FIl.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED

THE §F 5 ] -
PROFIT ; 2 5 FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am
CORPORATION : Katherine Harris f
ANNUAL REPORT Socrotay of Stale ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90267 016 ***150.00
DOCUMENT # P95000032880
. Corporetion Name
GOLD & DIAMOND CLOSEQUTS, INC.
T
2796 RESNIK CIR. EAST P.O. BOX 6126
PALM HARBOR FL 34634 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
|24] 26] 59-3391117 Not Applicable
Suite, At. #, elc. Suite, Apt. #, etc, , . $8.75 Aiditional
E‘ El 5, Cerlifc.ate of Status Desired O Feo Recuired
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
23] |28 Trust Fund Contribution Adted tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] !EI E [?II Persor al Property Tax. R es [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

MACONI, SHAWMEE L

82| Street Acdress (P.O. Box Number is Not Acceplable)

2796 RESNIK CIR. EAST

PALM HARBOR FL 34684 83

85| Zip Cade

84| City F L

11. Pursuani 1o the provisions of Se ctions 607.0562 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corpor: tion's board of cireclors. | hereby accept the aprointment as reg stered
agent. | am famifiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed na ne of registerad agent and title if applicable (NOT :: Registared Agant sig) reqLired whan
12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12
TMLE PST O pELETE 11TILE [1Change [ Addition
NAME MACONI, SHAWMEE L 1.2 NAME
streeTanoress| 2796 RESNIK CIRCLE 13 STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 14 GITY-ST-ZP
TME [ DELETE 2ATIME "] Change ] Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY- ST-2IP 2.4 CITY-ST-ZP
TLE T [J DELETE 3ATITLE JcChange [ Addition
NAME 12 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TME [J DELETE 41TALE ] Ghange [ Addition
MNAME 4. 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST- 2P
TIMLE [J DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE:iS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-5T-ZIP
ME [ DELETE 61 TITLE [OChange  []Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 64 CITY-ST-ZP

14. | hereb certify that the infarmat on supplied with this filing does not qualify for the exemption stated ir Section 118.07.3)(i}, Florida Statutes. | further c :rtify that the infarmation
indicate d on this annual cr supptemental sannual report is true and accurate and that my signat. re shall have the: same legal effect as if made under oath; that i am an
officer cr director of the/coppol j to execute this report as requited by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13/ ching ddrdgs, ith a | other like empowered.

496744

CR2EQ34 (11/98)

Mg 42299 127124-0117

Daytime Phone #




