"7 FILE NOW: FILING FEE AFTER MAY 1 1$-$550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE J 2 7 1 997 8 . O O ‘
CORPORATION LY %\ Sandra B, Mortham dn ' am
ANNUAL REPORT L /J; SBCFB[BI’){ of State S ecreta Of State
1997 s DIVISION OF CORPORATIONS I ’
DOCUMENT # P96000028749 (5)
. proration Name:
MACCAW JEWELRY, INC. :
Principa! Place of Busingss Maiing Address ”"”IIIIII mll I"" ||m Il"l "", II"I "lll mll“l"lllll |||| ||||
8023 SOUTH 2ND STREET 6023 SOUTH 28D STREET
TAMPA FL 336114707 TAMPA FL 336114707
3. Date Incorporated or Qualified 8a, Dats of Last Repont
] 04/02/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
4l } ;G—I (r?"‘ 337‘2-6 / Not Applicable
Suite, Apt # el | Suite, Apl. ¥, eto. B I $8.75 Additionat
Em— . 2?‘ 5. Cerhﬂgme of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mey Be
;l Trust Fund Contribution [ Added to Foes
n __ Country | 4w Country 8. This corporation has liabllity for intangible tax under s. $99.032,
24 25| 29 30 Florida Statutes Yes L[ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
KNOX, MICHAEL 811 Name
6023 SOUTH 2ND STREET B2( Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33611-4707
83
84| City FL 85| Zip Code

11, Pursuant to the prowsions of Sechions 6070502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, In the State of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl. ) am famila wiln, and accepl the obigations of, Section 607.0505, Florida Statutes,

SIGNATURE __ -
Signatare, e Or pranted narmi: o regis e e aod te i apphcate {NOTE Ragictered Agent signature réqured when rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I I DELETE 11 TITLE Pres /ﬂc,- [JChange B Addition
NAME 1.2 NAME Meline/ Anox
STEEY ADDRESS sasTReETAORESS | G ORS S RIBST
CTY-ST-2P 14 SITY-S$T-2IP ﬁ'—“)‘" ~ IXed/
TIILE [T oeLete 21 TIILE V.Pres /O, [T Change  FAI Addition
NAMS 22 NAME 7w Aoy
STREET ADDFESS 23 STREET ADDRESS |GrROS™ A7 Aoma Ave.
CITY-§1-2IF 2 4CITY-§1-2P 7::’&# ~sr FRe oy
e L] petETe 31 TILE [T Change™ [ Addition
NAME 32 NAME
STHELT AWIRESS 33 STREET ADDAESS
CITY-51-1# ) 34.CITY-ST-2Ip
THLE LT DECETE 41 TITLE L Crange [ Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-S1-2IP
TE LI pecete 51TITLE [T Grange ] Addition
NAME 52 NAME
SIREFT ACDRESS 53 STAEET ADDRESS
CIry-57- 21 5.4 CITY-ST-21P
L [T DELETE 6.1 1MTLE [Jthange LT Additior
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-§T- 2 6.4 CITY-§T-21P

14. [ do hereby certly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the
information indicated on this annual reporl or sup ental annual report is tru e and that my signature shall have the sarme legal effect as if made under oath; that

1 am an officer or director of thi corparation or 6 Jb#d report as required by Chapler 807, Florida Statutes; and that my narne
appears in Block 12 or BlaeeTT 1)

SIG NATURE: € AND TYPED OR PRINTED NAME OF SIGNING OFFICER b; ;tnz;:;on /—/f;a'e9 '_7 @gﬁmzao z?

CR2EQ34 (9/96)



