SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7. 1996.

AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 32'E
ANNUAL REPORT

1996

Sandra B Morthan.
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  §53509 (3)
KING SOLOMON'S JEWELS, INC.

Principal Place of Business b 4l ng Address - ”Il”ll' ll’ |"|| “IIII““"“' ||”|||" I’I" I‘Il"m"lm Im”“.

8902 BELLEMEADE CIRCLE P02 BELLMEADE CIRCLE
ORLANDO FL 32819 CRLANDO FL 32819
us us 3. Dale Incorporated or O alhed { 3a. Date of l;s%I‘Hcpml
2. Principal Place of Businass 2a. Ma»lnr\'g Adiuress - " 4. FEINumber
== B -
21] 26! 593068843 .. |miameane
te, Apt #. et Suite Apt #, 0l i iti
Sute. Apt k. elo . e A He §. Certhcate of Status Deswed [ J $8.75 addiional
Cily & State | City & Suate 6. Eloction Campaign Financing [ $5.00 May Be
28 Trust Fund Canlribution = Added ta Fees
Zip Country _dp Cauntry 8. This carporation has kabety for rtang Dle tax under s 199 032,
[24] (28] 29 30| Flonida Statutes [ ves P ™o
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent ]
81| MName
HODGES, CINDY P. i ]
8902 BELLEMEADE CIRCLE 82| Street Address (PO Bax Number is Nol Acceplab.o}
ORLANDO FL 32819 - y S
84| City FL 135 Zip Code

11, Pursuant o the provisons of Sections 607.0502 and 3071508, Flonda Statutes the abova-namied corporation subnits ths statanient 10 the pueqiase of chan
offtice or registered agent, or both, in the State of Flor da_Such change was aulhcnized by the corporation’s boarg of directors | harety dcept the appanimant as regpsicred
agent | am familar with, and accepl the abligations o', Section 607 0605, Florida Statutes

SIGNATURE —— . o e e R _

Sigrature bpadh o praed aarae ol regetend agent and et Appleabis (R Pl Jestesed Agent Bsgiia e resilare o wehe 0 rewtarean
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICENS AND DIRECTORS iN 12
TITLE VT o [:l DELETE 1 HTIE T h wrﬂ[:]%f,nnmjﬂ LJ Andihan
NAME HODGES, CINDY P. 12HAML
simeeranoess | 8217 CARAWAY DR. YISTREE | ADRESS
CiTY- ST 2P ORLANDO FL 14077517 —
TITLE Ps [T oere 21TINE T T cramue L] Aduten
NAME BOHN, TRACEY P. 22 NAME
STREET ADORESS 8998 HUBBURD PLACE 23 STREE] ADDRESS
LY -ST-7P ORLANDO FL 240y ST-29 - o
TLE [} DecFie TITINE [] crange [ ] mdaax
NAME 39 NAME
STREET ADDAESS 335IRCFT ADDRESS
Iy -S1-2P 34 CIY ST 2P
TTLE T oeete 49 TILE - ' A ) RPN ] Y
NAME 4 2NAKE
STREEY ADDRESS AASTREET ADORESS
CITY-ST-2P 440y 5170
HILE - [T oeuere ST ” i T cnange (] i
KAME 52 NAMI
STREET ADORESS 57 SIHETT AJGRESS
LITY-81-2F S4LI-ST-2f P . e
TLE T ortere 61 TILE ' [ ] crnge [T Amdrar
NAME 62 NAME
STREET ADDAESS 635TREET ADDRESS
CITY-sT- 7P §4CITY- 51-2IP ] -

14. 1 Go hereby certify that the informaton supphed with th-s filing is valuntar'y furnished and does not quality for the exeniphion statea i Secion 11307(3k) Flanda Statates |
further cerbify thal the infarmation indicated an this & nnuaj report ar supplensntal anaual roport1s true and ascurate and that my sigeatere shodl v e sars legal efle 2tas il
made under oath, that | am an officer or dicectar of (e Gorporation or the recewver of tusles empowered to exetule this repart as rauited by Congner 617, Frondi Statutes and
thal my name appealsBiock 12 or B1ocl}3 17 e¥p gedd, or onan attachment with an address

o g ‘.

~—to

b A A R VT
SIGNATUBR AND TYPED PRINTED OF SIGNING OFFICER DR NRECT! - [
a ‘é R . - - .

o, SIGHAUGE AN N O e "0 s ¢ s S

Lirs

CR2E034 (3/96)




