016833

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M 3 .
CORPORATION Kathering Harris ar 31,1999 8:00 am
ANNUAL REPORT Secrtaryof Stae Secretary of State

' F CORPGRAT!
1999 DIVISION OF COR ONS 03-31-1999 90033 024 ***150.00

DOCUMENT # 21107

1. Corperation Name

PRECISION JEWELRY REPAIR, INC.

IEVAERIWmIRIAIy

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/12/1992

‘ __z|_P Fi uaI_PI of Busin ] 2a. Nigiling Adfregs = [ FE! Number Applied For
il il ‘g’ Sete J::E];‘E‘:@_Q&Smﬂf}eﬁ{ﬁ ﬁeﬁ%g{[\ 0319542 Not Applicable

E Sulte. ApL £, etc. E ggq ema) / g‘ Sﬁg@?ﬁ -.;. Certifcate of Status Desired ‘D%—I‘—_zsﬁiséﬁj%?—m:- '--:
Cipry Stat 3 t — 1 P - ———

3 Cosal SPenos H m BE Cor| SPUs(H" rrm e ©__ Smouries
iy g o Coyntty Z " Country - 8, This corporation owes the current year Intangible

W 35070 @ USA IOV m USA

Personal Property Tax. B ves OONo
9. Name and Address of Current Registored Agent . Name and Address ot New Registered Ageny '

ANDREWS, KETTH A ¥ NameAncf(‘f,ux,K ETTH A. '
9125 NW 33 PL = YT R T et

SUNRISE FL 33351 5

“ “Core! Spouss FL [*[4%65° /

11. Plrsuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation Mubmits thi§ statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
9125 NW 33 PL 9125 NW 33 PL
SUNRISE FL 33351 SUNRISE FL 3335

mesy _ .o _

SIGNATURE .
Signature, typed or printed name of registared agent and tite if 2pplicable. (NGTE: Registarad Agent signature required when reinstating) DATE e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =33 ?E -

TME D [ DELETE 11TME D Change  [JAddion] —{ 4

DREWS  KEITH A, X =

NANE ANDREWS, KEITH A, 12 HAME AN ] tk Sfree 3 §i

streeT aoRess| 9125 NW 33 PL rasmesraoess (3 G 5 T MW ; € ol

crvst-ze | SUNRISE FL wavsrze  |[Cocel Spoangs FE 330 7/ &l i

TME [J DELETE 21 TME v 4 [JChange [ Addition | O

NAME ’ 27 NAME

STREET ADDRESS _ . 23 GTREETADDRESS | ___ e e e e e e

= = e -‘—_-‘-1 W—"-.: = - = o - n = e S — i

CITY-ST- ZIP 2.4 CITY-§T-2P

TME . [ DELETE 31 TME JChange [ Addition }

NAME ’ 32 NAME

STREET ADDRESS 33 STREET ADDRESS I

CITY-ST-2P ) 34, CITY-ST-2P b

TME [ DELETE 41TMLE OJChange  [[] Addition I i

NAME 4.2 NAME |

STREET ADDRESS 4,3 STREET ADDRESS :

CITY-ST-2IP ) 44CITY-ST-2P

TME 1 DELETE 51TME OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-219

TITLE [J DELETE 6.17ME [Jchange  [J Addition

NAME BINAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP ¥ E )

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report & supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an A
officer or director of the corporafop-oT 1ha peegiver or Justee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with 2l other like smpowered.
jpeioemsn 3)19)99 9spsnazes

Daytime Phone #




