FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Suite, Apt. #, etc.

Suite, Apt. #, étc
22]

=l

Certificale of Slatus Desired

|

$B.75 aqditional
Feo Required

PROFIT FLORIDA DEPARTMENT OF STATE ADI‘ 1 O 1 99 8 8 O O am
CORPORATION o Sandra B, Mortham
ANNUAL REPORT i;”? o Sacretary of State Secretary Of State
1998 N DIVISION OF CORPORATIONS
DOCUMENT # $47189 (3)
ORLANDO'S SECRET JEWELERS, INC.
LA
1829 W STATE ROAD 434 1629 W STATE ROAD 434
LONGWOOD FL %2750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Gualified o N
04/18/1991 ]
2, Principal Place of Busingss _zla. Mailing Address 4. FEI Number . Apptied For
1] e8] 593085079 Nol Applicable.

Cily & Stale City & Stal 6. Flection Carmpaign Financing $5.00 May Bo )
23 ?C;l Trust Fund Contribulion Added to Fees
Zip Country 21p Caunley 8. This corporation owes or has paid the currep!t year Intangible
24 EI ;D‘] a Personal Property Tax due June 30. ﬂy\’es [1no .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ;l
BRAVD, CARMINE M, ESQUIRE SN e ANIE B REDMOND
2857 WEST STATE ROAD 434 82| Streel Address (P.O, ng _?"m? is Mot .f\éc{?lable) i B
SUITE 400 /BRGNS N & . i
LONGWOOD FL 321719 B3
84| City 85! Zip Cade
Lo NG wWooD FL ) 750

11, Pursuani to the provisions of Seclions 607.0502 and 607.1608, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as regisicred
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statute

SIGNATURE o7 £ N IE P EDOmaonb

Signature. typod of printed namo ol F(‘QM;H‘!U E-tel] and fitle it ﬂuf;l;;blidwu -

—‘ENF)?E: Regisley

e S edmone

et signalure recuired whnn renstating)

/. /98

bhN |

12. CQFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMTLE D T oeETE 1AT0LE Tl Changs (1 Additin |
NAME REDMOND, WILLIAM 1.2 NAME

sweer soomess | 442 HOMER AVENUE 1.3 SIREET ADDRESS

CITY-5T- 2P LONGWOOD FL 1400Y-57- 7

TITLE D 1 OFLETE 21 TIILE U Change [ Addition
NAME REOMOND, JEANIE A. 22 NAME

streer aoDress | 442 HOMER AVENUE 23 STREE] ADDRESS

CITY-51-2ip LONGWOOQD FL 1 2 45ITY-S1. 2P

TITLE B ) DELETE 31 ILE ] Ch;mgcT i Adcﬂﬁnr;d
NAME 32 NAME

STREET ADDRESS 3.3 STRECT AUDRESS

Cay-§T-2P 34 CITY-S1-2P

TLE 7 oEcETe PRRLIS T Change D'i\':idm
NAME 4.2 NAME

STREEY ADDRESS 4.3 SIREEY AUDRESS

gy - ST- 2P A4 CIY-S1. 2P ]
TITLE 7 eLeTe 51 TILE [Jcrange — ] Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STRELT ADDRESS

CITY-§1-21P 54 CITY-51-2P 7

THLE [J DELETE 61 TILE [T orange 171 Addition
NAME 52 NAME

STREET ADDRESS 6.3 STRELT ADDAESS

CITY- §T-2P 6.4 CITY-S1- 2P

14. 1 hereby cettily that the information supplicd wilh this fing does not qualify for the exerption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the information

indicaled on this annual reporl or supplemental annual report is frue ang accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

QIGNATIIRE-

LTERNIE A RED

MoNO ) vii A Awerd  H ey o

CR2E034 (10/97)



