- " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalan Mame

COMFORTS FINE JEWELRY INC.

Principa’ Place of Business

12739 N DALE MABRY
TAMPA FL 33619

Mailing Address

12738 N DALE MABRY
TAMPA FL 33618-2001

AR B

3a. Date of Last Report

04/29/1996

3, Date Ingorporated or Qualified

12/14/1992

2. Principal Place of Busness 2. Mailing Address 4. FEI Number Applied For
21 26 58-3159121 | Net Appiicable
Suite, Apt #, etc, Suite, Apt. #, elc.
i P P 5. Certificato of Status Desired | $3.75 Additional
22 Z;I Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Bo
EI 2B-| Trust Fungd Contribution Added to Faes
Zip __ Country _Ip Counlry B. This corporation has liability for intangible tax under 8. 199.032,
2?' 25] 29] 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
SAUNDERS, PEGGY 83} Namo
8710 LIBERTY PLACE B2] Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL
83
84] City 8§] Zip Code

FL

agent | arm familiar vath, and accept the obligations of, Section B07.05065, Florida Statutes.

SIGNATURE

11. Pursuan! to the provis-ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office ar registered agenl, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered

BT p R o P (e 6 £8 D arL ARG e i A< ATAn (NOTE Regislared Agent signature required when reinsiating) DATE
12. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b T becene 11 WNE [ Tehange 1T Aadition &
et COMFORT, ROXANNE M 12 NAME 3
seer aooness | 12739 N DALE MABRY AVE 14 STREET ADDRESS o
vre-st-ar | TAMPA FL 33818 14 CITY-5T-2IF &
TITLE ] DELETE 23 TNILE [ change [ Addition |©
NAME 2.2 NAWE
STRELT ADDRESS 2.4 STREET ADDRESS
Gofy-S1- 1P 2 4CITY-ST-2P
L [T peLete EXRIT: [T Change J Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 7P 34, CITY-ST- 2P
TnF [T DELETE 4ITME [JChange L] Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Ciy-51- 2IF 44 CITY-5T-2IF .
TiNE | REEE S1TITLE [ change  [[] addition
NAME 5.2 NAME
STREEF ADORESS 5.3 STREET ADDRESS
Cliy-ST-71P 54 CITY-5T-2IP
T T DeteTe £1TLE [ change T Adaition
NAME £.2 NAME
STREET ADDRFSS 63 STREE] ADDRESS
CITY-S1-2F 64 LITE-ST- 2P

14. | do hereby cerlify that the imformation supplied with this Hling does not qualify for the exemp!

I am an officer or direclor of the corporabion or the receiver or truslee empowered to execula
appears in Block 12 or fock 13 if chan ﬁ&on aMﬂc nt with a
S * ;’1 'i J .

£ Oress.
SIGNATURE: _ op TR

£ AND TYPED OR PHINTED

SIGNAT

information incgicated en this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that

S| ==\ S v

tion stated in Section 118.07(3)(i}, Fionda Statules. | further cerlify that the
this report as required by Chapler 607, Florida Statules; and thal my name

Day:me Frong #



