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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pP98000058555

1. Corporition Name

LANG JEWELERS, INC.

FLORIDA DEP ARTMENT OF STATE A r 27, 1999 8:00 am

Katherine Harris

Sacerary of Site ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90158 027 ***150.00

AR ORUCHRA

Principal Flace of Business Mailfing Address
500 €. UNIVERSITY AVENUE P.0. DRAWER 2759
GAINESVILLE FL 32602 GAINESVILLE FiL 32602
DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Namber Apilied For
] G- 352207 o g
21 26 5 - O\ No Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
e, £t E A 5. Certifcate of Status Desired [ $8.75 dditional
;] ;1 Fee Re juired
City & Sitate City & State 6. Election Campaign Financing . $5.00 vay Be
a ;l Trust Fund Cantributian Agded ty Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
m |—2;‘ 29 [5] Perso yal Property Tax. Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALZMAN, ANTHONY J 55 e -
500 E. UNIVERSITY AVENUE Street A Idress (P.O. Bo « Number is Not Acceptable)
GAINESVILLE FL 32802 83
84| city FL las[ Zip Code

11. Pursuant to the provisions of S >ctions 607.0502 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap svintment as reg istered
agent. | am familiar with, and a scept the obligalions of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n: me of registered agen and tite if applicable (NO™ E: Registered Agent signatura rad aired when remnstating DATE
12 OFFICERS AN ) DIRECTORS 13. ADDIT! JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 11 TILE ?Change [ Addition
NAME LANG, MATTHEW S 12 NAME
sTheeTADoR: 55| 5222 S.W. 86TH TERRACE r3smeETaconess | o104 Nw Q3 Trrvace
crv-st.ze | GAINESVILLE FL 32608 14 CITY-ST-ZP Gas nesy e FL 3283
TME D [] DELETE 21TME [Nehange [ Addition
NAME LANG, STACY B 22 NAME
streeT anbrss| 5222 SW. 86TH TERRACE 2ssmreersonness | (p2OF Nw A% Tervace
orv.st.ze | GAINESVILLE FL 32608 siomvsize | Golneoy i FL 226853
TILE 1 DELETE 3.4 TMLE [JcChange (] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [ DELETE 41 TITLE JChange [ Addition
NAME 4. 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-§T- 2P 44CTY-5T-2P
TITLE [J DELETE 54 TILE [C}Change [} Addition
NAME 52 NAME
STREET ADDRI 5§ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE I DELETE 6.1 TME [ Change L] Addition
NAME 6.2 NAME
STREET ADORE $5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heret y certify that the informatiion supplied wit 1 this filing does not qualify f.or the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat>d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tt e same legat effect as if made under oath; that | am an
officer or director of the corpgg tion oF the receiver or trustee empowered 1o execute this report as rejuired by Chapter 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if chan an atiachment with an address, with i1l other like empowered.

s IG N! \TU RE‘ RIATED NAME OF SIGNING OFFICE ﬁidq‘h%— _44%5'__3{0?2;‘2%}‘22—

CR2E034 (11/98)




