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

CORPORATION
ANNUAL REPORT

1998 W

Sandra B. Mortham
Sacratary of Siate

PROFIT SR FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

DOCUMENT # 669953 (8)

1. Corporation Name

FILED

May 12 1998 8:00am
Secretary of State

&. Certificate of Status Desirad

Fee Required

GEM BOX JEWELERS, INC.
Principal Flace of Busmass Maiing Address ”lllll II”I lml Il"l Il"l IIIII ""l‘l“ I""III“III" I’I" mmll’
1408 WREN CT 1406 WREN CT
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/13/1980
2. Principal Place of Business 2a. Maiing Address 4, FEl Number Appliad For
[FI ;gl _59‘201 73‘3 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. 0 $£B.75 Additional

22] 7]
]

egent. | am famitiar with, and accept 1he otgations of, Soclion 607.0505, Florida Statutes.
SIGNATURE

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] ) Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
;I ;] Fa) ;;J] Pearsonal Property Tax due June 30. [ Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
OSINGA, RANDALL M 81/ Name
1517 m ST 82| Sweet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32760
83
84| City FL ]asl Zip Code
11. Pursuant 1o the provisions of Saclions 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hath, i the Slale ol Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

‘Signatire, yped & prnled narn 81 rogitered agant ad [e 1§ apghcable (NGTF Rogiglered Agant egnature required when rainstating) DATE =
12. QFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE “PD | TATE T Changz~ L] Acdition | £
HAME OSINGA, RANDALL M 12 NAME §
sthee1 aohess | 1408 WREN CT 13 STREET ADDRESS &
ony-St-op LONGWOOD FL 14 CITY-$T-2P 8
TTLE VD [Joeete 2.1 TITLE T change ] Addition | &2
NAME MCHAR, DJUANA 22 KAME
stheet aopegss | 1408 WREN CT 23 STREET ADDRESS
Ty -ST-2P LONGWOOD FL 7 4CTy-5T-7IP
me T oeLete 31TNLE [Tchange  J Addition
HAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-S1-2P 34 CITY-ST-2IP
TITLE T oeckie 41TILE [T Ghange T Addition
NAME 4 2 NAME ’
STREET ADDRESS 41 STREET ADDRESS
CiTy-5T-2P 440ITY-5T-2P
TIE T[T peLene 51TITLE [T Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54CITY-S1-2P
TMe [T peLeTe 6.1 TILE [J Change ] addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2P 64 CITY-ST-2P

indicatad on this annual report or supplementat annual repant is true and accurate and tl

Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: / m

- Nuoona Mdes -

14. | hereby certify that the information supphed wilh this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; tha! | am an
officar or director of the corporalion ar the recaiver or {rustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears 0

ﬂga@? Uoxysag -a4L49




