FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

8

Zip Code

4| Cily FL 85

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed nanie of tegsiored agont and o it appliceble {NOTE Rapistared Agent signatura yequired when reinsleting) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] peteTe 11 TLE [ crange [ Aadition
NAME SOULES, SUSAN 1.2 NAME
seer aooress | 1125 BELMAR AVE 1.3 STREET ADDRESS
tiI-51-2 PORT CHARLOTTE FL 14CITY-§T-2IP
TITLE [ DELETE 21TITLE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 400 §1-209
TILE [ oecETE 21TILE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TLE T DELETE 41 TITLE L Change  [_I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-$T-21P 4.4 CITY-ST- Z2IP
TILE [T OFLETE 51TITLE [J Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
THLE [J bELETE 6.1 TLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST- 2P
14, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shali have the same lagal effect as it made under oalh; that | am an
officer or diractor ol the corporalion of lhe raceiver or trustee empowearad to execute Lhis report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if cha?\.d. or on an attachmen! with an address.

PR Y Y ST ?/11/42 (9“(\57.(“7@7

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortharm Mar 20 1 -vvam
ANNUAL REPORT Secretary of State f
1998 4 DIVISION OF CORPORATIONS S ecretal y 0 State
DOCUMENT # P92000003023 (8) ,ﬂ
SUZANE'S JEWELRY, INC. ,
i B s
AP O
1200 RETTA ESPLANADE 1200 RETTA ESPLANADE
UNIT 3 UNIT 3
PUNTA GORDA FL 23950 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/09/1992
2, Principa! Place of Business 2e. Mailing Address 4. FENNumbar Applied For
(21] 28] £5-0370469 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc, N $8.75 Additional
E ;] 5. Certificate of Status Deslred O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the cyrrengsar Intangible
;l m E;] _3;] Personal Property Tax due June 30. ss [ No
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad/Aghmt
OAKS, DAVID K 81} Name
252 W MARION AVE B2| Street Address {P.O. Box Mumber is Not Acceplable)
PUNTA GORDA FL 33950

CR2E034 (10/87)



