SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ‘
ANNUAL HEPORT Secretary of Stale .Y
1996 DIVISION OF GORPORATIONS
DOCUMENT # ( )
1. Corporation Name 5
MICHAEL'S JEWELRY REPAIR CENTER., INC.
Principa! Place of Business Mailing Address ”Imm III mll ”"”ml “m “I‘ "I"llmlml m"lm’ I’IH Im
10208 WEXFORD CT 10206 WEXFORD CT
TAMPA FL ms TAMPA FL 33615
3. Date incorporated or Qualtied 3a. Dato of Last Report
02/21/1991 | o4f51995
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Apphed Far
rE] ;] 59‘3037% Nat Apphicablo
Suite, Apt. #, etc. Suile, Apt #, et . o $8.75 additional
2 ;—l 5. Certficate of Statug Desired [] Fee Required
City & State City & Stale &. Eleclion Campaign Financing - $5.00 May Ba
;’ o z_sl . __ Trust Fund Centribution [J Added to Fees
2ip Country ap Country 8. This corparation has habi'ity far intangible tax under s 199 032
24 ;ﬂ E] : ;] Flonda Staktes D Yes El Mo B
9. _Mame and Address ol Current Registered Agent 10, Name and Address of New Repistered Agent
81
FERRERA, MICHAEL G. CYNTHIA J. FERRERA N
10208 WEXFORD CT 82} Street Address (P.O. Box Number is Not Acceptahio)
84 coy U/ 85| Jip Cogla
) TAMPA FL ] 13615

11. Pursuant rovisions of Sections §07.0502 and 607 .1

8. Florida Statutes, the above named corporation submits this statenien! for he purpose of changing its r

caistere s

#  office oisegisteted agent. or both, in the State of Fion uch change was authorired by the corparation’s board ot directors. | hercby accept the appontment as registored
agent. Fam familiar with, and accept [h§ objgations of, Fection 607.0505, Florida Statutes
" siGNATU W.;%/)Qﬁl.& N el ) e ?/10/9@ o
oratiTFe: typgh o ponted fame of tegistered ahart and tele § appiab INCITE Fig stered AQints gidtne (0 when rnstatig naT
12. OFF#CER&AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e PSD b(J DELETE thnme ) LJ éhd“‘}' [_l AU]JIJH
NAME FERRERA, MICHAEL G. 1.2 NAME
staeeTanpaess | 10208 WEXFORD CT 1.3 STRECT ADDAESS
fCny-sT-ze TAMPA FL 33815 140ITY-ST-20
TINLE viD T ofLete 21 TiILE PSD ) T X| Crange [ ] Acatan |
it FERRERA, CYNTHIA J. 22mve FERRERA, CYNTHIA J,
STAEET ADDRESS 10206 WEXFOHD CT 23 STREETADDRESS | } 0206 WEXFORD CT.
CITY-ST-21F TAMPA FL 33615 240y-s1-2¢ | TAMPA _F1 13615 - o
TIMLE [ ] oetete I1HNE o [T erange T T kit
NAME 32 HAME
SYREET ADDRESS A3SIREET ADDAESS
CiTy-8T-2IP 34 CNY-S51-2P
TITLE LT pecete 41THE L1 change [ Addmon
NAME 4 2 NAME
STREET ADORESS 43 STAEET ADDRESS
LITY-S1-2P 440i1Y-SI-2P )
TME [T oEcete 51 TILE LT crmge T T Adetton
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 54CITY-57-2iP
e [T oEcETe 61108 TOOOO1321 1 0 [T s
NAME 62 NAME ~-03413/36-~01149--031
STREET AZDRISS £ 3 STREFT ADDRESS F¥ex225 10
CITY-S1-7P BACITY.S1. 2P .

14. | do hereby certify that the i
further certify that the
made under cath, t
that my name appghars in Bl

SIGNATURE!

ormabian supplied with his filing is voluritarily furnished and does not qualfy

k12 or Block13 i changed. or o tachment with an address

i AACAGaenia 1. Fer

rmafon indicated on this annual report or supplemental annual report is lrue and accurale
1 am anf officer or director of the corparation of the recewer or frustee empowered 10 exacute |

for the: exemplion staced in Ganion 119 O7{3Hx} Flor da Sttt
and thal my signature shall have the same tegal effc
s report as requited by Chapter 617 Flonda Statuse s,

| e
U3/ 55

Iera

SHINATUAE AND TYPED OR PRI?QE‘P HNAME OF $IGNING OFFICER OR DIRECTOR

Traes

CR2E034 (3/96)




