e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

!— PROFIT 3 o FLORIDA DEPARTMENT OF STATE
CORPORATION ? Py Sandra B. Mortham
ANNUAL REPORT g

Secretary of Stale
DIVISION OF CORPORATIONS

1996 B
DOCUMENT # J60119 (1)

1. Carporation Name

ALDO BRIONI FINE JEWELERS & MANUFACTURING, INC.

R

Principal Place of Business Mailing Address
1603 W SNOW CIRCLE 1603 W SNOW CIRCLE
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified 3a. Dato of Last Report
03/04/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 58-1726788 Not Applicable
| .., Sulte. Apt. 4, eto. | Sulte. Apt. #, etc. 5. Cerlifcato of Stalus Desied  [7) $8.75 Additionat
22] 2?| Fee Required
___ Cily & State i City & Stata 6. Election Campaign Financing a $5_00 May Be
2;' 2;| Trust Fund Contritsution Added 10 Fees
Zp Gountry | ap Courtry 8. This corporalan has liability for intangibla tax under s 193.032,
m ;E] 20] _:EI Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
WILSON, RICHARD 82| Streot Address (P.O. Box Number ts Not Acceplable)
% ALDO BRIONI JEWELERS
1603 W. SNOW CIRCLE 8a
TAMPA FL 33606 84] Cuy FL las’ Zip Code

1. Pursuant to the provisions of Sectians 607.0502 and €07.1508, Florida Statutes, the above-named carparation submits this stalernent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporaticn's board of diractors | hereby accept the appaintment as registered agant. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R . e e N e - o
Sigralu-e. tyged or pricted nanse of regislered agese ama trle it ani sabk:, MNOTE Regstared Agent signature required vhen rangtating: DATE 5\

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o]

TImLE P [T DELETE 1 1ILE {0 Change ] Addition g

NAME WILSON, RICHARD 1.2 NAME 3

sreeranoress | D970 SW 18TH ST SUITE 243 1.3 STREET ADDRESS it

CITY-8i- 21 BOCA RATON FL 14CHY-51-2 &

TILE v [ DELETE 2 TTHLE O Change [ Addition | ©

NAME AI-ESSI. DlNO 22 NAME

stheet aporess | 3023 ASBURY PLACE 23 STAEET ADDRESS

oIy 51- 7P EMPA FL 24/1¥-51-2P

THLE [C] DELETE 3 171TLE Change  [] Addilion

NAME DAV'S. DENA 32 NAME %M } &Nﬂ E‘

siertanoress | 4108 VASCONIA ST. 33 SIREET ADDRESS

CITy-§1-21p TAMPA FL i 340ITY-ST- 1P i

THLE [ DELETE 4 1TITiE [J Change [ Addition

NAME 42 NAME

SIREEY ADORESS 4.3 STREET ADDRESS

CITY-S1-21F 44CITY-81- 7P

TILF ] DELETE 5. 1TMLE [ Change [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 5.4 CIY-51- 2P

THLE [} DELETE 6.1 TIILE [7] Change {7 Asdilion

RAME 6.2 NAME

STREE ADDRESS 6.3 STREET ADDRESS

cilY-51-21p 64 CITY-57- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily farnished and does not qualify for the exemgition stated in Secton 118 073K, Florida Statutes. 1 forlher
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signaturg shall have the same legal effect as if mades under
oath; that | am an officer or drectar of the corporatian or the receiver or trustes empowered to exacute this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE: é’%!fsonmbﬁmmeaﬁ'ﬁééﬁ'aﬁaﬁfaﬁjﬁ'* e M, /7?/?6? W}IZSB”ZZ%

Diate Da{vt-r'nép_hone .




