 2.3 STREET ADDRESS
CITY-57-2IP WINTER HAVEN FL 33884 2 4CITY-ST-2IP
TITLE [Jofete 31T0LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CTY-ST-21P
TITLE [ DECETE 41TALE [ Crange [ Addition
NAME
STREET ADDRESS ET ADORESS
CiTY-5T- 2P ARY-51-20P
TITLE [T DeLETE [ change [T Addition
NAME
STREET ADDRESS EET ADDRESS
CITY-SI-29 st-p
TILE | AT L change LI Addition
NAME
STREET ADDRESS FET ADDRESS
CITY-ST-21P -s1-2Ip
14. 1 hereby cerlily that the information supphied with this filng does not qualify for the @ ption stated in Section 119.07({3)(i}, Florida Statutes. I further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an
is report as required by Chaptar 607, Florida Statutes; and that my name appears in

sl quems-r70

DavLmMmE POors # sl 4erna s

indicated on this annual report or supplemental annual repart is true and accurate al
officer or director of tho corporation o 1ha receivar or trusteo empowered 1o exocute
Block 12 or Block 13 if chapbed, or on an allchment with an address.

SIGNATURE:

T TYEEN (YA PRI E( A ME TIE BIOAING CFr e R fre T

CR2E034 (10/97)




