FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 77@ o FLORIDA DEFARIMENT OF S1ATE |

CORPORATION ’Yt‘i e FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam
ANNUAL REPORT %% i

1997 ‘Fw [JIViSt(S);rzC(r)eFIaCr)};)?:PSCI)?:;TIONS Secretary Of State
DOCUMENT # §33412 (5)

1. Corporation Name

MICHAEL'S JEWELRY REPAIR GENTER, INC.

T

Princlpal Place of Business o i Mai'hsig Addiess
10206 WEXFORD CT 10206 WEXFORD CT
TAMPA FL 33615 TAMPA FL 33615-2567
3. Qale Incorporaled or Qualified 3a. Dale of Lasl Report
2. Principal Place of Busincss | 24 Mailing Address T A FE Rumber Appliod For |
3 o 26[ ) ) o S 59'303?966 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, olc. it
P - : 5. Cerlilicate of Status Desired ] $8'75 Addlmonal
z_j o ) 27| o ) Fee Required
City & State | City & Gtate: 6. Eleclion Campaign Financing $5.00 May Be
L S : E,BI . ) Trus! Fund Contribution O Added to Fees
Zip _ Country - ip ~ Country 8. This corporalion has Lability for intangible tax under s. 199.032,
24 5] 2] Js Florida Stalules Clves [no
8. Namoe and Address of Current Reglstered Agemt 1. 10. Neme and Address of New Regislered Agant |
FERRERA, CYNTHIA J 81 | Namo
10208 WEXFORD CT 82| Streol Address (7.0, Box Number is Nol Acceplabley
TAMPA FL 33815 o )
83
84| City EL 85| 7ip Codo

1. Pursuant 1o the provisions of Sections G07.0502 and 607 1508, Flarida Stalules, the above narmncd corparation submiis this statement {or the purpose of changing ils registered |
office or registerod agont, or hoth, inthe Stato of Flerida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislared
agenl. | am famifiar with, and accept the obligabons of, Section 607.0505, Torida Statules

SIGNATURE

Signature, typed o panded toime ol regiotrcd ageee s Slle 1l appile ok '(NCIH H»:-\_mlérpd ,"\g;}v-r siiqﬁn!(n} teovied wilicn r(‘-"-'ffi.\t‘ng:i B ’ ’ Tnan
12,  OFHICERS ANDOIRICTORS k130 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17| ©
TIILE PED oitie 170 [F Crange [ Addiion | &5
NAME FERRERA, CYNTHIA J. 1.2 NAL 3
streeTanoress | 10208 WEXFORD CT 13GIREET ADORESS o
orv-stzr | TAMPAFL 33615 7 1.4 CITY-51- 210 &
TLE Cloeceie™  “f e 0] T T T ghange L Adoition | O
NAME 22 NAML
STREET ADORESS 2 3STKEET ADDKESS
CITY-§T-21P ? ACIY-S§T- 4P
TITLE T ’ [_J D“‘f‘][ﬂ_ T -3] 'I_Illl T |:| CFIH"IQC DAUU‘&E"}) )
NAME 3.2 NadI
STREEF ADDRESS SASTHT ATDRESS
CITY-§1-2P — e Qs
TILE D DILETE 41100 T I:l Cna'lgu D Addition
NAME 4 7 NARL
STREET ADDRESS §3SIRELT ALDEESS
CITY-ST1- 2P . 44 CY- 5§17
TITLE T oo N I N T R R T T T T T T T T ohange [ Adaion |
NAME 52 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CiTY-SI-21P o _ SACITY- ST 7
TITE Cloeere Qe | T U M thange [ Addition |
NAME 62 NaME
STREET ADDRESS 63 STRIET ADDRFSS
CiTY-51-2P - 64.00Y-51-1p

14, | do hereby certify thal 1he indormation supphad with this filng does nol gually for the oxemplion stated m Section 119.07(2)(0), Flonda Stalutes. | furlher certify that the
information indicated on this annual report or supplementa annual reporl is true and accurate and that my signalure shalt have the same legal oflect as f made under oathy thal
I am an oflicer or digectpr of lhe corporation o tha cceiver or trusloe empowered Lo execute this reporl 8s required by Chapter 607, Flonda Slatutes, and that my namo
appears in Bloczépucr Hock 13 if changed, ar on an ﬂ“a"“ﬂl?'” wilh an audress,

P T TR 4 N

R . o - P e ) CHOrY =

rFreYy S YSFI SN



