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

PROFIT ikt FLORIDA DEPARTMENT OF STATE
CORPQORATION {g Sandra B. Mortham
ANNUAL REPORT ; \ ;’1 Secrelary of State
1998 "«19«*' DIVISION OF CORPORATIONS

DOCUMENT # PQ7000102374 (0)

1. Corporaticn Name

FILED

May 01 1998 8:00am

Secretary of State

STRINGS 'N RINGS, INC.
Principal Place of Businoss Mailing Addross ”II"II‘ "l M”"""’” II'I’I||I| NI’I Imllllllum III‘II"”“'
10515 GAROLLVIEW DRIVE 10515 CAROLLVIEW DRIVE
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1997
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
7 26| 99-3451ET |Nol Appiicabls
Suite, Apt. ¥, elc. Suite, Apt. #. etc. i
'—l uite. Ap ¢ e, ap el 5. Certificate of Stalus Desired O $8'75 Aditional
22 27] Fee Required
City & State | City & Siale 8. Election Campaign Financing $5.00 May Be
-2—3] ' . 20] Trust Fund Conlripution a Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
24 25 EI m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILKINSON, G. BARRY ESQUIRE 81| Name
698 18T AVENUE NORTH 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 201
ST. PETERSBURG FL 33701 83
84| City FL B5| Zip Code

11. Pursuanti to the provisions of Secl_ic?fsjiﬁﬂ)b()? and 607.1508, Florida Slatutes, the above-named corporation submite this statement for the pur[ﬁose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authotized by the corporatien’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accopl the cbligalians of, Section 607.0505, Florida Statutes.
SIGNATURE

Stgrature typad or prnted name of ll‘g"‘_h_'l_ev(_ﬁ-l-if:j('_rﬁ and tilic’ I'I'hﬁwwh\o [NOTE Registered Agent signature required whaon rainstating} DATE
12, A OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D « [T DELETE 11TALE W [J Change [T Addition
HAME SMOLkR. ALAN 12 NAME SNO{-_f_R: Aid
smeeraporess | 10515 CAROLLVIEW DRIVE 1.3 STREET ADDRESS
CITY-51-2F TAMPA FL 33618 14 CITY-§1-2Ip
TITE [T DELETE 21 TILE [T thange ] Addition
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-2Ip . 2 4COY-57-219
TITE 1.7 DELETE 31 TOLE [ Change  [J Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-S1-21P 34, CITY -ST-21P
TME . T DELETE 41 THLE [ change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP B 45 ITY-ST-2IP
TALE [T oeeete §1TI1LE " Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY-5T- 2P
TITLE _ L] okceTe 8.1 TNLE [ Crange™ ] Addition
NAME ’ 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
GITY-ST-2P 54 CIY-ST- 2P

14, | heraby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an
officer or director of the corporalion or the receiver or lrustoc gmpowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears i

Block 12 or Block 13 if changed, gr on an attachment with an/address.

o 7 'y R S

oL L)

4’/ ;lﬂf/ a4 f

CR2E034 (10/97)



