FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

" DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

PRECIOUS TIMEPIECES. INC.

PO8000081326,

Principal Place of Business

6961 LAKE DEVONWOOD DR,
FT. MYERS FL 23908

R

Mailing Address

6981 LAKE DEVONWOOD OR.

FT. MYERS FL 33908

Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90005 041 ***550.00

GO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

09/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
2_1[ —LE] 6 5"‘ 090“"/? Not Applicable

[22]

Suite, Apt. #, etc.

Suite, Apt. #, elc.

27]

5. Certifcate of Status Desired d

$8.75 Additional

Fes Reguired

O442449

City & State City & State §. Election Campaign Financing $5.00 May Be
E ;EL Trust Fund Centribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m _El rz?l m Personal Property Tax. Oes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| MName —]
KAGAN, ELIZABETH P _
6981 LAKE DEVONWOOD DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
PPN AN S a.
84| City Zip Code

FL |®

SIGNATURE

11. Pursuant to the provi
office or registered ag

o

isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purp
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.. | hereby accept the appointment as registered
‘a\gent_. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, :

ose of changing its registere

Slgnature, typed or printad name of registersd agent and fiie if applicable.

(NOTE: Registered Agent signature required when rainsialing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [] DELETE 1ATME Tregsare /[ Sec. [OcChange  [Bdition
NAME 1.2 NAME Charles H‘ Kng‘,

STREET ADDRESS 13STREETADORESS | /S 870 O 1d. U3 edaawsedl ct

CITY-5T-71P 1ACITY-ST-2P FortMytrs FL 3390%

e 1 DELETE 24TmE President CiChange  [#Addition
e 220 Elizobatl €. Kagon _

STREET ADDRESS 3SREETRESs | 6981 Loke Devinwosd Orive
_orv.shze o gaom.srzp_ | Foet” Muges, FL. 33908

TME (1 DELETE 34 TMLE Vice P c‘g tolen o [CJChange  F=tAddition
ANE 32 NAME Taha C. Kn'jbn ’ '

STREET ADDRESS| sasweeraooress | LGB 1 LeakeY Devonw od Or pa

CITY-8T-2P wervstze | Fael Myses  FL 33908

TME L] DELETE 43TME < ! JChange {3 Acdifion
NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-5T- 2P 44 CITY-5T-ZP

TME ] DELETE 5.1 TILE [JChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-Z21P

me [ DELETE 6.1 TME {JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CmY-ST-ZIP B4 CTY-ST-. 29

CR2E034 (11/98)

Lo

1
L»'..

L1

H

=

=

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this annual report or supplemental annual report is true ang accurate 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 or trustee e
Black 12 or Block 13 if chg i 3

SIGNATURE:

ment with a

7,

faohs
™

o

péd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
#5, with all other like empowerad.

O 3, Koo Py-78-34sY




