FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT #  P96000046966 (3)
CONSTANTINOPLE JEWELRY BAZAAR INC. ‘
(T
9750 RED CLOVER AVENUE 9750 RED CLOVER AVEMUE
ORLANDO FL 32824 ORLANDO FL 32824
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3384571 Kot Applicablo
—1 Suite. Apt. #. elc. Suilo. Apt. #. etc 5. Certificate of Status Desired a $8.75 aaditiona)
22 ;,;I Fee Requlred
City & State Cny & Stale 8. Election Campaign Financing $5.00 May Be
23] |26] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
_2:| ;1 ?Dl ;] Personal Property Tax due June 30, I'_'] Yas O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ABAKA, KAMIL #1 Name
9750 RED CLOVER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Ft 32824 -
B4| City 85| Zip Code
FL ]

11. Pursuant 1o tha provisions of Soclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the Sfale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e
Sigrature, typed o ponlieg o3ine o jegedenisd Bent and e af applaalla (NOTE Flegistered Agent signature required whan reinslating) DATE
12, OFFICE RS AND DIREGCTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D LT OrLeTE 1HIMLE [ cnange [T Addition
NAME ABAKA, KAMIL 1.2 NAME .
smeeranoeess | 0750 RED CLOVER AVENUE 1.3 STREET ADDRESS
CITY- 51- 2P ORLANDO FL 32624 A LITY-5T- 7P
WTLE D O orete 21 TITLE ] change [ Aduition
RAME AYALAY, ROSA M 22 NAME
smeeTabpress | 8750 RED CLOVER AVENUE 2.3 STREET ADDRESS
CIIY-5T-2IP ORLANDO FL 2 4 GITY-5T-2IP
TME VP T JoELETE 31TTLE I Change L] Addition
RAME OZEN, NUMAN 3.2 HAME
sweer aooness | 9750 RED CLOVER AVE 13 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 34 CITY-S1-21p
TME i [T DELETE 41TTE [T change 1T Addition
NAME DURNA, ABDULLAH 4.2 NAME
steer aooress | 9750 RED CLOVER AVENUE &3 STREET ADORESS
LITY-§1-2P ORLANDO FL 44 CIYY-ST-2P
TLE [T oeeere 51TITLE [T change ] Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY.-ST- 29 54 CITY-ST- 2P
THLE [J DELETE 61TNLE [T change T Agdition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-2¢ 64 LITY-5T-2P

14. | hereby cerlilg that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effest as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change on iachment with an address.

SIGNATURE: _ ‘b iy Ao g-01- 1998 fi100) 97 2867

CR2E034 (10/97)



