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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

Kathorine Harris
Secratary of Stata
DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 69 1 999 8 : 00 am
€

CORPORATION
ANNUAL REPORT cretary of State
09-16-1999 90001 011 ***550.00

1999

DOCUMENT # pg3000060614
C. ROMANO JEWELRY DESIGN., INC.

{/ VAR

DO NOT WRITE IN THIS SPACE

Principal PIape of Business Mailing Address
513 FAYFETTE CIRCLE SOUTH 513 FAYFETTE CIRCLE SOUTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

3. Date Incorporated or Qualified

08/23/1993
-ZrPrincipal-qu'ce of Business | ~2a:~ Maiiing -Addrass; - & FEF Nuiber [Applied For
n] 312, HAIN S 2] 312 MAIN ST, 59-3191866 Not Applicable
Suite, Apt. #, etc.. Suite, Apl. #, slc. . ] $875 Additional
E_Db nE DIt ?‘\ . ;lt ae D‘N ‘}L- 5. Certificate of Status Desired D Fes Required
City & State ' City & State 8. Election Campaign Financing $5.00 mayBs
FE, El Trust Fund Contribution D Added to Fees
Zip Country Zip, Country 8. This corporation owes the current year
m 3 l] ‘7 9? 2—51 ﬁ'ﬁ.(m 29 3 ‘/6 C,‘ 8 ;] ﬁhvw intangible Personal Property. D Yes B’ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam
ROMANO, CHARLES _ ot 1’/9!216658 ko LAAND
Street Address (F.O. Box Number is Not Acceptable
SAFETY HARBOR FL 34685 oSl £IAIN St
Dunepras
84] City . -|#56| Zip Code
opipa FL | 3¢09%8

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am fa/m'jiar ith, and acce obligatigns of, section 607.0505, Florida Statutes.
SIGNATURE M e P-/3-09

?mtum typad or printed nams of registered agent and litle if epplicable. (NOTE: Registered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [y (Joeem LATITLE ] crange [ adsiion
NAME ROMANO, CHARLES 12 NAME
smeeTaooress | 513 FAYETTE CIRCLE SOUTH 1.3 STREET ADDRESS
CTYSTZIP SAFETY HARBOR FL 34695 14 CITY-ST-ZIP
TITLE . - R D DELETE 2.1 TITLE- -~ - - . - D Change E Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST2IP 24 CITY-ST-ZIP
TMLE [ oezete 34 TALE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZIP 34 CITY-5T-2IP
TmE (lorwete 4ATITLE [ cnange [_] Addtion
NAME 4.2 NAME
STREET ADDRESS 44 STREET ADDRESS
CITY-51-ZIP 4.4 CITY-ST-ZIP
TME [T beLeTe 51TME (] change L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TE ! Joeese SATILE £ change [ agdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP B4 GIYY-ST.Z2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annual repoart or supplemental annual report is true and accurate and that my signature shali have the same |e%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changegly or on an attachme h an address.
SIGNATURE: %Mﬁw Crnara-0UIRED 7413-99 727 -739-Y 0S|

2R ATIIDE Abfs TYOEF MO SO mlTER i ME AL RICAIR" EFLSER (D MO s T P Maviime Phofs

0128933

CR2E034 (5/99)




