FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT Ay FLORIDA DEPARTMENT OF STATE ApI' 29 1 99 7 8 O O am
CORPORATION ‘18 ¥ Sandra B. Mortham
ANNUAL REPORT Socretaryof Stale Secretary of State
1997 &9 DIVISION OF CORPORATIONS
DOCUMENT # P93000070603 (4)
GUCCIA JEWELERS, INC.
p
9409 US WY 19 8544 SKYMASTE DR !
483 NEW PORT RICHEY FL D4654-5206
PORT RICHEY FL 34663 us
us 8. Date Incorporated or Qualitied | 3a. Date of Last Report
L 10/12/1993 08/14/1
| 2 Princ:pal Place of Businogss 28, Mailing Address 4, FEl| Number Applied For
21 ["’_5] 592323820 Not Applicable
[51 Sulte. At #. otc. pe Suite. Apt. 4. et B. Cerificate of Status Desired (] saﬁ;sn:m;%m'
:h Ty & Sale City & State 8. Election Campalgn Financing $5.00 May Be
2] _ 28] Trust Fund Contribution J Added 1o Fees
| 4P Country 2ip Country 8. This corporation has liability for intangibletge under s. 199.032,
2] 25 o E[ L;EI Florida Statutes [ Yes No
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GICCIARDO, JOSPEH 81 Naro
8544 SKYMASTER DR 82| Sweet Address (P.0. Box Nurmber is Not Acceplable)
NEW PORT RICHEY FL 34654 -
84| City 85| Zip Code
) FL

| 11, Pursuanl 1o 1he provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
olfice o registered agent, or bolh, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment s tegistered
agenl. | ar familiar with, and accept thi cbligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Stgaar ro, el o0 printed name of registered ageat and tile f applicable. (NOTE Reglstered Agant signature required whan reinslating) DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
B (T DeETe THINLE T cChange L Addition
NANE GUCCIARDO, JOSEPH 12 NAME
street anovess | 8544 SKYMASTER DR 1.3 STREET ADDRESS
orv-si-ze | NEW PORT RICHEY FL 1LACITY-51- 2P
e T pecere 2ATNLE [ Change ] Addition
NAME 2.2 NAME
SIRTE | ADDRTSS 2.3 STREET ADDRESS
gt | 2 4 LHTY-5T-2P
T TR A | BIFRIE $1TTLE T1Change T Addition
NANE 32NAME
STREET ADDRTSS 3.3 STREET ADDRESS
LRY-ST-7 34, CITY-ST- 20
e [T OELETE 4ATHTLE T Change [ Addition
HAME 42 NAME
STREET AUDRESS 43 STREET ADORESS
GiIy-S1-71° ] 4.4 CITY-ST- 2P
e T | R ELE 511l T Change L1 Addftion
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Y- 51-2IF 54 GiTY-ST. 2P
B L] DELETE E1TINLE “ [Jchange T Addition
HAME 6.2 NAME
STREET ADGFESS 6.3 STREET ADDRESS
CTY-§1- 2P 6.4 CTY-ST-21P

14. | do hereby cenify that the intormation supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity thal the
inforrmation imdicated on this annual repemor supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
1 am an afhcar or diroclor of the gospa n or the receiver or trustee smpowered 1o axecute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block ed, of on an atlachment with an addrgss.

SIGNATURE: Ff!‘.;‘%%?i_ e ¥-/6-57 313447 6315
nJeseph (vver

] Date
(¥ M (2] 0482304

A

RE ANEMTYPED DR PRINTED NAME OF 9IGNING OF

CR2EQ234 (9/96)



