FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DO

1. Corporation Name

KING SOLOMON'S JEWELS, INC.

CUMENT # 853569

(3)

Principal Place of Business

Mailing Address

8302 BELLEMEADE CIRGLE 6902 BELLMEADE CIRCLE
ORMWOUS FL 32619 OSLANDO FL 32819
U

RO

DO NOT WRITE IN THIS SPACE

Feb 20 1998 8:00am
Secretary of State

N

8. Date incorporated or Gualified
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3068843 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. iti
—\ wie- Ap uie. Ap 6. Certificate of Status Desired | $3'75 Additional
22 ;I Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ?5] 20] 30 Personal Property Tax due June 30. [ Jves [#'Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
HODGES, CINDY P. 81| Name
8902 BELLEMEADE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32619
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Sialutes.

rYyYy s swy. IEi. 5 0

SIGNATURE

Signalwe. lyped or prnlod narme of rogisiercd agenl and Iie if applcable {NOTE: Registared Agent signature raguired when rainstating) DATE f:\
12, OFFICERS AND DIRECTORS | 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE VT T DELETE 11TILE [T change ] Addition g
NAME HODGES, CINDY P, 1.2 NAME §
staeer aporess | 8902 BELLEMEADE CIR 1.3 STREET ADDRESS o
CITY-S1- 28 ORLANDO FL . 1ACITY-ST-7IP o
TLE PS R’DELETE 2170TLE L Change ] Addifion O
NAME BOLIN, TRACEY P 22 NAME
saeetaporess | 5420 SPUIT PINE CT 2.3 STREET ADDRESS
GITY-1-2IP QRLANDO FL 2.4 CITY-§1-2IP
TNE L DELETE FERT [JChange ] Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 3.4. CITY-8T-2iP
TLE [J DELETE 41TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 CITY-$T-7IP
TLE [J DELETE 51TILE T Change L] Addition
NAME 5.2 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 OITY-$T-ZP
TITLE 7 belene 6.1 TMLE T change L Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY- 5T-2IP
14. I hereby certify that the information supplied with this fiing does not qualify for the exemﬁlion staled in Section 119.07(3)()), Florida Statutes. | further certify thai.lhe information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver o trustea empowered 10 execute this rapon as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

e Jie la it 2

Lo 3N



