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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT - i Secretary of State

1998 W

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # P93000073875 (5)

1. Corporation Name

JEWELRY GAZEBO OF SEMINOLE MALL, INC.

Principal Place of Business Mailing Address

1000 G

0% US. HWY 10 B544 SKYMASTER DR
SUITE 463 755 MAIN STREET
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34654 s DONOTWRITE iN THIS SPACE
Us us 8. Date Incorporaled or Qualified
10/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 592345638 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, etc. i
P i 5. Certificate of Status Desired (] $8.75 Additions!
22 ;l Fee Requlred
City & State Cily & Stale €. Election Campaign Financing $5.00 may Be
E E Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year IW
2 EI 5] ;] Personal Property Tax due June 30. [ Yes o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUCCIARDO, JOSEPH 81| Name
8544 SKYMASTER DR 82| Stresl Address (P.O. Box Number is Not Acosplable)
NEW PORT RICHEY FL 34854
83
B41 City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508,
agent. | am familiar with, and accept the
SIGNATURE

obligations of, Section G07,0505, Florida Statutes,

Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered
office or rogistered agonl, or both, in the Slale of Morida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regislered

SIanatare, fyred o printad rarx of rog tered agint and T if o v able (HOTE: Aogisterod Agent signalure required when relnslating) DATE T~
12, OFf FICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE W ] OELETE 11TITLE [ change [T Addition e
HAME GUCCIARDO, JOSPEH 1.2 KAME §
swweeraporess | 8544 SKYMASTER DR 1.3 STREET ADDRESS g
oY-$1-2P NEW PORT RICHEY FL 14CITY-51-21p &
TInE [T CELETE 21TIILE LT change ] Addition | O
RAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-ST- 2P o .._ 2 400Y-51-2P
TIE [T DeLETE 31HTLE [Tchange ] Adaition
NAME 32 HAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-57-2IP ) 44 CITY-ST-2P
TTLE [T oEtETE 1TITLE " [JThange L] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STRUET ADDRESS
CITY-ST-2IP 44 0TY-51- 2P
TITLE [T OELETE 51 THLE CT change ] Addilion
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-2P 54 CITY-ST- 7P
THLE [ betere 61 TNTLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-S1-2IP

indicated on thls annual repart or supplomer
officar or diregtor af tha corporation or the

Block 12 or Block 43 i changod, lachiment with an address.

P

e s B S & &R S

14. | hereby cerlify that tho infermalion suppliod with this filing does not guatify for the exemption stated in Seclion 118.07(3Xi}. Florida Statutes. | further certify that the infarmation
innual repart is true and accurate and thal my signature shali have the same legal effoct as #f made under oath; that | am an
Zoiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

rF -~ L e ool B



