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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 NG ol DIVISION OF CORPORATIONS

DOCUMENT # F010é0 (9)

1. Corporation Name

FINE WATCH REPAIRS, INC.

AR RERE RN BN

Principal Place of Business Mailing Address
% ROBERY STEIN % ROBERT STEIN
1222 SW PARADISA COVE 1222 SW PARADISA COVE
PT ST. LUCIE FL 34966 PT ST. LUCIE FL 34985 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1980
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 26] 59-2036952 Not Applicable
Suite, Apl. #, pic. Suite, Apt. #, etc.
—| P P 8. Ceniicate of Status Desired O $8'75 Additional
» ;ﬂ Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
—2;’ 5‘ Trust Furd Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 _2;] ;l 5‘ Personal Proparty Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEIN, ROBERT 81| Name
1222 sw PMSE GOVE B2| Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE,, FL FL 34988
B3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;ﬁose of changing its registared
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept \he obhgations of, Seclion 607,0505, Florida Statutes.

SIGNATURE ____ .

CR2E034 (10/97)

Signature typed or printed name ol legwslf-rt:d?gerrlt and litle 1l appilicable (NOTE- Registored Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PO T DELETE 11 TILE [Jchange L] Adddtion
NAME STEIN, ROBERT 12 NAME
STREET ADORESS 1222 sw PARODISE COVE +.3 STREET ADDRESS
CITY-S1-2IP PORT ST. LUCIE FL 1.4 CITY-5T-2IP
TINLE T DELETE Z1TIME [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2IP 2.4 CITY-§T-2iP
TLE T DELETE 31TNLE [Jchange ] Adddion
NAME 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CIY-$1- 21 34, OTY-51-2IP
TINE ] Decere 41 TITLE [ change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-87-2IP
TITLE 7 DECETE 51TILE L Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P : ‘ 5.4 CITY-5T-2P
TE T DELETE 6.1 THLE [ Crange T Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-57-2IP
14. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of tha corporatiop or the roceifor or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if clmangod.ﬂo in atlacfmgpnt with an address. - T.1E>;

' mn,w Y~ P-GY Wo%»wm

IR ATI I, ‘ L




