B E L

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (330395

MASTERCRAFT JEWELERS, INC.

©)

Principal Place of Business Maiting Address

FILED
Mar 26 1998 8:00am
Secretary of State

AR T

192) WEST BAY DRIVE 1920 WEST BAY DRIVE
3 #]
LARGD FL 33170 LARGO FL 34640 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
03/25/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 26 59-2287149 _| Not Applicabia
Suite, Apt. #, elc. Suite, Apt. #, ete. o ) $8.75 Additional
22 ;] §. Certificate of Status Desired O Fes Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be

2 20]

Trust Fund Caontribution Added o Fees

Zip Country Zip Country 8. This corppration owes of has paid the current year Intangible
24 |26 ;9—| ;5] Personal Property Tax due June 30 Oves [COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent

BARBOSA, FRANCISCO P. 81| Name

1820 W. BAY DRIVE, #3 92| Streel Address (P.O. Box Number is Not Acceptable)

LARGQ FL 33770
a3
84| City EL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered

agent. | am familiar valh, and accepl the obligations of, Secticn 607.0505, Floride Statutes.

SIGNATURE

Sigrature. typed of pnrtad name ol mgaae}i agent and tille Il applicatile (NOTE: Rogistarad Agent signature raguirad whan feinslatng) DATE g\
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PD T T OeLeTe 11 TITLE T change T Addition <
HAME BARBOSA, FRANCISCO 1.2 NAME §
sweevaporess | 12348 7OTH PL N 1.3 STREET ADDRESS @
CilY-S1-21 SEMINOLE, FL 00000 1.4 CITY-51-21P &
THLE U] DELETE 21 TILE LT change L Addition | QO
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE TJ DELETE 2ITILE [ Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
GITY-$T-2IP 34.CY-ST.21P
TITLE [J DELETE 41 TIE [ Tchange T Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRFSS
CITY-S1-21 44 CiTY-ST-ZIP
TIRE [T oeceve 51TNLE T JChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET AGDRESS
CITY-§1-2P 54 CTY-ST-2P
TIME [T ceLere 6.1 THLE U1 change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-SI-ZiP 64 CTY-ST-2P

14. | hereby certify thal the infarmation suppiied wilh this filing does nal qualily for the exemption stated in Section 119.07(3)i), Floride Statules. | further certify that the infarmation
indicated on this annual reporl 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 or director of the corporalian or tho receiver or trustee empowerad to execule this report as required by Chapter 6G7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.
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