"PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls FILED
ANNUAL REPORT Sacretary of Stata May 19, 2000 8:00 am

KOCO DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 05-19-2000 90005 036 ***150.00
DOCUMENT # Pg3000070603

GUCCIA JEWELERS, INC.
e e £ R8I0 6D O A 00 LR 0
9408 US WY 19 8544 SKYMASTE DR rr{ i ,
T NEW PORT RICHEY ) : ]
PORT RICHEY FL 34668 us o -- DQ NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed ’
. . 10/12/1993 : :
2. Principal Place of Business 2a. Mailing Address 4. FEl Number , Applled For
. 26 : 59-2323820 | _INot Applicable
¥ Suita, ApL. #. alc. — Sulte, Apl. ¥, elc. 5. Certifcals of Stafus Desired [ - $8F.57°5Rw
City & State City & Stata 8. BElsctlon Campalgn Financing o $5.00 May Be
| 23] Trust Fund Contribution Added o Foes
Zip Country op Country 8. This corporation owes the current year Intanglile
k [25] 29] [3] ~ Penonalpropony'ra:. Oves * Do -
] 9. Name and Address of Currant Reglstared Agent T 10. Nams and Address of New Reglstered Agent
81| Name
GICCIARDO, JOSPER — :
8544 SKYMASTER DR 3.2 _Street Addrass (P.O. 8ox Numbar s Not Acceplabla)
'NEW PORT RICHEY FL 34654 83
84] City- 85| Zip Code

FL

11. Pursuani (o tha provisions of Sections 607,0502 and 607.1508,
office or regisiersd agent, or bath, In the State of Florda. Such
agent. | am lamiliar with, and 8ccept the obligations of, Saction

Florida Statutas, the above-named cotm-auon submills this staternant for the a of changing Its reglstered
's board of directors. | hereby mp?umppohmnl as regls?a

nge was authorized by the corpora!
507.0508, Flordda Slalule{.

red

SIGNATURE T s s T rie of realaier o3 soard v T e T (NOTE: Fgistared AGent slonaturs requirsd whvan relalating} 7Y -—
:12: * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OPVP ' [ oeETE 11TmE o JChange ] Additon
NAME GUCCLLRDO, JOSEPH 1200 -
street aporess| 8544 SKYMASTER DR 1.3 STREET ADDRESS
orv.st.ze | NEW PORT RICHEY FL . 14 CrY-57-2p
L t O OELETE 24TME ' ClChange [ Addition
AaE N azname
STREET ADORESS 23 STREETADDRESS
AT ST- 1P 2 4 CIY-ST-2P . -
m O oeLETE A1 TME Ochange  [JAddidon
WHE 12 HAME
TREET ADORESS 3Y'STREET ADORESS
meST.2P | — A4 CITY-ST- 20 -
mg > DELETE LITME CChange [ Addition
e & 2NAME

FAEET ADORESS 43 STREET ADDRESS

el STL I 44 CTY-5T.29

= () OELETE 89 TME CJcChangs ] Addition

- 53 NAME

G ADOREES $3 STREET ADDRESS

TP - ssomv-stze |
- Ooaee ez OrChang@  [(JAddiion
: EINNE .
: - £.3 STREETADORESS
- s | W BACTY-ST-ZP
119.07(3))), Fiérida Stalutes. | further that the inforhation

alver or trustae empowered Lo execula this re

part as required by Chapler 607, Florkda Statutes; and that my name appears In-

i, | hereby certify thal ormation supplled wilh this fillng doas not qualify for the exemption stated In Section certily
' indicalayé on this ; al rapodt or supplemantz¥annual feport ls bucqand accurata and ufat my signature shall have the same logal effact as-f made under oath; thal | am an
of the corpora orO1E

officer or dir 0 It rech
Block 12 or ockﬂifd\anq
IGNATURE: l‘ ‘

chment with an address, with 8l othar like empowered.

CR2E034 (11/98)

TaTe #7635



