FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RS, FLORIDA DEFARTMENT OF STATE | '
CORPORATION ¥ :

ANNUAL REPORT
1996 A
DOCUMENT # J54623 ((8)

1. Corporation Name

STONEFORT INC.

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

S

Principal Place of Business o Mailmg; :G\ddress
% EDWARD FORTIN % EDWARD FORTIN
3605 BOCA CIEGA 3605 BOCA CIEGA
NAPLES FL 33962 NAPLES FL 33962 .
3. Date Incorporated or Qualiied | 38. Date of Last Repon
o . 01/30/1987 04/24/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
1] 26 582752106 Not Apphcable
Suite, Apt. #, el - Buite, Apt. 4, elc. 5. Certificate of Status Desired ;| $875 Add_itional
EE[ 2:1—‘ . Fae Required
Gity & State . City & State 6, Election Campaigﬁ F!nancing O $5_0° May Be
E\ 281 Trust Fund Gontribution Added to Faes
po's] Gountry | 7Zip B Country 8. This corporation has hability, for intangible tax under s 199.032,
24 25 [e9] a0 Florida Statutes gf ves [INo
§. Name and Address of Current Registered Agent ] 10. Name end Address of New Reglistered Agenl
81| Name
FDRT'N. EOWARD 82| Strest Address (P.0O. Box Number is Not Acceptable)
3605 BOCA CIEGA
NAPLES FL 33962 83
84| Ciy FL 85| Zip Gode

1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above. named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or bolh, in the State of Florida. Such change was suthorized by the cotporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ _ e o [ e . . .. e
Slgrature, typid or prirled name of regislered agint aim kitle: it &g ;Ii:,.l;\: izterwd Agent egnature rec.sirgd wher rginstaling) DATE 6‘-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TTLE D B ~ L DELETE LATITLE [J Chengs [ Addiion @

RAME FORTIN, EDWARD 1.2 NAME 3

sweet oress | 3605 BOCA CIEGA 13 SIREEF ADDAESS g

CITY-57-26 NAPLES FL 14CIY-5T-2P &

e [] DELETE 2 1ML (] Change [ Addtion | ©

NAME 22 HAME

STREET ADDRESS 2 % STREET ADDRESS

Gv-ST-2IP a e | zachy-S-0 R

TITLE [ DELETE 3ATHLE [[] Changz  [] Addition

HAME 3.2 NAME

STREET ADDRESS 33, STRFT ADDRESS

CITY-51-79 } JAGAY-81-TP

TIE [[] DELETE 4 1TIIE ] Change 7] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRFSS

CITY-SF-2P 44CTY-51-2P

TINE [T DELETE 5 1TITLE [] Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

Ciy-57-21P . 54 CiTY-ST-2F

TILE [} DELETE 6 1T1LE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20P 64 CNY-ST-7IP

14. [ do hereby cerlify that the information supplied with this fling is voluntarity fumishied and does nol qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further T
certify that the inforrnation indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have 1he same legal effoct as if made under
path: thal | am an officer or director of the corporation or the receivor or trustec empowered to execule this report as required by Chapter 807, Florica Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: . <. 4. 7 /46 TS 71Ny
Daglin & Phaoe d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
— o en e | Y o A e,




