Q3sT4S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90017 037 ***150.00

DOCUMENT # 411043 \

1. Corporation Name

ALVIN MAGNON JEWELERS, INC

NN TR R

Principal Place of Business Maiting Address

806 §. DALE MABRY 606 5. DALE MABRY .
TAMPA FL 33609 TAMPA FL 33809 AL '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/19/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21) |26] 5%9-1427920 : Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
—l uite. A0 ete uite, Ap e 5. Certifcate of Status Desired ] 58'75 Adqltional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
. ;l E‘ El [;l Personal Property Tax. . [ Yes [ONo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
- . 81 a ' A - - 4o = ke S
'* r{f« o e g EIm——
MAGNON, ALVIN LEE 82| & t';;.:dn ‘(ei:o BNrE:I:Jt?J:{ A:/f;:ble)
26 Tess L BOX MU re !
606 S. DALE MABRY Ol South Dale Malory
TAMPA FL 33609 83 7
84| city ____ las Zip Code
v A FL | "133¢.019

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporatio® submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the ration's bogkeg of dir 5. | hereby accept the appointment as registered
agent. | am f?ﬁiliar with, and accept lhe/g\blr‘galions of, Section 607 O‘Q"Floﬁda Sta% ~ - .
SIGNATURE L) (/V\-/h_a-.a_,d ™ B . y — > - {- (‘ _ﬁq

Signature, typed or prinied name of registered agent and tlie If applicable. (ILIOTE: Registered Agent signature reqt;iredWhan rainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHARGES TO OFFICERS AND DIRECTORS IN 12 (=]
TITLE C 5 DELETE 14 TIRE CIChange  []Additon | 3=
NAME MAGNON, ALVIN LEE 12 NAME 3
smeeTanoress| 608 S. DALE MABRY 1.3 STREET ADDRESS &
CITY-ST-2F TAMPA FL 14 CITY- 5T-21P &
TITLE P [ DELETE 21TIME [JChange  [JAddiion| O
NAME MARVEL, WINNIE M. 22 NAME
streeTaooress| 606 S. DALE MABRY 2.3 STREET ADDRESS
CITY.ST. 2P TAMPA FL 2.4GITY-5T-2P
TMLE ASD ] DELETE 31 TILE : [JChange [ Addition
NAME B80GGS, E. JACKSON 32 NAME :
smreeraooress| 501 E. KENNEDY BLVD. 3.3 STREET ADDRESS
CITY-ST-ZF TAMPA FL 34.CITY-ST-2IP
TILE [ DELETE 41 TME [OcChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 440ITY-5T- 29
TME [ DELETE 51TITLE [ IChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-5T-ZP
TILE [] DELETE 6.4 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerfify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 i changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ () acm i o L B lin nie M. Mgl o049 813 992437




