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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S33412 (5)
MICHAEL'S JEWELRY REPAIR CENTER, INC.

RS

BN

Principal Place of Business Mailing Addrass
10208 WEXFORD CT 10206 WEXFORD CT
] PA ]
TANPA F1. 33013 TANPA FL 33615 DO NOT WRITE N THIS SPACE
8. Date incorporated or Qualified
2, Principal Place ol Businoss 2a Mailing Address 4, FEI Number Applied For
2 , 26| 503037966 Not Applicable
Suile, Apt. &, el Suite, Apt #, elc. itk
uite, Ap sle u b © 6. Cenificate of Status Desired D 30'75 Additional
El ;ﬂ Fee Required
City & State | Ciy & Slate 8. Election Campaign Financing $5.00 May Be
;;l 2E| Trust Fund Contribution ] Added to Fees
Zip Country i Country B. This corporation owes or has paid the cu[!rzegpyear Intangible
;:' ;;l 28 BEl Porsonal Property Tax due June 30. Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
FERRERA, CYNTHIA J ame
10208 WEKFOHD CT 82 Stroet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33615
83
84| City FL ssJ Zip Code

¥1. Pursuant 1o the provisions of Sections 607 0502 aad 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bath, in the Slate of Fiorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointrment as regisiered
agent | am famibar with, and accepl the obligatinns of, Sochon 607.0505, Florida Statutes.

SIGNATURE

CRZE034 (10/97)

Signarure typad or prinkad nanw. (NGTL Rogislerad Agenl 6.gnalie requred whon reingtanng) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PSD T peLETE 1TE [T Change T Addition
NAME FERRERA, CYNTHIA J. 12 NAME
sTReeT ADDRESS | 10208 WEXFORD CT 13 STREET ADDRESS
crr-sr-2r | TAMPA FL 33615 rACITY-S1- 2P
TME [T oéLeTe Z1TILE [T change  [J Addgition
NAME 22 NAME
SIREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2IP 2.4 CIY-ST- 2P :
THLE [T oEcete 31MLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P o 34.CNY-ST-2P
e [T Deete 4ITNLE [T crange 7 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
OIFY-51- 2P 44 CITY-ST-2IP
L [ J DECETe 51TILE [T crange L] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-§1-21p . 54 GITY-5T-2P
e [T DeLErE E1TME [T change [ Addition
A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2IP 64 CITY-SI- 2P

14. | hereby cerlify that the information suppliod with this Tihng does not qualify for the exemption stated in Section $19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual reporl s frue and accurate and that my signature shall have the same legal effect as if made under path; that F am an
officer or director of the ration o Ihes receivir or rusioo empowsred 1o executa this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i v, or on an altachmaont withan address
(s 3. 5000 Alnles  STIDe

SIGNATIRE -\

180,




