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

PROFIT A
CORPORATION %
ANNUAL REPORT Secretary of State

1997 QL‘_A DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # J60119 (1)

1. Corporation Name

ALDO BRION! FINE JEWELERS & MANUFACTURING, INC.

Principal Place of Business Mailing Address | llll“' ||||||||| ||||| |'|I| IIII' ||‘| lll" ||I|' Ill'l l‘lll I'I" ||I|| Ill’

1803 W SNOW CIRCLE 1603 W SNOW CIRGLE
TAMPA FL 33808 TAMPA FL 39606-2562
3. Date Incorporated or Qualified | 3a. Date of Last Hepon
03/04/1987 04/23/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 58-1726788 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. N ] $8.75 Additional
22 ;ﬂ 5. Certificate of Status Desired Cl Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 B 23[ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
24 ;;l m -3—0| Florida Statutes E Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WILSON, RICHARD 81 Name
1]
% ALDO BRION JEWELERS 82| Streel Address (P.O._Box Number is Nol Accepiabie)
1603 W. SNOW CIRCLE
TAMPA FL 33808 83
84| City FL 85| Zip Code

1. Pursuant {6 the provisions of Sections 607 0502 and 607 1508, Flonda Slatutes, the above-named corporation submils this stalement for the purpose of changing its fegisiered
office ar registered agent, of both, in the State of Florida. Such change was authorizad by the corporation’s board of directors, | hereby accept the appaintment as registerad
agent. Lam larihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE oo S,
Srgnal see beped o printed niarmes of e 2epent ard uthe il apphcable (NOTE: Regrsiarad Agenl signalure requingd when reinstaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P [T oeLeTe 11 TILE [J Change T Addilion
NANE WILSON, RICHARD 12 NAME
steeer aooeess | 5OT0 SW 18TH ST SUNE 243 1.3 STAEET ADDRESS
BTy -51-21P BOCA RATON FL 14 CITY-§T- 70
TITLE v T oecere 20 TNLE [Jchange ~ ] Addilion
NAME ALESSI, DINO 2.2 HAME
sTreeT aooress | 3026 ASBURY PLACE 23 STREET ADDRESS
CY-S1-2P TAMPA FL 2. 4CTY-51-29
TIILE ST [T bELETE 31 TILE [ change T Addilion
NAME FORTE, DENA 32 NAME
sraeer aooness | 4108 VASCONIA ST. 3.3 STREET ADDRESS
Y- ST- 2P TAMPA FL 34.§ITY-51-2P
TILE T ELETE 4.1 TALE [T Change [ Addilion
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44 CITY-5T- 2P
L T oecETe 51 TMLE [JChange ] Addition
NAME 5.2 NAME
STREET ABDAESS - 1 53 STREET ADDRESS
CITY - §7-20P 54 GATY-§T-2IP Lo -
TITLE [T DELETE 6.1 TITLE [T Change L1 Addition
NAME 62 NAME
STREET ADLAESS 63 STREET ADDRESS: k
CITY- §1-29 64 CITY-ST-2IP ‘

14. | do hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Swatutes. | further certify that the
information indicated on this annual repart or supplernental annual report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an otficer or duector af the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachrment with an address :

SIGNATURE: @kum ;/}?Wm Fete %{/}MM bot7 372532768

GNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

" aann b bt Feb 07 1997 8:00am

CR2E034 (9/96)



