FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[  PROFIT 10 2 FLORIDA DEPARTMENT OF STATE
CORPORATION _ B X Sandra B. Mortham
ANNUAL REPORT LY 5/ Secrelary of State
1997 ~E s.r-/'/ DIVISION OF CORPORATIONS
DOCUMENT # J5462 (0)
STONEFORT INC.
...... g

Principal Place of Business Mailing Address
% EDWARD FORTIN % EDWARD FORTIN
3605 BOCA CIEGA 305 BOCA CIEGA
NAPLES FL 33952 NAPLES FL 34112-6011

FILED

Apr 23 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified 3a. Date of Last Repart

mﬁ.ﬁF'?i'u:upeﬂ Flace ol Busness

01/30/18687 05/14/1996
2a. Mailing Address 4. FEI Number Applied For
58-2759105 Not Applicable

Sude, Apl ¥, ele,

2| 27]

Suite, Apt #, elc.

O $8.75 Adduional

5. Cerlificate of Status Desired Fee Requited

| City & State Cily & State 6. Election Campaign Financing $5.00 May Be
£3|_ o Eﬂ Trust Fund Contribution Added to Fees
2ip __ Country | Zp Country 8. This corparation has liability for intgegible tax under s. 199,032,
I 25] 29] m Florida Statutes Yes No
________&. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglstered Agent
FORTIN, EDWARD 81/ Name
3605 BOCA CIEGA 82| Siroe: Address (P.O. Box Number is Not Accepiabie]
NAPLES FL 33962

83

841 City

Zip Code

FL a5

A1 Pursuant to the provisions of Sections 607,002 and 6071508, Flonda Staluies, the above-named corporation submits fhis stalement 1o1 The purpose of changing s regisiered
olhec or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl lam Idmi}au with, and ac c[;tfm obligations pf, Sectien 807.0505, Florida Statunes. /
sannun . Ciliozed/ ?"’{;f—’ (//7/4'7

SIGNATURE:

Gty re typed o prited ognie of rege icd 8320t & d 2l | apphoab s (NCTE Regislered Agenl spnaluferequirdd when tinstating) DATE
12, S OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (DT [T DELETE 11 TLE T Jchange L] Addition
KA FORTIN, EOWARD 1.2 NANE
s o | 3605 BOCA CIEGA +.3 STREET ADDRESS
| uresiar | NAPLES FL 14 CITY-ST- 2P
Tne ' [ JDeeeTe 21 TiMIE [ JChange [] Addition
(s 2.2 NAME
STHLEL AU L 2.3 STREET ADDRESS
| oy srae 2. 4 CITY-5T-2)P
1L T oELere 21 TLE L] Change [ Addition
NAME 3.2 NAME
STHEL T ADDRL S 3.3 STREET ADDAESS
REIRAEIEE L N ) 34 LTY-ST-21P
.E ] DELETE 41TiILE [ change (] Addition
NAME 4 2 NAME
STHEET AJDRESS 43 STREET ADDRESS
LTG0 219 s 44 CITY-51- 7P
Lk L] btLere 51TITLE T[] Change ] Addition
NAMF 52 NAME
SIHEET ADTHESS 53 STREET ADDRESS
S 54CITY-ST-7IP
i T TORIETE 8.1 TITLE L) Change ] Additran
HAME 6.2 NAME
SIHEL | AUDRISS 6.3 STREET ADDRESS
oSt | B4 CITY-ST- 2P
14. | do hereby cerily thal the information supplied with this filing does nol qualify for the exemplion staled in Saction 119.07(3)(i). Florida Statutes. | further cerify that the

informancn ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an alficer or direslor of he corporalion or e receiver of trustes empowered 10 executs this report as required by Chapler 807, Fiorida Statutes; and that my name
appears 10 Block 12 or Block 13 # changed, or on an attachment with an address,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OF DIRECTOR

9//7/{’7

Craytirng Bk #

CR2E034 (9/96)



