FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

UL {fi“i};«\
3

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V49212 (6)

1. Corporation Name

JB JEWELERS, INC.

JANVRH TR

Principal Place of Business , Malhng Address
8538 NAVARRE PKWY 8638 NAVARRE PKWY
UNIT 2 UNIT 2
VARRE F|
% L 32565 ugVARRE FL 32566 3. Date Ingorporated or Qualified | 3a. Date of Last Report
o ) o 07/09/1992 06/29/1995
2. Principal Place of Business _2a. Mailing Address 4, FEINumber Apphed For
21 ) 26 , 31-3595807 Nol Applcable
Sulte, Apl. #, elc. ., Sulle, Apt. 4, etc. 5. Certificate of Status Desired [} $8.75 Additionat
Z‘.Tl e 27 . Fes Required
Cry 8 State . Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
—2§| 2al Trust Fung Contribution Added to Fees
Zip Counlry __Zp Country 8. This corporation has liability for intangitie tax under s 189.032,
;ﬂ T";' 29] 3ﬂ Florida Stalutes O ves [INe
9, Neme and Address of Current Registered Agent o . 10. Name and Address of New Ragistered Agent
81| Name
HESUN, WILLIAM F 821 Streot Address (P.O. Box Number s Not Acceptabie)
8628 NAVARRE PKWY.
NAVARRE FL 32566 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections BG7.0502 and 607. 1608, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registered agent. | am
farmliar with, and accept the obligations of, Section 67,0505, F lorida Statutes.

SIGNATURE _____ . e e e e e [ S I R e
Signature, typec or printad name: of e getoner] agort gl e \'_i?\-l.l?‘lf'd!\it‘ HOTE : Rigisterud Agant sgaature resgoired when rginglating: DATE G

12, OFFICERS AND DIRE CTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE DST [} DELETE 11 TIE : [ Change [} Addiion | &=

navE HESLIN, WILLIAM F., JR. 1.2 HAME X

STREET ADDRESS 7056 LARGO NIRADA 13 STREET AUDRESS o

s | NAVARREFL 32 5¢4¢ Leonsa ) &

e D [ DELETE 2Tt [ Change  [] Addition €

NAME ADAMS, JAMES FELIX 22 NAME

streeTanress | -BERR-HIBERTY-ST. 20171 (s _,J]C wp;,..' LAY 2351R:0 ADRESS

£iTY-$1-7 NAVARRE FL J28¢ N FBE

TILE [] DELETE 3 1TITLE [ Change [ Addition

NaME Boe.cuc ‘E Zie WhiLuima 32 NAME

STRLET ADDRESS 0\&4 ORiDr Lake Cigelc 33, STREEF ADDRESS

GiTY-S1-2P mverge  Be 3z2SiL 34CNY-81-7P

THLE v (] DELETE 4 1T [ Change [ Addilion

HAME 42 NOME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CTY-81- 2

TTLE [] DELETE 51 TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STHEE ADDRESS

CITY-57-21p o 54 CTY-81-24F

THLE [J DELETE 6 1TIMLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY-§i- 2P B4 CITY-S1-2IF

14. | da hereby cerlify thal the information supplied with this fiing is voluntarily Turmished and does not qualily for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certily that the information indicated on this an-wal repcrt or supplemantal annual repod 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 or trustee enpowered to exacute this report as requireéd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an a@mont with an address.

: 32
SIGNATURE: //M/ Z - W Mo F feshe Oy 90 90Y 9277040

o e NP A R L
PRIN E OF SIGNING OFFICER OR DIRECYOR Daytin'e Phone #




