FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 SR e 12 [ERE
TEE] $ OREEILAL TO BE FIUCD

3 FLORIDA DEPARTMENT OF STATE

CORPORATION \} Sandra 8. Mortham
ANNUAL REPORT ¥ 5 Secretary of State
1996 L 43/ DIVISION OF CORPORATIONS

DOCUMENT # V288%5 (5)

1. Corporabon Name

JOSEPH'S WHOLESALE JEWELRY OUTLET, INC.

AN

' F’nncipal Place of Business Maiing Address
5555 S.E. FEDERAL HIGHWAY 5555 S.E. FEDERAL HIGHWAY
STUART FL 34997 STUART FL 34957
3. Date Incorporated or Qualified | 3a. Date of Last Report
{2, Principal Place o Businass " 2a. Maiing Address 4. FEl Numbar Applied For
- 25] 650333420 Not Applicahle
| Stite, Ant. #, et §. Certificate of Status Desired ] $8.75 Additional
27] Fee Required
| Ciy&State 6. Election Campaign Financing O $5.00 May Bo
28] Trust Fund Gontribution Added to Fees
i 2p L Country | _ Country B. This corporation has liability for intangible tax undor 5 199.032,
24] 25 20 [30] Florida Stalules [l ves OINo
8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOY' DAVID R. 82} Street Address IF*.0. Box Number is Nat Acceplable)
8795 W. MCNAB ROAD
TAMARAC FL 33321 83
84| Cily F L 85| Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpase of changng 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 aceept the appointment as registered agent. | am
familiar with, an3 accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE e
Sigrar_re, typed o printed Ta g of regintared adocl ad tlie ¥ apoicatye MNOTE Registerad Agant sgnature reguirer] wher renstalir gh DATE E.’-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiLe P [ bELETE 11TIE [ Change O Addition o
HAME NAPOLI, JOSEPH 12 NAME 3
sipsr aporess | 9399 S.E. FEDERAL HWY. 13 STREET ADDRESS it
| omv-sr-zip STUART FL 140ITY-5T-7P &
TinLE ] DELETE 2 1 TILE [J Change [ Addtion |%2
NAME 22 NAME
SIRFET ADDRESS 23 STAEET ADDRESS
| _Cmy-sr-2p o 24 GITY-St-2p
TITLE [J DELETE 3 1TITLE [J Change [ Additon
NAME 32 NAME
STRELT ADORESS 3.3 STREET ADDRESS
GITY-S1-2IP L 34 0ITY-ST-2P
TILE [C] DELETE 4.1 TLE [ Cnange  [] Addition
NAME 42 NAME
STAEFT ADDRESS 4.3 STREET ADDRESS
| cirv-s1 2ie A4 CITY-S1-2IF
TIILE {1 DELETE 5 1TILE [ Change  [] Addilion
NAME 52 NAME
STREEY ADDRESS 53 STHEET ADDRESS
L.Lmyst-ar e 5.4 CITY-5T- 2P
TITLE [ DELETE 6 1TITLE [ Change  [7] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2 6.4 CITY-5T-2IP
14. 1 do hereby cert fy thal the information supplied with this fiing is volunta-ily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shafl have the same legal effect as if mads under
oath: that [ am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Bloc< 12 or Block 13 if chargad, or an an attachment with an address. (5S
C . o-Teo
SIGNATURE: —— R ZABANL /rro-St eremTloy
B "?GTAFUR?.’ 2 ;) INTED HAME OF SIGNING GFFICER OR DIRECTOR ) T b Daytime Prore #




