FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00&1’11

ANNUAL REPORT SBecrelary of State

1997 S DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # S§23090 (1)
[N

1. Corporabien Nang

GOLDMASTERS JEWELRY REPAIR, INC.

JLiness Maii ng Adchess ||||“|’| "' ||||| m“ I|||| 'l|||||"|||||

F'rincip:rF';J [l
1810 WELLS ROAD 1910 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2325
3. Date Incorporated or Qualified 38. Date of Last Report
e 01/07/1991 02/29/1996
2. Princpal Fiace of Bisiness 2a. Maling Address 4. FEI Numbar Appliec For
_zﬂ__ e 26| 59-3053659 Not Applicable
Suite, Apt #, e Suite, Apl #, ols, i
Hil o g TR A © &. Certiticale of Slalus Desired ] $3.75 Aditional
27| Fee Required
. Gy & Swe 6. Election Campaign Financing $5.00 May Be
o 2a| ____________ Trust Fund Canlribution d Added to Foes
C bounte ] Zip | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
s e 30| Florida Stalutes [dyes o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
CHRISTOFF, MARILYN J 81| Name
1910 WEU-S ROAD 82| Street Address {(P.Q. Box Numbar is Not Acceptable)
ORANGE PARK FL 32073
83
84| City FL 85| Zip Code

719, Parsuant 1o e orowi

15 of Sections GO7 G507 and GO7 150€. Flor.da Stalules. e abave-named corpgration submits this statement for the: purpose of changing its registered
oftice ar £10]

oo e an (he Stater ol Hoada. Such change was authorized by the corporation's beard of directars. | hereby accept the appointment as registered
v.lfnh, andd acoent the obhgatons of, Secton 607 0505, Flonda Statules.

CR2E034 (9/96)

SIGNATURE o N
e LR RN AR ] ] (MO Reastered Agont signatore eauired whaen reinstating) DATE
12. * OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSDTT o RTINS TATITLE TTchange [ Addition
NME CHRISTOFF, MARILYN J 1.2 NAME
strert acoeiss | 1910 WELLS RD. 1.3 STREET ADORESS
arvst e | ORANGE PARK FL 14 0ITY - ST-7IP
L - I TTT oreTe 21 TILE [J change [ Addilion
NasE CHRISTOFF, BRYAN M 22 NAME
swrrt aonaess | 1910 WELLS RD 2 3 STREET ADDRESS
CilY-57 7P ORANQE PARK FL 32073 2 40Y-$1-2p L
Lt ' T CToile 31 1ME O Change . L] Addion
e 42 NAME
STREFY AL 5 35 SIREET ADORESS
Y- 5 o ' 34 GiIY-51-2p
TI*LE T e D D“E TE 41 TIRLE D Cﬂaﬂue I:l Adaition
4 & 2 NAME
STREEY ADIW 4 A SIREET ADOHESS
Co0v-8T- 2P . 44 CITY-ST- 2P
T I W TS 13T STTTE [T Change L] Addition
et 4 NAME
STREED ADILRESS 5 3 STREFT ADDRESS
CITY-ST- 7P o S4 CIY-ST- 2
[T T [T DEET 511MLE [T cnange ] Aoaition
Nawse 63 NAMT
STREFT AIDRESE & 3 STREEF ADDRESS
CTv-51 7P _ &9 CIY-§1-2P

5 filimg 2oes nol qualily for the exemplion siated n Seclon 119.07(3)(), Florta Statuies. | iurther certily thal he
wesenation neicaced on this annual report o sapph a annilal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an ofler or ttor of e parpaoration or thar ver o truslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 of Bloge fehanged, or oipa atlachrignythan adorgsy
/%e:‘/zfn 3. Cheishff 1-8:97 90¥-204-7830

\
SIGNATURE: moé?p; £, A ook
ATURE AMG TIOFE T OR PEIWTE D NAME OF SIGNING O OR DIRECTOR

14. Udo hereby vesldy thal 1o inlorraalion supiphed wilh thi

SiG Cialire Phone K

I EMNSd




