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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT .}N'i\ FLORIDA DEPARTMENT OF STATE
CORPCRATION p 7"\ Sandra B. Mortham
ANNUAL REPORT E

s Secrelary of State
1997 ' DIVISION OF CORPORATIONS

DOCUMENT # §471 39 (3)

1. Corporation Namg

ORLANDO'S SECRET JEWELERS, INC.

FILED
Apr 28 1997 8:00am
Secretary of State

O RGN

Principal Place of Business Mailing Address
1620 W STATE ROAD &3¢ 1628 W STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 32750-5001
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
- 04/18/1991 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applicd Far
1] ] 26| 52-3065979 . Mot Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. it
“ P — Hie. Ap ¢ 5. Certificale of Status Desired O $8'75 Add_rllonal
E] 2-21 Fes Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
EI Eﬂ Trust Fund Contribution ] Added to Foes
Zip Country 2ip Counlry 8. This corporalion has hability for lnlangibk'agl;‘aw»der 5. 190.032,
24 2;] 2917777% . a Florida Stalules [ ves No
9. Name and Address of Current Registered Agent L 10. Neme and Address of New Reglstered Agent
BRAVO, CARMINE M. ESQUIRE o1 Name
”57 MST STATE ROAD 434 82] Strecl Address (P.O. Box Number is Not Acceplable}
SUITE 400 Ll A
LONGWOOD FL 32779 83
B4 City FL 85) Zip Code

"1, Pursuani 10 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes, Ihe above named corporalion submils this stalement for Ihe purpose of Ghanging ils registored
office or registered agenl, or both, in the Stale of Horida. Such change was authorized by the corporation's board of directors.  herehy accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Scction 607.0605, Florida S:atutes.
SIGNATURE

0

Signature. typed o prinled name ol teg stored agent and tie dappabie (WO Fiegislied Agent signalore required when reinglating) AT
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TE_QFFICERS AND DIRECTORS IN 12 g‘
TIILE D CJ oriee 11TLE ] Change ] Addition &
HAME WOND. WILLIAM 1. NAME 3
sweetaporess | 442 HOMER AVENUE 13 STALE] ADDRESS S
oTy-S1-7p LONGWOOD FL 14C01¥-S1- 7P &
TILE b INNGE 21UME [T change” ] Addition |O
NAME REDMOND, JEANIE A. 2.2 NAME
streer appress | 442 HOMBﬂ AVENUE 2.3 STREET ADDRESS
CATY-S1-2P LONGWOOD FL 2.4 CITY-§1-2IP
TITLE [ oriete 31 TILE [ crange ] Addition
NAWE 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T-2IP 34 CIY-§1- 21
THLE CJ cLer L1TILE [dCrange L] Aadition
NAME 4 7 NAME
STREEY ADDAESS 4.9 STREET ADDRESS
CITY-ST-21P 440TY-5T- 7P
TITLE [ BEGE 51TMME O Change [ Adaition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREE | ADDRESS
CiTY-5T-0F 5.4 CITY-§1- 21
e T orete B TNLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRETT ADDRESS
CITY-ST-21 64 CITY-S1.7IP

14. | do hereby certify that the informalion supplied with this filng does not quatify for the exemplion slated in Seclion 119.07(3)(), Florida Statutes. [ urther cerliy thal the
Infermation indicated on this annual report or suppleriental annual report (s true and accurate and that my signature shall have the same legal effect as f made under oalh; that
| am an officer or director of the corporation or the recoiver or frusloe empawered (o execute this roport as reguired by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.
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