SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 79 REINSTATE: $§375)

PROFIT FL ORIDA DEPARTME NT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT

Socretary of State

CHVISION OFf CORPORATIONS
DOCUMENT # Pg5000021269 (2)

VINPOL JEWELERS, INC.

1996

Principal Place of Business Maing Address

TR A

21

1109 HORATIO 1103 HORATIO
TAMPA FL 33606 TAMPA FL 93606
3. Date Incorporaled or Qualified 3a. Date of Last Repont
_ 03/15/1995
2. Principal Place of Business 2a. Ma:ling Address 4. FEINumber

Anpled For ]

59-23294 987

Not Applicadle

Suili:. Apt ¥ elc ' Suite: Api #:
2] W02 HORATIO

$3.75 Additional

. Cerlibcate of Status Doesired ]
o ‘ ' Fee Required

“City & State

City & State
@ TAMPA, FL

. Etection Campaign Financing
Trust Fund Contribution

(1
- $5.00 Mmay Be
D Added to F;es

Covnlry

;ﬂ?'p 3306 l;;[ USA

pls)

‘ Country
sl

8. This carporation has habilty for ntanmible ta undaor s 199.032,

Flanda Statules [] ves E hNo

10. Name and Address of New Registered Agent

Street Address (P Q. Box Number is Not Acécotah\c:]

8. Name and Address of Current R
OTNY, STEVE _81 MNamie
8500 49TH ST. NORTH 82
SUITE 4065 -
PINELLAS PARK FL 346866
84| City

FL

35‘ 7ip Code

11. Pursuant to the p.'ovi‘s af G thorm 607 0607 ¢ €07 1505, Fionca Stalules the above namied corpara
office or registered agont, or bath i he Stave of Blands Such changs
agent b am farmiliar with anc accept the obligatons of, Sechorn GO7.04

¢, Flandn Statutes

vas authonzed by (ne carporaton’s board of drectors | horety acee

1% this stalement fur the parpose of changing its rcgistnre:n'
Pl appontment as regstered

Lan suby

SIGNATURE A e L 2y j bt w07 (R Tt g - "_'l' Toare T T T -
12 ;AND DIFE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e P ré < O\VQ Wr_ T T ] omere e T T T Change [ Aaditen
HAME WNOSLUEZOH WINIAREL 12 HARE

STREEVADDAESS | 1169 3 KO RATIO 13 SIREEY ADDRESS

CITY-ST- 1P TAMDA »DCOL 1407y -S1-2IP

TTLE ' 7 [ ] wetene 2100E i L—_| Change L__| Agdiion
NAME 22 NAKE

SIREET ADDRESS 23 SIEET ADDRESS

CItY-S1-2F L o B 2acavstae

ITLE ] oeiere 31TLE [T changs [] adétion
HAME 32 NAME

STAEET ADDRESS 33 STHFET ADDRESS

CITY-51-2IF 34 CITY-ST- 2P ]
ILE [ ] DeLer 21T [T Crange [ ] Adduinn
KAME 4.2 Nt

STREET ADDRESS 43 STREET AODRESS

CITY-$1-2PP 24C0NY-ST- 21 o
TILE [T oot 51TILE [T Crange T_] Acdition
HAME 5.9 HAME

STREET ABURESS & ASTRLEL ADDRESS

CITY-§T- 2P . 540TY 51210 ]

TTE [} orwere 61TILE [ ] Crange [ ] addiion
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRLSS

CITY-51-2P EALITY-S1-2P

14. t do hereby cetily that the infarmation suppied with this fring

further cerlity that tneg inforre
made under nath, tiat | am an officer or dgeolor of the carporation or INe res
A 130 chiaegad, or on an attachment with an address

[at my [amo appears in SDWJ\U
‘ WOSCIECH WiNIAREK

SIGNATURE:QQ '
- S e AN _ 2 A= AL
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 is voluntarily furmished and does not qualty
Lot indicaled on tes annoal report ar supple

ar of trustee empowered K

ental annaal report is true and acourate

for the exemphion stated in Section 119 07(3)k), Florida Statutes |
and that my signature shall have the sanic legal effect as if
y execute this report as requ red by Chapter 617, Fiorida Statutes, and

bm6-96  813-254-060Y

CR2E034 (3/96)




