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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG3000055374
AMERICAN FULFILLMENT JEWELRY CORPORATION

Principal Place of Business

14100 U.S. HIGHWAY 19 N.

Mailing Address
14100 U.S. HIGHWAY 19 N.

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90142 047 ***150.00

R R

SUITE 105 SUITE 106
CLEARWATER FL 33764 CLEARWATER FL 33764 ) DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
.08/04/1993
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
al 124N ~B  dbst Nokwy sl J324h-B  38sr Noetk | soai05000 [ [otAppiicatle |
EI Suite, Apt. #, etc. iﬂ— Suite; Apt. #, etc. - T T et e of Sratne Desied (] $t|!:;'££; eA:l:iji-tiod_nal _
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] Fo IfA f\ wﬂ'ék_ FIO RO A m CIG AR wATER-, r;( o bA Trust Fund Contribution o Added to Fees
€ ! Country dn_ ® Country 8. This corporation owes the current year Intangible
;l j’bl\."z - |_2—;| () SA 2—9| ;?.1@2-'— l;l Us#~ Personal Property Tax. [Jves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAENGEL, MAURICE 82| Streel Address (P.O. Box Number i 1A. ble}
ree ress (P.0. Box Number is Not Acceptgble
;‘:jlr(]]]go ?0? HIGHWAY 19 NORTH £ ~B 2 P A aRTA
83
CLEARWATER FL 34624 ‘
B84 Ci ot p
Y e lerr waATER FL | 3312

411. Pursuant to the provisions of Sections 607,
office or registered agent, or both, in the
agent. | am familiar wjjh, and accept {

«

L on €A,

SIGNATURE

ate of Flori

Section 607 0505, Florida Statutes.

Maveie fJuaeAeel

D2 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

//zz /95

Slgnalumﬁped or printad name of registered ager and e if applicabls.

(NGTE: Registbrad Agent signature required when reinstating)

DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1A TMLE : AChange [ Addition
NAME HAENGEL, MAURICE 12 NAME

streeraooress| 14100 US HIGHWAY 19 N., SUITE 105 rasmeeraooress| | 247 —B 3357‘ Merr'e oy 3

CITY-ST-ZP CLEARWATER FL 34624 14 CITY-5T-2P clerpuntel, Eln- 33 1b Z

TME v ] DELETE 217IME - [@Change [ Addition
NAME HAENGEL, PAMELA 23 NAME

sreetaooress! 14100 US HIGHWAY 19 N., SUITE 105 23serTaooREss || AT B 2357 Noxh - S—
erv.stze | CLEARWATER FL 34624 2,4 CITY-ST-2P CleARwAteR  Fia :‘357,‘57:—' )

TME [ DELETE 34TIME : V.. [OChange []Addtion
NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP :

TIMLE [] DELETE 41TIMLE [Change  [] Addition
NAME 4. 2NAME :
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TITLE [ DELETE 5ATITLE [CiChange [ Addition
NAME 52 NAME . -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TITLE [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2IP _

14. | hereby certify that the information supplied with this fiing does 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 suppiementat annual repor isetrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

powereghto execute this report as required by Chaptar 607, Flori

officer or director of the corporation or the receiver or frusjee,
Block 12 or Block 13 if changed, or on an attachmaent v-.;

SIGNATURE: ‘622‘!‘ 2 A‘g—r

" Mpdiice [HAen 6 el

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNINg OFFICER OR DIRECTOR

.37‘

h all other like empowered.

a Statutes; and that my name appears in

5

CR2E034 (11/98)

| //»u_ /97 | 7202972931

Dale L

Daytime Phone #



