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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000058935

1. Caorporation Name

MEY - ZALE, CORP.

URY]
=iy,
e

-~y

FLORIDA DEPARTMENT OF
Katherine Harris

Secretary of Stale

DIVISION OF CORPORATIONS }

FILED
Mar 16, 1999 8:00 am
Secretary of State

| 03-16-1999 90140 040 ***150.00

STATE

AR

Principal Place of Business

222 E STUART AVE
LAKE WALES FL 33853

Mailing Address

222 E STUART AVE
LAKE WALES FL 33853

DO NOT WRITE IN THIS SPACE

9. Name and Address of Current Registered Agent

us us
3. Date Incorporated or Qualifed
2. Principal Place of Busingss 2a. Maihng Address 4. FEI Number Applied For
211 |26] 59-3454480 Nat Applicable
Suite, Apt. &, etc. Suile, Apl # elc . i
P 5. Certfcate of Status Desired [} $8.75 Add.utnonat
—zﬂ 2_7L Fee Required
City & State - City & State 6. Election Canipaign Financing Ol $5.00 May Be
a 28| Trust Fund Contnbution - Added to Fees
Zip Country . Zip Country 8. This corporailon owes the current year Intangib
m Bﬂ ZQE l;\ Personal Properly Tax " Yes TiNe
Name and Address of New Registered Agett

10.

MEYER, KATHLEEN A

Name

Street Address {P.O. Box Number 1s Not Acceplable)

222 EAST STUART AVENUE 82
LAKE WALES FL 33853 'ﬁ
,?

Ciy Zip Code

FL |

agent. | am familiar with, and accept the obiigations of, Section 607.0505 Flerida Stalutes

11. Pursuant to the provisions of Sections 607 1502 and 607 1508. Flonda Statutes. the above-named corporation submits this statement for the purpose of changmng its registered
office or registered agent, or both, in the State of Fionda Such change was authonzed by the corporation’s board of directers | hereby accept the appaintment as registered

SIGNATURE I - o
Signature, typed of annfed narme of ragistersd agent and bils i appkcaole (INGTE Regislersd dqen® Siraiaie s when arstating) 3NN 8

12. OFFICERS AND DIRECTORS _ 13. e ADD\TIONSICHANGES_TQ_O&ECEERS AND D\RE_(lORS IN 12 &

TITLE PD [] DELETE T1TIE i1 Change 71 adAnon E

NANE MEYER, KATHLEEN A 12NAVE 3

staectaooress| 227 KILMER LANE SOUTHEAST 3 STREET ADDRESS g

CITY-S7-2tP WINTER HAVEN FL 33884 14011y 5T-2P &

e STD [J DELETE 24 TTE ‘ OJChange [ Addwon | O

NAME MEYER. LOGAN ZINALT

street acoress| 227 KILMER LANE SOUTHEAST 23 SIREET ADDRESS |

CITY-5T.2IP WINTER HAVEN FL 33884 240Dy -5T-71 l L A

TILE [[J DELETE 30 TALE | [JChange  [] Aduion

NAME 32 NAME {

STREET ADDRESS §187REET ADDRYSS ;

CITY-ST-2IP o  psier e L i

TITLE ] DELETE 1irLE ! []Crange  [T| Additon

NAME 42 NEME i

STREET ADDRESS 31 STREET 4DIRFSS

CITY-§1-2P o feecnvesrae o

TTLE U] OBLETE 55 TILE [Change  (_]Aadiion

NAME 32MNAME

SIREET ADDRESS 5y STREET 4GCRESS

CITY-ST-7IF 54 G- 51- 21

TITLE J pELETE E1TiILE [JChange  [C] Adutien

NAME 82 MaNE

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP §i0M 5T 2P

14. | hereby certify that the information supplied with this filing dees not qualfy for the exemption stated In Section 119 07(3)). Flonda Statutes | further cerlity that the information

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal eflect as f made under oath, that | am an

officer or director of the corporation or the reg
Block 12 or Block 13)f changgd, or an an atid

(©F OF Wusiee empowered 10 execute ths report as required by Chapter 607, Flanda Stawtes. and that iy name appears in
xnk with an address, with all other ke empowered

2 [t 6]@% Cqyl-(ag-\xno

SIGNATURE: %g_«__'
ATHREWND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR

1 Tl e TH0ONE T



