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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
C':)RPORA-HON Katherine Marris
ANNUAL REPORT Sacre ary of State

DIVISION O CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 045 ***150.00

DOCUMENT # \/39200

1. Corporition Name

3UNK|N‘S DIAMONDS & GOLD, MANAGEMENT DIVISION IN

IR

Mailing Address

842 SOUTH 30 STREET
1201 HAYS STREET

Principal Place of Business

% CORPORATE SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 3230t HEATH OH 43056 DO NOT WRITE IN THIS SPACE
us 3. Date I wcorporated or Qualifed
05/27/1992
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 2D 5. Bt Street- 650338133 Not Applicable
Suite, Apt. ¥, etc. Suite, Api. #, etc. iti
ure. fp el ule. Ap ete 5. Certifcate of Status Desired [} $875 Adqltlonal
_2;I ;-l Fee Required
City & state City & State 6. Electicn Carnpaign Financing $5.00 i1ay Be
IZI 5] Headh ©OW Trust f"und Contribution 5 Added to Fees
Zip Courttry Zip Country 8. This corporation owes the current year Intangible
24 |E\ ;;] H Bos Iael 0= Personal Property Tax. OYes EKNO
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
B1| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address {P.O. Bo» Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84| City FL 85| Zip Cade

71 Pursuant to the provisions of Se:ctions 607.0502 and 607.1508, Florida Statutes, lhe

above-named cc rporation submi s this statement for the purpose of changing its registered

office ¢ r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corpor:ition’s board of tlirectors. | hereby accept the app cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE
Signature, typed or printed na ne of registered agent and title if applicabia {NOT I: Ragistered¢ Agent signature raquired when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME D {7 DELETE 11 TME [JChange [ Addiion
NAME SHERMAN, JASON 1.2 NAME
streeT apore 35| 842 SOUTH 30TH STREET +3 STREET ADDRESS
CTY-ST-ZP HEATH OH 14 CITY-ST-2P
TME D (] DELETE 21 TITLE ClChange [ Addition
NAME SHERMAN, LINDA 22 NAME
sTReeT Apore | 842 SOUTH 30TH STREET 23 STREET ADDRESS
CRTY-5T-2IP HEATH OH 2.4 CITY-ST-2IP
TIMLE D [ DELETE 3ATIRE [ Change ] Addition
NAME DINKIN, STUART 32 NAME
sTreeTAnoress| 842 SOUTH 30TH STREET 53 STREET ADDRESS
CITY-5T-2IP HEATH OH 3.4, CiTY-3T-2F
TITLE [J DELETE 41 TIMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CATY-ST-ZP
TLE [ DELETE 5.1 TALE CiCharge ] Addition
NAME 52 NAME
STREET ADDRE: 5 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-ZIP
TIMLE 7] DELETE 6.1 TITLE CiChange [ Addition
NAME 8.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14,7 hereby certify that the informatian supplied with this filing does not qualify fo " the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and acctrate and that my signatu ‘e shall have the same legat effect as if made un fer oath; that 1 ém an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as reqirired by Chaptet 607, Florida Statutes; and that iny name appea s in
Block 1:2 or Block 13 if changed, or on an attacht nent with an address, with al other like empowered.

TM A

SIGNATURE: SR SYa

SIGNATU € AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

. e D3]] —<lo- 285 -536 /0

0525165

CR2E034 (11/98)

Date Jaytime Phone #




