FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DAISION OF CORPORATIONS

DOCUMENT # | 36019

1. Corporation Name

CERTIFIED DIAMOND AND GEM MFG., INC.

Mailing Address

11100 § CLEVELAND AVE
8192 COLLEGE PARKWAY SE
FT MYERS FL 33907

Principal Place of Business

11100 S CLEVELAND AVE
8192 COLLEGE PARKWAY SE
FT MYERS FL 33907

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90081 015 ***150.00

IR AR MO

DO NOT WRITE [N THIS SPACE

us us 3. Date Incorporated or Qualifed
12/08/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m /(//ﬁﬁ S-)r- J[Wf&VAA{J;‘ //ﬂ” ; 5[’&’5@#0 /’Jd? 65-0160090 Not Applicable
Sulté, Apt. #, etc. Stits, Apt. # etc. 5. Cartifcate of Status Desired o _. ?%;5Rggﬁg%nal

El ity & State 5 EC'
B o vins B m BV yvErs EC

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

Zip /7 Country

B dSd

531907 Wl uistd

8. This corporation owes the cusrent year lntar[gifre/
Personal Property Tax. s ONo

24 ]
_|} ‘?f 79_ Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
YASPARRO, P.T u[neme N FT D24 RRD
B192 COLLéGE .PAHKWAY 82| StreepAddress (2.0.Bo; Ember' o}, Accepiable) /1/, i
FT. MYERS FL 33919 - 7YX C LI L D st
84| Cit . 85| Zip e

g
agent. | am miliarvy and acgept the obligations of, Section 607.0505, Flarida Statuies.

. Fres

of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corpbration slibmits fﬁs statement for the purpose of changing its registered
. in the State of Florida. Such change was authorized by the corporation’s board of difactors. I hereby accept the appointment as registered

SIGNATUR .
Signature. tyffad or MWM agent and tlis if applicable. (NOTE- Registersd Agent signature raquired when reinstaling) DATE
2./ /7  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TmEe { ))/ [ OELETE 1A TITLE CChange [ Addition
e |1 YASBAFRO, P.T. 12NAME
srreetaporess) 11100 S CLEVELAND AVE 1.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33907 14 CITY-ST-2IP
TME O] DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2. 4 CITY-ST-ZIP S = o s = -
TILE [1 DELETE 34 TITLE {JChange [} Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TTLE [ DELETE 44TIRLE [Ichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE ] DELETE 51TMLE [JChange [} Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY.ST-2IP
TILE [ DELETE 61TIILE [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the infarmation

indicated on this annual report or supple

aachment with an adgdgss, with all cther like empowered.

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered 1o execute this report as required by Chapter 607, ,

lorida Statutes; and that my name appears in

VARSI

CR2E034 (11/98)

A B B L LI T Y
TP R T
’ »«v\é A T
T, PED OR PRI Sl

INTED NAME GNING OFFICER OR DIRECTOR

7 9% 27 thsh

7 Daytime Phora #



