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

SUTEZ——

aner-SFESERRCT 1Y 514 5_5-6,%,,
PORT ST. WUCIE FL 30952 v/

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name V63380

STONE'S JEWELRY, INC.
Principal Place of Business Mailing Addre:

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90096 010 ***150.00

AN

DO NOT WRITE 1N THIS SPACE

us | 3. Date Incorporated or Qualifed
09/11/1992
2. Principal Place of Business “K} 2a. @nB Addrg % 847 b 77F 4. FEI Number Applied For
|21} 26 T .U+ 1O 650360266 Mot Applicable
. ite, Apt. #, etc. ite, Apt. #, etc. iti
—l Suite, Apt. #, etc Suite, Ap . #lc _ . .| .5. Cerifcate of Status Desirad O $8.75 Add_ltlonal
22 27 - Fee Required -
City & State '/éity Sllg;’/ ! A ‘. H .| 6. Etection Campaign Financing $5.00 May Be
E\ ;;1 O (j/ ! Cl a/ Trust Fund Contribution O Added to Fees
Zip Country g ; g C°U“DS A 8. This corporation owes the current year Intangible
—';r-l [E' 29 t’lq ‘—3;‘ Personal Property Tax. [Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
{ 81| Name
DEAN, JANET A. \
43y SEViage ﬂreen Dl
—SueF— ' C ﬂ\s ‘h § PlaZ %67 23
o -
roRT-STAwcE Restos2 Oy r-St wa'e, FL3
84| City FL 85| Zip Cote

SIGNATURE
5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorize

agent. | am familiar with, and accept the obligaticns of, Section §07.0505, Florida Statutes.

above-named corparation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

ignature, typed or printed name of regisiered agent and e if applicabla,

(NOTE: Registared Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D I}DELETE 11TITLE T L/ X| Crange [ Adgition
e DEAN, JANET A - n, Janct A <o o (16

eeracoress| 1693 SE HARP LANE BOX 8476 e |09 3 SE Harp e DEXBUTE

CITY-§T-7P PORT ST. LUCIE FL 34985 ) uervstze | Pard—Sd Lict € =L 5"‘fq gb

me PTD T PELETE 24 TME 'D" ’ K)fhange ] Addition
ae DEAN, BRUCE M 22 Bean, Bruce. V] + 26
streeTappRess| 1693 SE HARP LANE BOX 8476 23STREETADORESS | {7 2 '5f HZ{/P la Pk gY -
stz | PORT ST..LUCIE FL.34985 A A N Y 2 )

TMLE - [ DeELETE 31TME =7 el | i {J Change O addition
NAME 32 HAME .
STREET ADDRESS 33 $TREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2P

TIME (] DELETE 41TMLE [JChange [ Additien
NAME £2NNE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2Ip 44CTY-ST-7F

TME [ DELETE 51TLE OChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-21P

JME ] DELETE 8.1 TILE [JChange [ Addition
NAME . | - 52 NAME

STREET ADDRESS : £ STREET ADDRESS |

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.0MFloﬁda Statutes. | further certify that the information
indicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the sam@Tegal effect as if made under oath; that | am an

=nt with an address, with all other fike empowered.

LR REQUIRER

e U

ochtion or the receiver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

(Sé_l)874/360/

0512220

CR2E034 (11/98)_.

) NAME OF SIGNII:E OFFICER O_R DlRESI‘OR
-l A T AL

‘///;1/‘7?
VA A

te Daylime Phona #



