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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO1 020

1. Corporation Nam

FINE WATCH REPAIRS, INC.

Mailing Address

Principal Place of Business

% ROBERT STEIN % ROBERT STEIN
1222 SW PARADISA GOVE 1222 SW PARADISA COVE
PT ST. LUCIE FL 34986 PT ST. LUCIE FL 34986

. Principal Place of Business 2a, Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

=, .STEIN, ROBERT
" ~1222 SW PARADISE COVE
PORT ST LUCIE,, FL FL 34986

:1_1. Pursuént to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
-agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

named corporation submi
* office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment

FILED
Feb 17, 1999 8:00am

Secretary of State

02-17-1999 90055 004 **150.00

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed

§. Certifeate of Status Desired 0

Trust Fund Contribution
8. This corporation owes the current year Intangible

. Applied For .

Not Applicablg
$8.75 additionar | -
Fee Required

6. Election Campaign Financing 0 $5.00 May Be
Added to Fees

Personal Property Tax, Cdves  [ONo
10. Name and Address of New Registered Agent

ts this statement for the burpose of changing its registered
as registered

Slgnature, typed or Printed name of registerad agent and title i applicabie, (NOTE: Registered Agent signaturg tequired whan reinslating)y, 1 TR DATE
12, OFFICERS AND DIRECTORS 13. ADDJTJONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PD (] DeLETE 1.1 TMLE e [OcChange [ Addition
STEIN, ROBERT 12 NAME
STREETADDRESS| 1222 SW PARODISE COVE 13 STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL 14CITY-ST. 2P
[ DELETE 21TME {1 Addition
22 NAME
23 STREET ADDRESS
2 4CITY-§T-2IP
[ DELETE 3L1TIMLE [JChange
3.2 NAME
3.3 STREET ADDRESS
34.CITY-5T-7P
L] DELETE 41TME
. 4.2NAME
STREETADORESS 4.3 STREET ADDRESS
CITY-ST-21P ‘ 44 CITY-ST. ZIP
TME [ DELETE 51TITLE [ Addition
NAME . . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T. zP Y 54 CITY-ST-ZP
TITLE Elte T 7 DELETE 6.1 TITLE [] Addition
NAME - ’ 6.2 NAME
SREETADDRESS| < £3 STREET ADDRESS
CY-ST-2(P 64 CITY-ST. 2P
14. | hereby certify that the infy
indicated on

0518994

CR2E034 (11/98)



