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

©  PROFIT i
CORPORATION
ANNUAL REPORT

1996 NS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharreg,

sectetary of Brate
DIVISION OF COPFORATIGNS

POCUMENT # P95000015809 (3)
JEWELRY UNLIMITED, INC.

Principal Place of Business M:]ulmg_ Address

4501 TAMIAMI TRAIL NORTH
$TE. 300
RAPLES FL 33940

4501 TAMIAMI TRAIL NORTH
STE. 300
NAPLES FL 33940

3. Date Incorparated or Qual fieg

02/24/1995

2. Prncipal Place of Busness 2a. Ma ling Agdroc:

Suite. ApL &, olc. " Suite, ApL #, elc
2 . 77|

J 3a. Date of Last Reporl
4. FCI Numbgr y

[Arplcd For
%* _ QfDﬂ 3?333\, Mot Appicanie
5. Certificate of Status Oesired D sBF'eZsR;d::'rgznai

r

o e S

Cry & State S

I . — B . T 4 —

$5.00 Mayse

. _AddedloFees

6. Election Campaign Financing
Trust Fund Contnbuation

]

Zip -l Countie | o T T ' Cauntry 8. This carporation has Ilah;!;t;l‘or nitangible tax under s 199032,
N - N -~ IV - N [t e [
e 9. Name and Address of Current Registered Agen_t‘____ e 10. Name and Address of New Registered Agent
81 Name

D'AGOSTINO, LOUIS D , -

4501 TAMIAMI TRAIL NORTH B2 Street Address (PO Box Number is Not Acceptable)

STE. 300 -

NAPLES FL 33840

B4l Cily o

FL ’B?J_?‘f’ Cerde:

Siggiat e Kt on pitsngafh e Fet 1 it red Aot and e f agyad ab o

1. Pursuant 1o the provisions of Sections 607 0505 and €07 1508, Florida Siatiles. the above namod carporanon sabrts the statement fof e purpase of chang ng its rageteron

office or registered agent, or both, in the Slate of Flogda Such cfange was avthorized by e corporation
agent ) am fagilar wilh. &na accepl the obihgat i, Sectonhi07.0504 . Torida Statutes
SIGNATURF% - A e /S

Bt St Ve s e oy

I's board of directars | heraby ancept the appointinent as registered

,,,,, Y/

ot ]

F o

CR2E034 (3/96)

12. & OFFICERS ANDDIRECTORS 13 ADDIMONS/CHANGE S 10 OFFICERS AND DIRECTORS IN iz
1Le PROos DO T DELETE 1HTE R I T
NAME Chmen SEi1rrel/h 12 NAME
STREELADORESS | Jof pr il F1ee O L@l < ?‘? & 15 STREF ADRESS
EITY-§1- 7 MopPlas < ( 33292 14017 -§7- 2
P e - _ R

TITLE sz DELETE 21T - . - 0

TRV, el Ll NOO00 -hSskd Sy
HAME C AP Mt ~— 'S-“prO Creecs 22 HaME -09/24796--01184--004
SIREET ADDAESS 9 of m t/'”:’ Y ’ 2 35THEE? ALDRESS EwN2 25 DD EEERZ2T . D
CTY-51.21p MapLles, ¢ _,575"__‘[’(, 2 240051 710 o R
TINE Vit ePrelipens] SPCER&Y} [_] Deeete arnng [T erange [ ] Aeon
NamE Aty gacc *?CP 32 Nae
SIREETADORESS | | GO mﬂm‘h‘t’_Sf v 37 SPRELY ADDRESS
CIFY-5T- 2P JVi Pls ¢ f__( ___355_’:92__ 34 CY-5T- 21 o o ! ]
THLE T oeere A1TM0E T trangs [T #adiron
NAME 4 2 NAME
STREET ADDRESS 43 5TRIET ADDRESS
CTY-S1- 2% e 440TY-S1 20| e
TILE [T oecere 51TILE ["T Trarg: [ ] Agaeon
NAME 52 NaME
SIREET ADDRFSS 5 3STREET ADDHESS - fli 0 1._,)
CiTY-51- 20 - ] 5401y 5T g L_\A_ . N
T [T orcew B1TIILE A l-; - 3,1 (6 L[] Change T | addition
NAME £ 2 NAME a LG NY
STREET A" eSS 63 STREFT ADDRESS
CITY-ST-2% L o e4cly 5120 | - ]

14. ido heret—)-; certify thal the infar; .‘-ltmh-supbrfi:;c'iiv;fﬁﬁ-snf‘iffrrgﬂé"anligfr1t;|ri\y' furn
further cerlily 1hat the information inc

that my mame appears in Biock 12 or Block 131 changed or on ag a cthan address

SIGNATURE: %/ Oallry/
L SIGNATURE AND TY R PRINTED NAME OF SIGNING OFFICIR OR MRECTOR

: shed and does not qualiy Tor o exempuan stated in Sor
cated on this annual repaort or supplemental annual reporhis true and accurate and thas my signature &
made under oalh that | an an ofcer or dreclorn of the corparakon of the receiyer ar trustea empowered o execute this repart as recuired by Chapter 617, f lorida Stalotes, and

n 115 07(3)(n). Flonda Stattes [
nal have the same legal effect as if

RGO 7Y 05 O




