FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 B % FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
i Sacretary of State

DIVISION OF CORPORATIONS

St

1. Corporaton Name

DOCUMENT # S12478

(1)

FAMILY JEWELS OF MARTIN COUNTY, INC.

Principal Puace of Busingess

1835 SW FOX POINT TERR

Mailing Address
% GERALDINE ANNE JOHNSON

FILED
- Apr 04 1997 8:00am
Secretary of State

NN A

PALM CITY FL 34930 1835 SW FOX POINT YERR
us PALM CITY FL 34990-5727
us 3. Dale incorporated or Qualified | 3a. Date of Last Report
11/13/1980 03/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[;21 1'—5-] 650233248 Not Applicable
Suite. ApL . Gl Suite. Apt. #, elc. . . $8.75 additional
Ezl _ 2_’"| 5. Certificate of Status Desired (] Fes Required
City & State City & State &. Etection Campaign Financing $5.00 May Be
;_31 , 28 Trust Fund Contribution Added to Fees

e ..., ouniry L Courilry 8. This corporation has liability for intangibla tax under 5. 199 032,
E]___..,. e 25] 291 EE] Florida Statutes B ves [Ono
9 Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
CASG'O, TONY 81| Name
20 W 5TH 8T B2| Street Address (P.O. Box Number is Not Acceptable)
STUART 34994
83
Ba| City 85| Zip Code

FL

11 Pursuant 1o the provisions of Secliane 607,0002 and 607, 1508, Florida Slatutes, the @

bove-named corporation submits this statement for the purpose of changing its registered

oflce or regslered agenl, or bath, in the Slate of Flornda SBuch change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered
agent | am fanmikar with and accont the obligations ol Section 607.0505, Florida Statutes.
SIGNATURE . e e e e ¢ e
o Sligratne type d o foonbe o noie of regedared agent and ke 1 applicable {HOTE Registared Agent signature raquired when rainstating) DATE —_

R QFFICFRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 3
B PT T oeLETE 19 TMLE Clchange [T Addtion | &5

NAME JOHNSON, GERALDINE ANNE 12 NAME §

sreret sopress | 1835 SW FOX POINT TR. 1.3 SIREET ADORESS o
| ony snap PALM CITY FL 1,4 LITY-ST-21P %

M VS [T DELErE 24TMLE [Tchange L Addilion | O

naM: JOHNSON, DAVID L 22 NAME

sy annaess | 1835 SW FOX POINT TR 2.3 STREET ADDAESS

Lily-51 2w PA!-M CITY FL 2.4 CITY-ST-21

s 7 peLete JATITLE O echange T Addition

MAE 3.2 NAME

SIRERT ALITINESS 3.3 STREET ADDRESS

CY-S12F i ) 4. CITY-ST- 210

mE [T pecEve 41T0LE T Crange  [_J Addition

HAME 4 2 NAME

STHELE ADDKESS 4 3 STREET ADDRESS

CITY .51 o o 44 CITY-ST-2Ip

NItk ] peceTe S1TIMLE [T change T Addition

HAME 5.2 NAME

STREET ADRE S, 5.3 STAEET ADDRESS
Lo SEae | 54 CITY-ST- 29

M [T pecETE B3 THILE [J change T Addition

NAM 62 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

ITy-S-7P 5.4 CITY-ST- 2P

appears i Block 12 or Block 13 changed, or on an aftach

SIGNATURE-_ o (DA

BIGNATURE AND TYPED OR PRINT!

T4, 1d6 herotyy cerlify that the information suppliod with ths fiing does not qualify for the exempiion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that tho
infarmalion indicated on this annual report o supplemental annual report is true and accurate and that my signature sheil have the same legal effect as if made under oath; that
Larr an officer or director of the carparation o the receiver or tiustee empowered to execute this repart as required by Chapter 607, Floricla Statutes; and that my name

nt with an address,

o {(RUINSINE: AVve Jownm)  4/1/27. Sol-786-04/8

AME OF SIGNING OFFICER OR DIRECTOR

Dayiwe Phone 4



