SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $§225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

1996
DOCUMENT #

. Corporatior: Name

Principal Piace ol Basiness

8409 US HWY 19
63

PORT RICHEY FL 34668
us

[ PROFIT &
CORPORATION At
ANNUAREPORT

FLORIOA DEFPARTMENT CF STATE
Sandha B. Mortham

Secretary of State
DHWISION OF CORPORATIONS

P93000072229 (6)
JEWELRY GAZEBO OF PINELLAS SQUARE MALL, INC.

" Ma ing Address

8544 SKYMASTER DR
NEW PORT RICHEY FL 34854
us

DO 0 O

3. Date Incorporaled or Quatihied

10/19/1993

3a. Date of Last Report

08/17/1995

2. Principal Place of Business - . _2a. Maiting Address T 4. FEI Number Apphed For
21] 26| R 59-2424170 Not Apgl catie
Sute, Apt ¥, elc Suite, Apt #, elc. .
P ey T f 5. Centificate ot Status Desired D $8.75 Adqmonal
22 2-4 Fee Required
City & Stale City & State 8. Election Campaign Financing 0 $9.00 May Be
El e gB] R Trust Fund Contribution Added to Fees |
2ip Country 4 Counlry B. This corporation has liabiity for intang ble tax under s. 199039,
;;I E] . _2:_-1] :El Flonda Statutes Yis Nao e
" 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent _
81| Name
GUCIARDO, JOSEPH L]
8544 SKYMASTER DR 82| Sweet Address {P.O. Box Number is Naot Accoptatle)
NEW PORT RICHYE FL 34654 &
B4] City FL 85' Zip Code

11. Pursuant (o Ine provisions of Seclions 607 8502 and 607 1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing i1s registered
oflice o rogistensd agert ar both e the State of Flong 1 Such change was adatharized by the corparalon's board of drectors | hereby aocept the appontment as regislered
agent | am familar with and accepl the abhgahons of, Secthon 607.0505 Flosida Statutes

SIGNATURE

Signaane I,} R :-'}i“ e

S s o i e e R EATE

FAe e

12, _OFHICEHS AND DIFECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS (N 12

ML DPVP [ ] oFtere T1TIE L] crange [ ] Aadition
NAME GUCCIARDO, JOSEPH 1 2 NAMF

strecTaporess | 8544 SKYMASTER DR 12 STREFT ANDRESS

Iy -ST- 2P NEW PORT RICHEY FL. 14087 7P -

e D DELETE 21THILE [_] Change [____I Addilion
NAME 22 NAME

STREEY ADDRESS 25IAELT ADDRESS

CiTy-ST- 2P 2 40Ty -81-21°

TILE o T oetere 31ILE T Change [ Addon
NAME 32 HAME

STREET ADDRESS 33 SIREET ADDRESS

CITy-ST-21P _ . 34 CIY-ST-2.F

TITLE [T oecere 41 TIE LT cnhangs [] Addon
HAME 4 2 NAML

STREET ADDRESS 4 3 STHEET ADDRESS

OTv-$1-2P e 440iTY-51-21

TTLE [T beuere 54 TITLE L] change [] Adition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-S8T-5p e SACITY-31-21 e -~

TITLE L] oeurre B1TILE U] change ] Adaton
NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

City-S1- 4P B4 GITY-ST-21P

14. | do hereby cerlily [ha’ Ihe informaton sugghed with 1is ilag s volunlarily furished and does nat qualily for tne exemplion stated i1 Section 113 07(31x), Flonda Statutes |

further certify that the information indise
made under oath. thal | am ar off
that my name appears In B g

SIGNATURE: __\

AND T

L1 o0 s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
Lirector of the corporation or the receiver or ruster emipowered 10 execute Lnis report as required by Chapter 617, Florida Statutes; and

k13 iF changgd or on an attachment w th iriress
Dt AT e

YPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



