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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPE CORAL JEWELERS, INC.

542296

(9)

SUNE 1

Principal Place of Business
1314 CAPE CORAL PARKWAY

CAPE CORAL FL 33904

SUIE 1

Mailing Address
1314 CAPE CORAL PARKWAY

CAPE CORAL FL 33904

DO NOT WRITE IN

FILED
Feb 23 1998 8:00am
Secretary of State

THIS SPACE

A0 A

3. Date Incorporated or Qualified

2, Pringipal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21] 26] _ h9-1767297 Not Applicable
Suite, Apt. ¥, etc. Suita, Apt. #, elc. i
He. AP uie. Ap sie 5. Certificate of Status Desired O $8'75 Additlonal
22 27] Fee Roquired
City & State City 8 Stale 6. Election Campaigh Financing $5.00 May Be
2 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cygrent year ntangible
[24] 251 m 30] Personal Property Tax due June 30. vas []No
¢. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
1
ZAK, RAMIRO 81| Name
1314 OAPE CORAL PARKW.QY 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1
CAPE CORAL FL 33504 63
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named cor
office or regislered agent, ar both, in the State of Floriga. Such chan
agenl. | am familiar with, and accepi tho obligations of, Seclion 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registerad
9 was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

indicaled on this annual report or supplementa! annual g
officer or director of the corparation or the receiver or
Block 12 or Block 13 if changed, of on an attachment wil

CSIARAIATIIE ™,

AN YR /

n address.

AN g - 4

- 9_17.00

SIGNATURE

Signature, typod o prinlod nanwe of rogisterad sgant and title it applicabls {NOTE: Registerad Agent signature reguired whar reinslating) DATE C
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [T OELETE 11TIRE Ll change T Addition | &
NAME ZAK, SARA 1.2 NAME §
staeetappeess | 1314 CAPE CORAL PARKWAY 1.3 STAEET ADDRESS o
CiTY -5T-2IP CAPE CORAL FL 14 0Y-5T-2P &
TLE ST {7 DECETE 21 e [ Change ] Addition | O
KAME ZAK, RUBEN § ' 22 NANE
staeer aooness | 4321 SE 16TH PL 2.3 STREET ADDRESS N
crv-st-z» | CAPE CORAL FL 2.401¥-8T-21P - "
TILE PD [T DELETE 31TME Ll change  T_T Addition
NAME ROSANIO, TOM 32 NAME
smeer aoress | 4908 S.W. 8TH PLACE 23 STREET ADDRESS
CATY-51-2IP CAPE CORAL FL 34 CITY-ST-2P
[T VPD [T oeLEre 41TLE [J Change [ Addition
NAME ZAK, CHRISIAN 4.2 NANEE
streer aoohess | 1814 CAPE CORAL PARKWAY 43 STREET ADDRESS
GITY-ST- 2P CAPE CORAL FL 44 GITY-§T- 7P
L I DELETE 51TILE [T change  [_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-5T-2P
THLE U] oreTe 6.1 THLE [T change [ Aadition
NAME 6.2 NAME ¢
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-2P 64 CITY-571-2IP
14. | hereby certify thal the information supplied with.this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. 1 further certify that the information

porl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

sy A




