FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTHENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000089560

1. Corporation Name

CLIQUE-A-JEWEL, INC.

Principal Place of Business Mailing Address

100 SECONID) AVENUE SOUTH. SUITE 704
ST. PETERS3URG FL 33701

100 SECOND AVENUE SOUTH. SUITE 704
ST. PETERSBURG FL 33701

FILED :

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 020 ***150.00

AR AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
10/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEQIL ber Apr lied For
[21] |26 x 5 ‘5“' 3 S/L/ )3 0 9 Not Applicable
;;i Suite, Adt_ #, etc. ;\ Suite, Apt. #, etc. 5. Certifeato of Status Desired 0 $8F_e7esﬂiﬁl:;zna|
City & State City & State 6. Election Campaign Financing - $5.00 11ay Be
23] 28] Trust F und Conribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
El ';\ ’El [;[ Persor al Property Tax. ves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GIBBS, B. GRAY .
100 SECOND AVENUE SOUTH, SUITE 704 82| Street Address {P.O. Bo> Number is Not Acceptable)
ST. PETERSBURG FL 33701 83
84| City 85| Zip Code
FL

SIGNATUFE

11. Pursuz nl to the provisions of Secions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0506, Florida Statutes.

Sighature, typed or printed na e of registared ageni and tlle 1 applicable. TNGT Z- Registerad Agenl signature req ired when ransiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T (1 DELETE 11TIE PRESVNENT Change [ Addition
NAME - 12 NAME H,u[fy’&.u/ s VHS Fﬂﬂ'f@-
STREET ADDRE 55 B sweETanoRess| QP SE ¢ LA 19 #/. _
CITY-§T-2P o . 14 CITY-ST-2P ( (tarwqgte~ Fl. 3876/
TIMLE ] DELETE 24 TITLE [] Change [ Addition
NAME 22 NAME
STREET ADDRE S5 23 5TREET ADDRESS
CITY-ST-2P - 2.4CiTY-ST-2P
TME [J DELETE 34 TILE [change  [] Addltion
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE 1 DELETE 41 TITLE [} Change [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-§7-2IP 44CTY-51-2P
TITLE [ DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET AUDRESS
OITY-ST-ZIP 54CITY-5T-2P
TILE ] DELETE 81TME [ Change  [] Additicn
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-ST-2P

14. [ heret y certify that the informa‘ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as ff made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapler 607, Florida Statutes: and that my name appe.ars in

Block "2 or Block 13 if changec, or on an attachment with an address, with all other like empowered.

217-72Y-07717

42195

CR2E034 (11/98}

- o
SIGNATURE: é;z g ;ZE&W
SIGNAT ) AND TYPED OR JINTED NA! F SIGNING OFFICE X OR DIRECTOR

Date Daytime Phone #




