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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GOLDSMITH DESIGNER JEWELRY INC.

Principal Place of Business

1812 §. HIGHWAY 77
SUITE 114
LYNN HAVEN FL 32444

Mailing Addioss

16812 5. HIGHWAY 77
SUITE 114
LYNN HAVEN FL 32444

0 0

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

10/09/1997

2. Principal Piace ol Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 50-3475479 Not Applicable
Suite, Apt. #, otc Suitc, Apt. #, etc iti
AP j i B. Certificate of Status Desired O $8.75 Additionat
22 27 Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3-1 ;l Trust Fund Contribution Addead o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 33] ;;‘ 30 Personal Property Tax due June 30. Oves [Clne
9. Name and Addreas of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
ADAMSON, JORGE D B1] Nams
1]
1812 S HWAY v 82| Strest Addrass {P.0. Box Number is Not Acceptable)
SUITE 114
LYNN HAVEN FL 32484 83
84| City FL ss—l Zio Code

agent. | am lamiliar with. and acced tho obhgations of, Section B07 0505, Florida Statutes,
SIGNATURE

11, Pursuant 10 the provisions of Soctons 6070502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Slg-va!ul:)_h-podo' prwnln-{l.:\:n-;r;- o f(wpt\ln_v.(:‘-i;’,w‘IV!V;IW] ;ﬂl_f-‘.\-l_u—plplu Atk

[NUITE- Rogistered AQANI Eignalure required wher ranstating

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

i D [T oeLeTe TITIME President [J Change L] Addilian
NAME ADAMSON,JORGE D 1.2 NAME ADAMSON, Jorge D.

smeeraodhess | 1812 S, HIGHWAY 77, SUITE 114 TISTREETADDHESS | 1812 §, Highway 77, Suite 114

oTy-51-20 LYNN HAVEN FL 32444 OV-S120 | Tone Hauan T1. 39444

TILE D [T Ditete 21T0LE V;l ce—'I; res :Lv.:le;t B O Crange L] Addition
i GOSE, MICHAEL E 22 NAME Michael E. Gose

streeTanpress | 911 E. 34TH STREET 23STRETAOORESS | 311 B 34th St

erry-sT-2P PANAMA CITY FL 32405 2.4 IY-§T-2IP W

LE [ peckte 31T0LE - Change Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-51-21P 3.4, GHTY-5T-2P

WILE [T DECETE 41TILE [CJThange [T Addition
NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CiTy-St- 2P 44 CIY-ST-2P

TE [ peiete 51THLE [JChange T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2 5.4CIFY-ST-2P

TLE TT okt 6.1 TITLE Cd changs [ Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

ciry-S1-2p £.4 CITY-ST-2IP

indicated on this annual report or supplemental annual repprl is true and accurate and I

officer or director of tho corporation or the receiver ar tny
th an acdross.

Block 12 or Block 13 it changed, or an an altachiuent
SIGNATURBE: ——= / -~

atﬂ‘d Mﬁmm

14. | hereby certify that the information supphed with this Yiling does not qualty for the exemﬁtian stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the information
at my signature shall have the same legal effact as it made under oath; that | am an
re empawered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

3-3-9%

CR2E034 (10/97)



