COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/98: '§550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1 L]
PROFIT > FLORIDA DEPARTMENT OF STATE Se 079 1 999 8 . 00 am
CORPORATION 7 Vs Katherine Harris
SSORPORATION Crverne o ecretary of State
_07- Aok K
1999 DIVISION w/égRPORATIONS (09-07-1999 90012 046 550.00
IOCUMENT # V4
Corporation Name P 98000079794 \
BEDROCK JEWELRY COMPANY
__ (USSR MOR
§74 WOODSTREAM DRIVE 18574 WOODDSTREAM DRIVE
'CA RATON FL 33498 BOCA RATON FL 334%
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/16/1998
Principal Ptace of Business 2a, Mailing Address 4. éEl umber Applied For
'El - O 8 (p 3 r—l 03 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired  LJ $8.75 Aaditional
— - ;l.A ——— e . — . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
EI Trust Fund Contribution D / Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E‘ 29 ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
AMERILAWYER 82| Street Add P.0O. Box Number is Not Ad tabl
343 ALMEHIA AVENUE tree ress (P.O. Box Number is Not Accep e)
CORAL GABLES FL 33134 83
84 City 85| Zip Code
FL

Pursuant to the provisions of sections 07,0502 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the gbligations of, section §07.0505, Florida Statutes.

NATURE

Slignature, typed or printed name of ragistersd egant and title if appllcable. {NOTE: Ragistered Agent signatura required when reinstatng) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD ’ (1 oeere 11 TITLE O] Change (1 adaition
SCHWARTZ, MARSHA 12 NAME
Taooress | 18574 WOODSTREAM DRIVE 1.3 STREET ADDRESS
zp BOCA RATON FL 33498 14 CITV-STZIP
[ pecere 23 TME [ crange L1 mdditon
22 NAME
T ADDRESS 23 STREET ADDRESS
mzP 24CITYSTZP
- [oewere 31 TMLE T 7 [ change L addition
3.2 NAME
T ADDRESS 3.3 STREET ADDRESS
T-ZiP 34 GTYST-218
[ lpeete 4ATTE [ change [ addition
42 NAVE
TADDRESS 4.3 STREET ADDRESS
2P $4CITYST-ZP
[loecete 51TITLE [ change [ Addition
5.2 NAME
TADDRESS 5.3 STREET ADDRESS
T-ZIP 5.4 GITY-ST-ZIP
[ peLere 61TINE [ 1 change (] Addiion
6.2 NAME
T ADDRESS &3 $TREET ADDRESS
r.zp §4 CITY.ST.ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
wicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sama re'g__al effact as if made under oath; that ! am
n officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears

1 Block 12 or Block 13 if changed, or on an attachment with an address.
3NATURE: €309 56\-3359480

(AR RL--c]

CR2E034 (5/99)




