FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
#T| Sandra B, Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

© PROFIT
CORPORATION
ANNUAL REPORT

1997

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(8)

KING SOLOMON'S JEWELS, INC.
Prrruci;via\ Place of Busmoss Maiing Address
8302 BELLEMEADE CIRCLE 6602 BELLMEADE CIRCLE
ORLANDO L 32818 ORLANDO FL 328194007
Us us

A

3a. Date of Last Report

00/12/1996

3. Date Incorporated or Qualified

05/16/1991

office or H;g'.
agent. b am famitiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

2. Principal Piace of Busmess 2a. Malling Addrass 4, FEIl Number Applied For
21] 2] £8-3068843 Not Appicablo
Suite:, AplL ¥, elc. Suite, Apt #, etc . ) $B.75 Additional
22] Lz?l 6. Certificate of Status Desired ] Feo Requirod
| Gty & State | Cnyd State 6. Elsction Campaign Financing $5.00 may Be
331“__77” o 28 Trust Fund Contribution Added to Fees
_dip __ Country Zp Country 8. This corporation has liabllity for intangibde tax under 5. 199.032,
Eﬂ,_,, R 25] ?9—[ rsﬂ Florida Statutes Yes ] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HODGES, CINDY P. 81} Name -
8902 BELLEMEADE CIRCLE B2 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 ' :
83
B4 City FL 85| Zip Code
[741. Farsuant i the provisions of Soclions 607 0602 and 6071508, Flonida Stalules, the above-named corgorabian submits this statement 1or the purpose of changing its fegistered

stered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registerad

h’lgn;v r’n’\ typed n’u”|'71'7n-\‘l-[er1‘;.1nm of rmjmlnrs».'J"nuﬂlinrlvn;xii tilie i} applicablo

(NOTE: Regislerpd Agenl siginature rgquired when renstating)

DATE

gn address.

~ CFFICERS AND E)PHECTOHS ra 1 13, JDDITIONS{CHANGES TO OFFICERS AND DIE;TORS IN12 g
11 4] DECETE 11TME V‘f ’0 O change T Addion [ G5
NAML HODGES, CINDY P. 12 WAME //006"55 ) crmoy ‘OZ CrrLus §
simerraovess | 8217 CARAWAY DR, 1ASIHEET0000SS | S PO 3 mED 9
TS N%SMDO FL E/ 14 CITY-ST-2F 3/2,.{/4/ 629} fode 3 28(?2'5 ) - %
TIME DELETE 21TITLE ) o hange Addition
- BOHN, TRACEY P. 22 ,531. ) ng TRACEY P
st aooness | 8998 HUBBURD PLACE 23 STREEY ADDRESS 557(/& ? r~,LLT p/n/é- als 7 v
s oo | ORLANDO FL s | DRLARD, i 32817
Tt [ Joeuete 31TME ’ [T hange ] Addilion
Nt 22 HAME .
STRCET ALDASS 33 SIREET ADDRESS
BLSLLE T I o 34.OTv-57. 2P
L TT DeCETE 41T0LE [ change 7 Addition
hap; 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
¢ S1-2w 44 CITY-5T-2
e T LT etere S TITLE [T Change [T Acdiion
NAME 5.2 NAME
SHRELTADOKESS 5.3 STREET ADDRESS
O8I A 54 01Y-ST-2IP
ST [J DELETE 6.1 TITLE [Jthange” L] Addition
haM: 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Y-S0 2 4 - 5T~
_(i%ﬂljaé%é}é}}}' cortify that the information suppiied with this filing Soes pdt qualify orsthgng;g:ion stated in Section 118.07{3)), Florida Statutes. | furlher cartify that the

LannuajAeport is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
lee empowered to execute this report as required by Chapter 807, Flovida Statules; and that my name

b B5/P) BT

Dae Dadime Phone #

i y /.3



