FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P93000075186 (5)

FLORIDA JEWELERS, INC.

Principal Place of Busness

2042 HIGHWAY 44 WEST
INVERNESS FL 34452

Mar-ng Address

2042 HIGHWAY 44 WEST
INVERNESS FL 34453-3856

0O

. Date of Last Report

02/21/1996

Date Incorporated or Qualified

10/25/1993

3.

2. Principal Pace of Business Via Mailing Address 4, FEI Number Appiied For
e 25—| . 58-3208698 Mot Applicabla
Sule, Apt #, el Saite At # olc. i
e ‘ - e AwE o 6. Cerlificate of Status Desired [:l $8'75 Adqnlonal
El___ R o 271 Fes Requited
City & State | Ciy & Sale 8. Election Campalgn Financing $5.00 May Bo
23 - e 23—[ Trust Fund Contribution Added to Fees
Zp ___ Country P Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24| 25 29| [30] Floricla Statutes B ves [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PICCIONE, MICHAEL 81, Name
2042 HIGHWAY 44 WEST B2| Street Address (P.0. Box Number is Not Acceplable)
INVERNESS FL 34452
B3
B4| City FL 85] Zip Code

agent. | am lamiliar with and accopt the obligations of Section 607.0508, Florida Statutes.

office or registered agent, or both, 0 the Siste of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURL e s
Slgmaine fgpedd on o ehnd paviee 0 feg st agest gad it s beable INGITE Registered Agant signature requirad when reinstaling! DATE
12. COFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICEARS AND DIRECTORS IN 12
I 0 T CTDELETE 1ATIILE SAMNE T Change [T Adoition
NAME PICCIONE, MICHAEL 12 HANE
SIREE | ADORESS 2042 HMAY “ WEST 1.3 STREET ADOAESS %.,Q'lvl E, Gq}T‘ To \m M"
LITY-S1 2 INVERNESS FL 34452 14 CITY-ST-7P -, Q{
TLE [T oFLeTe 21TNLE Change Addition
NAWY 22 MAME
STAEEY ARG 2.3 STREET ADDRESS
CITY-§T-2P ) 2. 4CIY-ST-1P
THE L oLere 31 TILE 1) Change ] Addition
NAME 3.2 NamE
STREEY ALDHESS 4.3 STREET ADDRESS
CTY-S§T-2F i} o J 34 C0y-ST-2P
e [] peLete 41 TIMEE Ll change  [_J Addition
NANE 4.2 NAME
STREET ADCRESS 4 3 STREEY ALDRESS
£NIY-§)- 7P $4CITY-ST-2P
HILE o [T DELETE 51 TME [ Change L] Addition
NAME 52 NAME
STREE] ADDFESS 53 STREET ADDRESS
Y -§1- 21 54 GITY-8T-7IP
TIILE - [T oewere B 1THLE (T Change ] Addition
NAMF 62 KANIE
STREET ADDRLSS 63 STREET ADDRESS
CITY-S1-¢.° €4 CITY-ST-ZIP

intormarion indcated on ths annus
| arm an officer or director of the corg
appears in Block 12 or Block 1310 chs

SIGNATURE: | SN

of on an attachment with an address.

14. | do horeby certy (hat the mlonmation supplind with this iling does nol qualily for the exemption stated in Section 119.07(3)i), Flonda Statutes. | furiher certify that the
report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Jhon or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name

389~ 72.6 71 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Youw -iff -74

[XT) Daytime FHhone 8

CR2E034 (9/96)



