[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ORLANDO'S SECRET JEWELERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

LT

Mailling Address
1829 W STATE ROAD 434

Frincipal Piace of Business

1829 W STATE ROAD 434

LONGWOOD FL 32750 LONGWOOD FL 32750
3. [hate Incarporated or Qualified 3a. Date of Last Report
04/18/1991 05/01/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appilied For
21| 26 59-3065979 Nol Appiicable
| Suite, ApL. #, etc. Suite, ApL. #, etc. §. Certificate of Status Desired 0 $8.75 Additional
22] m Fae Required
| CHy & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23! 28n! Trust Fund Gontribution Addad to Fees
Zip Country Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25 I29] 30] Florida Stalutes 0] Yes ﬂ'?q No
o 8. Name antl Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agent
81| Name
BRAVO' CARMINE M. ESQUIRE 82| Streat Address {P.0. Box Number is Not Acceptable)
2057 WEST STATE ROAD 434
SUITE 400 83
LONGWOOD FL 32779 o E o

11. Pursuant to the provisions o” Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as regislarad agent. | am
familiar with, and azcept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE ___ e - I - e e ————
| Signa“ure, typed or print=d nae of regstared agent and tlle i applcasie {NOTE: Flegistersd Agent signatura re:qui-ed when renstatng! DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS IN 12 %
Tt D ] DELETE 1 TIILE O change  [] Addition |~
NAME REDMOND. WILLIAM 1.2 NAME g
STREET ADDRESS 442 HOMER AVENUE 1.3 STREET ADDRESS bt
CITY-51-2IF LONGWOOD FL 1.4 CITY-ST-2P E
TITLE - D [] DELETE Z1TME [J Crange (7] Addilion o
NAME REDMOND, JEANIE A. 22 N
STREET ADORESS 442 HOMER AVENUE 23 STREET ADDRESS
CITY-$7-217 _ LONGWOOD FL 24 UITY -ST-2iP
TITLE [ DELETE 3 1TINLE [] Change [T} Addilion
NAME 3.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-§T-2P
TIILE [ DELETE 4 1TIME [ Chaage  [] Addition
NAMF 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| Ciry-st-2p 44 0Y-5T-2i7
TILE [ DELETE 5 1TITLE [J Change  [J Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gily-S1-21P 54 CITY-ST- 2P
THILE [CJ DELETE 6.1 TITLE [ Change [ Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-S1-2IP

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does net qualify far the exemption stated in Section 119.07{3)(k), Ficrida Stat1es. | turther
certify that the information indicated on this annual report or supplemental annual report is trus and accdrate and that my signature shat! have the same legal effect as f made under
oath; that | am an officer ar director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an addrass

SIGNATURE: _____ %’Mﬂw S ¥ 22 4L VA XA AN MY e EEE




