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

PROFIT . nonn:: an:A::MT: .h:; STATE M ay 2 8 1 99 7 8 O O am

CORPORATION
Sacratary of State

ANNUAL REPORT (RS { " >
1997 . ' DIVISION OF CORPORATIONS Secreta ry o £ State

DOCUMENT # 65939 (4)

WEDGWOOD HOUSE ESTATE JEWELERS INC.

14

U

Principa! Place of Businass Mailing Address
331 PALM ISLAND SE 331 PALM ISLAND BE
CLEARWATER Fi. 346%0 CLEARWATER FL 34530-1837
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appiied For
21| 26] 50-1884412 Not Applicablo
Suite. Ap. #. etc. Suite, Apt. #, etc, - ] $6.75 Additional
E -2—;-| 5. Caertiticata of Status Desired 0 Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 May Be
-!El m Trust Fund Contribution Adkled to Fees
| __ Country Zip Country 8. This corporation has fiabllity for injaaglble tax under s. 199.032,
241 ‘ 25_1 -2—9] m Florida Statutes vas [ No
g. Name and Address of Current Reglstered Agent 10, Nams and Address of New Regisiersd Agent
FOWLER, JM B1] Name
331 PALM ISLAND SE 82| Strest Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 34630
B3
B4| City FL 85| Zip Code
19. Pursuant to, ions of Sections 607, and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
olfice or rghistered agknt, or both, in th of Figada. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | afJanuliar with, and agcep! igationgdf, Section 607.0505, Florida Statutes.
- -
SIGNATURE _ N4 L= =FD
i i ar proried nadflo of ragistered agent and ttle f appiicable, {NOTE: Regrsteted Agent signature required when reingtating) T DATE o
—
12, ' Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 §
Tl ~1.pSD” [T DELETE 11TIHE [Jchange L} Addition | &
NAME FOWLER, JM 12 NAME é
sivee1 aookiss | 331 PALM ISLAND SE 1.3 STREET ADDAESS <
orv-si-ze | CLEARWATER FL 14CTY-5T- 2P g
TLE [T DELETE ZATE [T Change ] Addition
HANE 22 NAME o :
SIREET ADIDRESS 23 SIREET ADDAESS
CITY-S1- 201 2 4 CiTY-ST-2IP
T T oeLete 3YTIRLE i ; Ul changs T Adaition
NAKE 32 NAME
SYREET ALDRESS 33 STREET ADDRESS
iy -SI-7¢ 34. DITY-8T-2IP
e [J oewEre 41TITLE L] changs [T Addition
NAME 4 2 NAME :
SIRZETADORESS 43 STREET ADDAESS
| Carv-sra ) 44 CTY-8T-2IP
TTLE [ DELETE 51TALE LI Change [ Additian
HAME 52 NAME
STREE| ADORESS 53 STREET ADDRESS
GITY-51-2F 54 CIY-S1-2iP
T ] DELETE §1TIILE [ Ichange  [_] Adoition
HAME 62 NAME
SIREE ] ADIRESS 63 STREET ADDAESS
GITY-50- 2P 64 CITY-5T-2ip
14, 1 do heroly certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify thal the
information ind:cated or) Al report of supplemental & Ire is true and accurate and that my signature shall have the same legal effect as f made under path; that
I am an oft:cer of direc oration or the raceivg Glee J powerad to execute this report as required by Chapter BOT, Florida Statutes; and that rmy name
appears in B'ock 12 or anged, pHon an a An address.
-
SIGNATURE:— \ ~# A RSP i S-/8%7 S/l /7% 7
. BIGMTURE AND TYPED OBPRINTED NAME DF BIGNING DFFICER OR DIRECTOR Drate Daylre Phone #




