T PROFIT ¥ FLORIDA DEPARTMENT OF STATE

CORPORATION :&T : Sandra B Mortham :
ANNUAL REPORT % g SiE Secretary of Stale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95000021627 (1)

1. Corporation Name

G & M WATCH & JEWELRY REPAIR, INC.

]

Principal Piace of Business Maing Address

A O

_E-—U“eﬂzwicorporated or Qualified 3a. Date of Last Report

03/16/1995

20423 STATE ROAD 7 20423 STATE ROAD 7
SUITE #6132 SUITE wé132
BOCA RATON FL 334% BOCA RATON FL 33498

2. Principal Place of Business T 2a. Maiog Address 4, FEI Number Applied For
n e ] 65 -0l ?-7f 1 ? Not Applicable
Suite, Apt. #, etc Sute. Apl b, etc. 5. Cortficate of Status Desirec M $8'75 Add_nional
EI Fee Required
Cily & State Crty & Slale 8. Elaction Campaign Financing 55_00 May Be
23 Trust Funad Contribution 0 Added 1o Fees
2ip | Coun'ry i _ Country 8. This corporation has liability for intangible tax under 5 199032,
25 25 30] | Florida Statutes [0 ves Q@no
9. Name and Address of Current Registered Ageni R 10, Name and Address of New Registered Agent ]
81| Name
CHAPEKIS, GEORGE T 82/ Stecl Address IP.0. Box Numiber 1 Nol Accepiabie]
17689 PINE NEEDLE TERRACE N
BOCA RATON FL 33487 83
84| Gity FL Iss, Zp Code

1. Pursuant to the provisons of Soclions BO7.0559 @ G071 508, Fin i_d\Tgl-;\l,lles‘ the above: na ned carporation s bmils his statement for the purpose of changing its registered office |
Or registerad agent. or both, in the State of Flonda Such change was authorized by the corporation’s boaru of directars. | horeby accept the appontment as registered agent. | am
familar with, and accept the obhgations of, Section 67 2.0505 Flanda Stalutes,

SIGNATURE

12. OFFICERS AND DIRL GTORS ADDINIONS/CHANGE'S TO OFFICE RS AND DIRECTONS IN 15 =3}
HEIN3 D T o ““ﬁ_hﬂrﬁt?r? _____ i+ 1TIILE T o D Change D Addilion §,
HAME KIRIAZIS, GUS 12 Nkt 3
sweeraoress | 20423 STATE ROAD 7, SUITE 6132 13 STREE ADORESS &
CiTr-5T-2I0 BOCA RATON FL 33498 _ o Nraonwesiee | 7 &
TiMLE [ DELETE PRI [ Changs [ Addition | O
NAME 22 NAME

STREET ADDRESS 23 SIRFET ADDRF 55

CiTY-5T- 2P e N LIS o

TINE ] oriete KERN(T] [ Change  [] Addition

NAME 37 NARE

STREET ADDRESS %3 SIREET AD[AESS

CiTY-S1-ZP — e e RAOTCS TR | )

TITLE 1 OErFTE 4 1NILE [J Crange  [] Addibon

NAME 2 NAMD

STREET ADDAESS 43 STREET AODAFSS

OTY-SI-2p ) - 440Tv-81-218 ~

L CJouLEn 5 1TIILE ] Cnange  [J Addiion

NAME 57 NAME

STAEET ADDRESS 5 3 SIRECT ANDAESS

CTv-57-210 o L 5¢Qly-S1- 2

TiILE [ oeeene £ 1 TiLE [ Change [ Asdition

NAME £ 2 NaME

SIREET ADDRZSS 6 STRE T ADDRTSS

CiTy-ST- 2iF _ A geSnesio e |

A1 and does not d:Jafiﬂ.- for the Exmptan stated in Section 119.07{3)k), Florida Statutes. | further
XLis true and accurate and that my signature shall have the sane legal effect a5 if rmade under
el to excoute his repaan as reduired by Chapler 607, Florida Statules; and that Ny nartig

2§ 26 -7 K2

14. | do heretsy cortify that the infarmation supphedd watli this 1l ng is voluntasly Turnist
certify that the information indicated on this anrual résor L ar supplernental annusl
oath; thal | am an officer or diroctor of the COPArEIoa o the: recciver o tiusten anng
appears in Black 12 or Block 13 if changexd. o i '(ﬂ(]iirlfﬂl v

aduress
SIGNATURE:

" SIGNATORE AND TYPED INTED NAME DF SIGNING OFFICER O DIRECTOR ’ Do AT ORI




