AL

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
¢ PROFIT

corvoramon (WY LI May 20 1998 8:00am
ANNUAL REPORT .. ‘, Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # K59249

1. Corporalion Name

GOLDCRAFT JEWELERS, INC.

@

AR RGN

Principal Ptace of Business Mailing Address
6761 W INDIANTQOWN RD €761 W INDIANTOWN RO
SUITE 28 SHHTE 28
JUPITER FL 33458 JUPITER FL 33458 0O NOT WRITE IN THIS SPACE
® 3. Date Incorporated or Qualified
g 01/18/1989
v 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 ] 26 650088429 Not Appiicable
ite, Apt. #, olc. Suite, Apl. 4, eic. i
. Sulte, Ap el Hie AP 8 §. Cerificate of Status Desired ] $8.75 Additional
© Q22 ;| Fee Required
! City & State __ City & Stalo 8. Election Campaign Financing $5.00 May Be
2—3| L gl Tzust Fund Contribution [ Added to Fees
Zip Country amn Country 8. This corporation owes or has paid the cutrent year Intangible
;ﬂ ;ﬂ |28 - ;6] Personal Property Tax due June 30. Clves [no
9. Name and Address of}}urrent Raglsl_eied Agent 10, Name and Address of New Reglstered Agent
ISOLICA, SANDRA 81| Name
r 6761 W. INDIANTOWN ROAD 82| S 'eey\g?elsg,(i’.c. Boxﬂ.l.mbﬁr,is ot Acceptable) ?
: SUITE 28 2 W. 14 BiTowst KD
1 JUP FL 33458 e
. TER . gum: 23 __
; iy y . ™ 85| Zi ﬁe
: JUY i TER FL || 3245F

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of divectors. | hereby accept the appointment as registered
agenl. | am famifiar wiltt, and accept the ebligalions of, Scclion 607.0505, Florida Stalutes,

SIGNATURE e
Signatire, lyped o praste rame of iegisdenee agent and ttic f appd cable {NOTE - Registered Agont signatire required whon reinstating) DATE R\
12. OFFICERS AND [1IHE CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VST T DELETE 1LTILE [ Change [T Adition | &
NAME ISOLICA, SANDRA 12 NAME
streeTaporess | 13341 ST TROPEZ CIR 1.3 STREET ADDRESS %
| cnv-sr-ze PALM BCH GRDNS FL $4 CITY-5T- 2P o
= | TmE D [T oeeere 217IMLE Tl change [ Adattion O
HRL ISOLICA, SANDRA 2.2 NAME
| swmeevaporess | 13341 ST TROPEZ CIR 23 STREE? ADDRESS
| ov-st-zp PALM BCH GRDNS FL , 2 40ITY-S1- 2P
TILE T T EtEene 31 7ILE i Tl Crange ] Addition
NAME 32 NAME
STREET ADDRESS F 23 STREET ADDRESS
CITY-57-2IP 34, 0ITY- ST 7P
e [J DELETE 41TIE [ Crange ] Addition
P mawe 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p B A4 CITY-5T- 2P
TITLE [T DELETE S1TNLE 1 change LT Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 7P N o 54 CITY-5T-2P
TLE L] oRETE 6.1 THLE [J change [ Addition
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADCRESS
CTY-ST- 2P s 6.4 CITY-ST-2IP

14, | hereby certiix that the information supplicg wiin 1his Tiling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the Information
indicated on this annual report or supplergepfal anoual repoehyis truo and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officar ar director of 1he carporation or hgAccendr o trustge mpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed vatlagfinent witk

/J‘ J

adarops.
L Zid‘ 2// )yﬁ’ay— (/A //‘4),//_,-(/}1‘n




