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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # 610799 9)
IR G EA

FLORIDA DEFARTMENT OF STATE

Sandes 5. Morthare Jan 29 1998 8:00am

1. Corperation Name

BIJOUX, INC.

Principal Flace of Business Mailing Address
27001 US HWY 19N 2700t US HWY 19 N
SUITE 1030 SUITE 1030
CLEARWATER FL 34621 GLEARWATER FL 34521 DO NOT WRITE iN THIS SPAGE
3. Date Incorporated or Qualified
02/22{1979 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
EI 26 50-1977568 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 7
uite, At ste Ll ARt 816 5. Gertificate of Status Desired || $8.75 Additonal
Ef ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the cugent year Intangible
;‘ —2;1 El E‘ Personal Property Tax due Jung 30, ves [no
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
SCHAFER, WALTER L 81) Name
2349 SUNSET POINT RD., SUITE 401 82| Street Address (P.O, Box Number Js Not Acceptable) §
CLEARWATER FL 33575 e
83
84| City FL ’35 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutgs.

SIGNATURE

Signature. typad o printed name of registerod agenl and tile if appiicable. {NOTE. Registered Agant signatura requlrad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sC ] DELETE 19 TILE [ Change LT addition
RAME CHANDIRAM, SARDJ 1.2 NAME
streET apomess | 2724 REDFORD CT. E. 1.3 STREET ADDRESS
CITY-§T-21P CLEARWATER FL 1,4 GITY-ST-ZIP ] .
TMLE ViD ] DELETE 21 TITLE [Jchenge [T Addition
RAME CHATANI, POKAR 22NAME
sraeeT apprzss | 795 N BAYSHORE BLVD 23 STREET ADDRESS
CiTY-5T- 2P SAFETY HARBOR FL 2. 4CY-ST-2P o
THLE PDC [T DELETE 31 THLE [T Change [ Addition
HAME CHANDIRAM, NARI 32 NAME
street avoress | 2724 REDFORD CT E. 43 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34, CITY-§1- 21 . _
TILE ] DELETE 41 TITLE [_IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
BiTY-ST-2IP 4.4 BITY-§T-2P L
TmLE [T DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CHY- ST- 2P 54 GITY-57- 2P
THLE L] DELETE 6.1 TITLE I - ) Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-31-2IP } 6.4 CITY-ST-ZP - s
14. | hereby cerify that the information suppfied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information

indicated on this annual report 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 ar director of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Floridz Statules; and that my name appears In
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: rrRE REQUIRED 2 sls 873 79 1vc 3

CIANATUREAND TYPED DR PRINTED MAME OF SIGNING OFEICER OF SRECTOR Davline Phore #°° OAGAESE

CR2E034 (10/97)



