FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 449769

FLORIDA WATCH & JEWELERS SUPPLY, INC.

(9)

Mailing Address

2628 CENTRAL AVNEUE
P. 0. BOX 14533
ST. PETERSBURG FL 3973

Principal Place of Business

2928 CENTRAL AVNEUE
P. 0. BOX 14533
$T. PETERSBURG FL 23713

FILED
Mar 25 1998 8:00am
Secretary of State

TR RGO

‘DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/03/1974
2. Principa! Place ol Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 28] 59-1524044 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc . i
P P 5. Cettificate of Status Desired [ $8.75 aadiional
22 ;] Fee Required
City & State City & Sate 6. Election Campaign Financing $56.00 may Be
23 2‘8] Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. This corporation owes or has paid the current year Intangible
r;] ;gl ;] ;} Personal Proparty Tax due June 30. O Yes [ No
9. Name and Address of Current Reglatered Agent 40, Name and Address of New Registered Agent
HELFAND, ARLEN B. 81| Name
8521 30TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
84| Gity FL ss| Zip Cods

agent | am familiar with, and accep! tho obligations of, Section 607 (505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sochons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agont, or both, in the Slate of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signanse, typnd o printed name of (ogicunen age i and e il apphc atile {NOTE" Regsterad Agant signature required when reinstating} DATE E
12. OFFICE RS AND DIRECTOHS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TiE P [T DELETE IRRLY: [ change [ Addition =
NAME HELFAND, ARLEN B. 1.2 NAME §
staeer apoaess | 8521 30TH AVE. N. 1.3 STREET ADDRESS Y
CTY-ST-2# ST. PETERSBURG FL 14 CITY-§T. ZIP &
TALE vD [T DeLewe 21 TITLE [ change T Aadition |
NAME HELFAND, NORMAN 22 NAME
stheer apoess | 8521 30TH AVE. N. 2.3 STREET ADDRESS
CITY-ST- 2 §Y. PETERSBURG FL 2.4 CITY-ST-ZIP
T §D T DELETE 31 TITLE L Change L[ Agdition
NAME HELFAND, ANITA 32 NAME
stacer aponess | 6521 30TH AVE. N. 3.3 STREET ADDRESS
CITY-ST- 29 §7. PETERSBURG FL e 34, CITY-5T- 2
e [T oeLete 41TTE [T Change [ Addilion”
RAME 4. 2 NAME
STREET ADDRESS 43 SIREEY ADDRESS
CITY-S1- 2P 44 CITY- §1-7P
e T DELETE 5.1TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
e " DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 7P

officer or director of the corporal or the recelvo aflrusipc empowered 10 executa this

Block 12 or Block 13 i chang

SIGNATURE:

14. | hereby certify that the inforination supphed with this fiing does nol gualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemontal annug) reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

ola 1 4 G12-317 /2D




