B

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Corporation Name

DOCUMENT # H36876
~ JEWELRY DESIGN WORKSHOP, INC.

(1)

Principal Place ol Businoss

HIF AVENUE
P. D, BOX 477¢
INCIALANTIC FL

Mailing Ad(ir(;ss
211 FOURTH AVENUE

P. O. BOX 3774
INDIALANTIC FL 328033113

OGO

3. Date Incorparated or Gualified

3a, Date of Lﬂst Reporl

CR2E034 (9/96)

information indicated on this annual rej:

appears in Block 12 or Block 13 if chan

e Al

e Y S TP YL IET ™

I am an officer or director of the corporal oM

OF sup

or ar :nénachmem with an addrc

cnicnlal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

2. Principal Place of Business | 2a. Mailing Address T 4 FLiNumbor - A;;p_h—ad For
21 SN ) R, 59-2647048 Not Applicabic
Sulte, Apt. #, elc. Suitc, Apt. #, olc. '
P - l 5. Certficate of Status Desired D $8'75 Additional
|22 2ﬂ Feo Required
City & Stalo Gty & State 6. Eisction Campaign Financing $5.00 May Bo
e | e Trust Fund Contribution ___AddedtoFeos
Zip Country 7 _ Gountry 8. This corporalion has I\abnny for intangible fax under s. 189.032,
: m 72!;‘ o 29] 30] N Florida Statules B%ZS [ ne
::__ . 9. Name and Addrees of Current ReglsteredAgem 10, Name and Address of New ‘Reglstered Agent
DAVD E B1| Namc
2“ m B2| Stroot Address (P.O. Box Numbcer is Nol Acceptablo)
M)IALANTIG FL 32003 L o
83
84| Cily
A1, Pursuant 1o tha provisions of Socbons 607.0007 and 60 &, Flonida Stalutes, the above-named corporatlon “sub at
office or registored agent, or both, in the Stale of Flonida, Such changa was aulliofized by the corporation’s board of directors. | hereby accopl the appo intmenl as registerod
agent. | am familiar with, and accopt Lhe obligations of, Soction 6070000, Faricla Statules.
SIGNATURE: e e FE S
- Stgnalute, lypod of prnlog name of regislered e(!(nl and it o if appheatide {NOTE - Begisiorod Agnl signature raguired whrEH reinslating} o L HALLLM e
; 12, STORS N i ADDITIONS/CHANGES 10 OFFICERS ANC DIRECTORS IN 12
TMLE D T peceie [F Change 1] Adaition
HAME' GRAY, DAVID E. 12 NAME
smoeet aporess | @11 FOUTH AVE 18 STRETT ADDRESS
CiTy-ST1.2IP INDlALANTIC FL e L wenw-seaw | )
TMLE [T oeceTe 2411 [ Change L] Addition
NAME 2.2 NAME
- STREET ADDRESS 2 B SIREE] ADDRESS
. CITY-S8-21P e e YrAcmysine -
T Tl belee 3L T Change [ Additon
- NAME 3.2 NAME
* STREET ADDRESS 38 S1KEE] ADDRESS
N e 38.001-51- 2P
- TIRLE RN IR [ tnange [T Addition
NAME 4 2 NAME
" STREET ADDRESS 43 STREFT ADDRTSS
CITY-87-2iF . o ] A4 CY-S-21 o -
TIME TToeE SATLE [ Change ™ L3 Addition
. NAME 5.2 NAMI
i STREET ADDRESS 53 STRELY ADDRESS
Y- ST | 3 CITY-8T1-2IP I
e T orueie 61 11LE [ Change T 1 Addilion
. NAME 6.2 NAME
¥ | SIREETADDRESS 63 STREF) ADDHESS
P oiy-sT-2P e B4 G0Y-51-2IF e
14. 1dc hereby cerlily that the information supplied with this filing does not qualily for the exemplion slaled in Scction 112.07(3)i), Florida Statules. | furlher certify hat the

voeiver or trusten ompoweraed 1o execute thie reporl as required by Chapler 607, Florida Stalutes; and thal my name

F VIR

/o /07)

e . 1YW -Q7.P!

May 09 1997 8:00am
Secretary of State



