FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 \ _ ' DIVISIC?:lc(r)E;la(;E:P%?;:TIONS Secretary Of State

DOCUMENT # P9400001§652 (1)

1. Corporation Name

GORFINE & COMMINGS CUSTOM JEWELERS, INC.

ORIV AR

Principal Place of Business Mailing Address
4270 ALOMA AVENUE 4270 ALOMA AVENUE
STE. 14 STE. 144
WINTER PARK FL 22702 WINTER PARK FL 32792 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principat Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For

e b

' 2_1| E] 58-2009611 Not Applicable
Sulte, Apt. 4. etc. Suile, Apt. #, elo i
? P 6. Cerlificate of Status Desired [ $8.75 Addiional
E ;] Fes Required
City & State __ Gy & State 8. Election Campaign Financing $5.00 May Bo
?31 28] Trust Fund Contribution O Added 1o Fees
Zip Coinlry L Country 8. This corporalion owes or has paid the cuWr Intangible
m El 2;1 ;‘ Personal Properly Tax due June 30. es  [JNo
9. Name snd Addrass of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
GORFINE, JAMES BI| Neme
]
341 SMSPUR ROAD B2! Sireet Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
63
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Horida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
ofiice or registerad agent, or both, in 1he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar wilh, and accept the obligations of, Section 607 0506, Florida Siatutes

SIGNATURE N
Sigaaturo typed o preted panee af tege. agenl angd biIc o apgpdnesble (NCITE Repistered Agent signatura requiced when reinsating} DATE
12, OFFICE RS AND [_zﬁl'CTUHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE )] [T oeLETE 1ATITLE T change T Addition
RAME QORFINE, JAMES 1.2 NAME
streeranoeess | 341 SANDSPUR ROAD 1.3 STREE) ADDRESS
CHTY-5T-2P MAITLARD FL 32751 14 CITY-S1-21F
TLE 1] [J oELete 21TM0LE [T change [T Adsition
NAME COMMINGS, STEVEN W 2.2 KAME
steekr aoeess | 9425 BELMONT TERRACE 2.3 STREET ADDRESS
CITY-§7-2iP OVIEDO FL 32765 o 2 4CTY-ST- 2P
TITLE DELETE I1TILE ! ] Change [T addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-21P 34, CITY-§1-21P
TILE [ cee 41TnE [J change  [_J Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44CY-S1-2P
TITLE [ orueve 51 TIILF [J Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
e ] DFLETE 6.1 ITLE [ change T Acdition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-7IP 64 CITY-§T-2F
44, | hereby certity that the informalion supplied wath tlus filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed a4 on an attachmaent with an agdress. 57ZV£A/W
o B “// e . g Y— I P Y s A Y N VA

CORPF%?%F:%ION 3 ' FLORIDA DEPARTMENT OF STATE May 05 1998 8 Ooam

CR2E034 (10/97)



