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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIV!SI(?:C(r)e:a(?t';:PiE::TIONS Secretary Of State
DOCUMENT # P93000033103 (1)

1. Corporation Name

DAVID D. BRIGHT JEWELER, INC.

AR

Principal Place of Business Mailing Address
27000 US HWY 18 NO. 301 WATERFORD DR
SUITE 2020 CLEARWATER FL 34821
GLEARWATER FL 34521-3410 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Appliad For
2 2] 50-3184258 Not Apploabie
Suite, Apl. #, slc. Suite, Apt. #, ele. » ) $8.75 additional
[2—2-’ ;’-l 5. Certificate of Status Desirad O Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
E] z_a] Trust Fund Centribution a Added to Foes
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
24 2_5l 2_91 ;EI Parsonal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
MAYORGA, JULIO E 81| Name
6268t SEMINOLE BLVD 82| Streel Address (P.O. Box Number s Not Acceptable}
SEMINOLE FL 34642
83
84| City ] FL 55] Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 807,1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. { am familiar with, and accept the ebligalions of, Section 6070505, Florida Statutes,

SIGNATURE e
Signature, Iysed o proled name of fegisterad agont and Lre f appl cabile {NOTE Ragistered Agent signature required whaen reinstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T DELETE 11 TMLE [J change [T Addition
HAME BRIGHT, DAVID D 1.2 NAME
seeraooress | 3301 WATERFORD DRIVE 1.3 STREET ADDRESS
CITY-5T-2PP CLEARWATER FL 14 CITY-5T-2p .
TME T DELETE 24 TITLE [T change ~ T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CATY-ST-21P 2. 4CITY-ST-2P
TLE [T beceTe 31 THIE [ change L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-5T- 2P
TMLE L] DELETE 49 TN1LE [ Change ] Addition
NAME 4,2 HAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 2P
TILE [} DELETE 5.1TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CIY-ST-21P 6.4 CITY-5T- 2P
TITLE L] DELETE 61TTLE ‘ [J change [ ] Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-21P

14. 1 haraby certify that the informalion supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual r r supplomenlal annual ropart is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of theLGrpardlion or the Ea' ver or trustee empowerad o execule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

" {J

Block 12 or Block 13 #chapged. or on g gwith an address
zﬁ' . & G ST S

CICNATIIRE

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



