EE AFTER MAY 1 1S $225.00

~ FILE NOW: FILING F
[ PROFIT ”
CORPORATION
ANNUAL REPORT

1. Corporabon Name

ART STONE COMPANY, INC.

(UE K7y

Wy FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

(0)

Frincipal Place of Business

3611 TYRONE BOULEVARD NORTH
ST. PETERSBURG FL 33710

i 2 F‘li!\(]i[%éﬂf‘i&lce of Business
I
Suite, Apt. #, eto.

Mailing Address

3611 TYRONE BOULEVARD NORTH
ST. PETERSBURG FL 33710

RO S R

3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1986 06/20/1995
“2a. Mailng Address 4. FEl Number Appiiad For
;a] 59"27‘627 1 Not Appiicable
“S.Lﬁ-le, Apt. #, atc. 33.75 Additional

§. Certificate of Status Desired O

20 25 o

'g. Name and Address of Current Registered Agant

Ed 20]

Lu-i kziﬂ Fee Required

| Cily & Srate | City & Stale 6. Election Campaign Financing 0 $5.00 May Be

23] 28| Trust Fund Gontripution Added to Foes
i Zip Country

8. This corporation has liahility J6r intangible tax under s 199,032,
Florida Statutes Yos []No

10. Name and Address d1 New Registered Agent

L.

POLEN, MICHAEL J.
3611 TYRONE BOULEVARD
ST. PETERSBURG FL 33710

81| Name

82| street Address (P.O. Box Number is Not Acoeptable)

83

B4| City

Zip Code:

FL |*

SIGNATURE

iyt o lped o printes n@ e o

lorida Statutes.

nland nie ¢ apgicakie

o fNéfE-'ﬁgg\smac Agent signature requirsd whan Eu:ﬁ_l;m_rﬁ]_ -

| 11, Pursuant o e provisions of Seclons 607 0502 and 607.1508, Flonda Stalutes, the above-narmed corporation submils this statement Tor the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such changr,‘c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniha- with, and accept the obligations of, Section 607.0505,

L Y2 24

DATE

appears in Block 12 or Block 13 if changed, o

SIGNATURE: «7]

SIGMATURE AND gpéc{

12, OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ] DP T CTOELETE LILE [J Cnange L] Adddion
Natr POLEN, MICHAEL J. 12 NAME
swerianeess | 9611 TYRONE BLVD. 1.3 STRELT ADDRESS
Y-S 2 ST. PETERSBURG FL 1ACITY-$T-2P
R Dyt T [C] DELETE 2.1TME (] Change  [J Addition
Hardi POLEN, DAVID W 2 2 NAE
s anoress | 3611 TYRONE BLVD. 2 35TREET ADDRESS
QY-S o ST. PETERSBURG FL ZACITY ST 7P
T DST o T _m_"_-—{j DELETE 3 1TINLE [] Cnange {1 Addition
HAML POLEN, PAULA J 2 ZRAME
SIRELT ADOKESS 3B TYRONE BLVD. 3.3 STREET ADDRESS
| onsze | ST.PETERSBURGFL N ETIEST
HIR ] DELETE ERRINTS [] Change  {7] Addttion
NAME 4.2 KAME
SIHEHT ADORESS 4.3 STREET ADDRESS
SnYesiae - o 44 CITY-ST1-21P
i ([ DELETE 5 17IMLE [ Changs [ Addition
HAE 5.2 NAME
SIKFEL ABONESS 5 3 STREFT ADDRESS
CHY &1 2K e 54CITY-51-21P
i () DELETE 6 1TITLE [] Change  [] Addition
NAMi 6 2 NAME
SIFELT ACDRESS 63 STREET ADDRESS
CI1v-§T-2iF E4CITY-ST-2IP

r on an attachment with an address

Miehael T, Blen

14. 1 ¢ heretay Genlify Inal the nfarmation supplicd wilih this filng 15 volunlarly furmisned and does not qually for the axemption $tated in Secton 118.07 Bk, Forda Statules. | futher
cerdify that the inforimation indicated on this annual report ar supplernental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 1o exacute this report as requiredt by Chapter 807, Florida Statites; and that my name

OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

22864 (813)3Y5~6733

Daytime Prnone W

CR2E034 (12/95)



