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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90270 042 ***150.00

DOCUMENT # Pg7000042125

LINELLE BURACK FINE JEWELRY INCORPORATED

ARG

Principal Place of Business Mailing Address

110 EAST FIFTH AVENUE

MT DORA FL 32757 MT DORA FL 32757

110 EAST FiFTH AVENUE

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

2] 7]

05/12/1997
2. Principal Place of Buginess 2a, Mailing Address 4. FE! Number Applied For
21450 Aoem Dansuey ST. (161480 No Al T | 50-3445415 Nt Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional

5, Cerlifcate of Status Desired [l :
Fee Required

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD #211
PALM BEACH GARDENS FL 33418

City & State City & State 6. Election Campaign Financing 5.00 May Be
23] NOMNT DDW g,ui—\ [ =728 E\MGDLNTM 'sz—va. Trust Fund Centribution O s;'\dded 10 ers
2ip Country Zip Country 8. This corporation owes the current year Intangible
;l %?S ?‘ Eg] L-A'lLé m bz q'% Q’ @ W = Personal Property Tax. %’es ﬂNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0O. Box Number is Not Acceplable)

83

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titis if spplicable. {NOTE: Registerad Agenl signaturs required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE D B DELETE 11TME v [JChange [ Addition
NAME BURACK, LINELLE R 1.2 NAME FArdCL S WM . Ly Y )
smeeraoress| 110 EAST FIFTH AVENUE rseeaoness| D+ POX 408 {104 NoEmRnDy Diz .
orv-stze | MT DORA FL 32757 worvstze | MOGursT DBRA Troziog 3356
TTLE [ DELETE 21 TMLE D /. v [Kchange [ Addition
NAME 22 NAME LINEBLLE B &0
STREET ADDRESS 2.3 STREET ADDRESS ?o . %ﬁ 40& tw4 MOMW DIZ
CITY-ST-2P 2. 4CITY-ST-2ZIP Mouas Dozg RO:ZA oA 32 56
TME O DELETE 11 TMLE < CiChange [ Addition
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, GITY-ST-2P
TITLE [ DELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2P
TITLE 7 DELETE 51 TITLE CChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-87-ZiP 54 CITY-ST-ZiF
TmLE [ DELETE 81TTLE CJChange [ Addition
NAME 6.2 NAME
STREET ADORESS .3 STREEY ADDRESS
CITY-57-2ZP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver

lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0075898

CR2E034 (11/98)

4/30 /97 3523631983

Daytime Phone #

Lt e bt S+




