SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

CORPQORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT U

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

TOOLS & JEWELS, INC.

ENT # 599189

Principal Place of Business

(0)

o ‘Méwhng Address

L

A

ORNZ FLEA MKT. P.O. BOX 2349
FT. MYERS FL 33931 £T. MYERS BEACH FL 33832
us us 3. Date Incorporated or Quahfied 1 3a. Date of Last Report
2. Principal Plare of Business 2a. Mailng Address 4, FEtNumber Apphed For
2 25] 650328756 Not Applicable
Suite, Apt #, etc ite. Apt #, et it
ute. Ap e Sulte. Ap e §. Certihcate of Status Desired [:l $8.75 Adqltlonal
22 ;l Fee Required
City & Stale L City & State 6. Elechien Campaign Financing [ $5.00 May Be
-5] 281 Trust Fund Contribution Added to Fees
Zip _ Coauntry Zip Country 8. This corporatian has nabil ly far intangiblegtax under s 199 032,
?ﬂ 25] L 29—! ;0_\ Fiarida Stalutes [:] ..Y??mﬂ,ﬁﬁi,fiw 7
9. Name and Address of Currenl Regist Agent 10._Name and Address of New Registered Agent
81| Nama
STRILER, LEER B
6 GALLEON WAY 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931 3
84| City ip Code

FL

as| 7

11. Pursuanl ic the provisians of Seclions 607 0502 and B07 1508, Florida Statutes, the above-named corparation submuts Lhis staternent for the purpose of changing its registered
office or registerced agent, or both, in the State of Flornda Such change was authorized by the corporation’s board of areslars | hercby accep! the appointment as registered
agent | am farmiac waith, and accept tha obiigatons of Soction 607 0505, Florida Statutes

SIGNATURE e e . ) _ o

SIgratarg Lypesd 0 0 ek iy b ve patere agent 20 e dap pheaote TNOTE Fie gutered Agent signabare e e aharn rean e (B E -
12, OFFCERS AND DIRECTORS 13. ____ ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 12
e T PR DELETE 11TINE PsT ﬁ Change DT Addit.on
HAME 12 NAME L!"?DMG‘_, LINDA L.,
STREETADDRESS | ot 1 3 STREET ADRESS A0 WiND/NG STAR wrir
CIY-ST-2F M FL 1 4CIFY-5T-2FF a8 FALON. M) )
E o [] oeete T1UTLE Change Additior.
NAME LECNG, LINDA L 27 NAMF
STREET ADDRESS 40 WINDING STAIRWAY 2 3STREET ADDRE S
TV -ST2F O'FALLON MO . 2 4CHTY SE-2F . L
TLE D [ oetee 31TITLE L[] change T ] Acdiion
NAME SAUSTO, SHARON D. 32 NAME
STREET ACIDRESS 248 SAVOY 3ISIREET ADDRESS
Gy 57 2 LAKE ST. LOUIS MO 34.LIY-S1-2P o o ]
TLE OMGR [T oecere LTI [ Change ] Adotian
NAME STRILER, LEE 4 2NAME
sieeraonaess | B GALLEON WAY 4 3STREL1 ANDRESS
CITY-57.2IP FT MYERS FL o 44CHY ST 2P - ]
mie L] cetere 5TTIE 2 L1 cnange H Additan
NAME 5 2 NAME

| STRULER, BRUCE

STREET ADORESS 5 3STREET ADDRESS 8 34 REINKE RD
CITY-8T- 2IF sagnyestae [ g2 A—!.LJ!VIAL .r le o
TILE ] ofete E1TITE ] Crags Adddrion
NAME £2 LAME
STREET ADORESS £ 3 STREET ADORLSS
CITY-ST-2IP B4y -SI- 2P

V> o 3 N o

Qrp

14. | do hereby ceridy that the in‘ermation supphed wilhi this fling is voluntanly furnished and does not quality for the exemption statad in Section 119.07(3){x), Flornda Statutes |
further certify that the infornation ndicated on this annual reporl o supplamental annual repart is troe and accurate and thal my signature shall have the same ega’ effect as if
made under oatt: that | am an officer or diractor of the corporation or the receiver or lruslec empawered 1o execute tnis report as required by Chapter 617, Florida Statutes, and
that my name appears in Back 12 or Block 13 :f changed, or on an attachment wth an address.

S l G N ATU R E: T USIGNATURE i%%’%rﬁi NA&FQ&:L’

»
ING OFFICER DR DIRECTOR
Y3

L TR% -463-

[C R N

9718

CR2E034 (3/96})




